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Meeting of the CCG Governing Body
A meeting of NHS North Tyneside Clinical Commissioning Group Governing Body is to be held in
public on Tuesday 24 November 2015, 10.15 - 12:00, at Hedley Court
There will be an opportunity for members of the public to meet Governing Body members
informally at 10am – 10.15am, prior to this meeting.

Agenda
Item
No

Item

Lead

1

Welcome

Dr J Matthews

2

Apologies for Absence

Dr J Matthews

3

Confirmation of Quoracy

Dr J Matthews

4

Declarations of Interest

Dr J Matthews

5

Minutes of the previous meeting held on 22
September 2015

Dr J Matthews

6

Matters arising from the previous meeting held on
22 September 2015

Dr J Matthews

7

Report from Chair and Chief Officer

Dr J Matthews /
M Cushlow

8

Quality Items

Time

10:15
Verbal

10.20
Enclosure

Verbal
10.45

8.1

Integrated Quality and Performance Report

D Hayman /
Dr L Young-Murphy

Enclosure

8.2

Quality and Safety Committee report

Dr L Young Murphy /
Dr M Wright

Enclosure

8.3

Policies for approval: CCG CO15 Safeguarding
Children Policy and CCG CO16 Safeguarding
Adults Policy

Dr L Young-Murphy

Enclosures

8.4

Healthcare Acquired Infection (HCAI)

Dr L Young-Murphy

Enclosure

9
9.1

10
10.1

11.10

Finance and Contracting
2015/16 Finance and Contracts Report Month 07
– October 2015

D Hayman

Public and Patient Involvement
Report from the Patient Forum

Enclosure
11.25

Dr L Young Murphy

Verbal
1
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11

Commissioning / strategic items

11.30

11.1

Development of the Accountable Care
Organisation approach in North Tyneside

M Cushlow

Enclosure

11.2

Winter planning and system resilience 2015/16

Dr L Young Murphy

Enclosure

11.3

Transforming Care for people with Learning
Disabilities

Dr L Young Murphy

Enclosure

12

Governance and Assurance

12.1

External Auditor Appointments – revised Audit
Committee Terms of Reference for approval

12.2

Committee minutes for assurance - none this
month

13
13.1
14

11.50
P Fox

Enclosure

Items for Information
There are no items for information
Date of next meeting
Tuesday 26 January 2016, 10.15am, at Hedley Court

2

NHS North Tyneside CCG - register of interests Governing Body

Position held in CCG
Committee

Surname

Forename

Self/Status

Self
Clinical Chair

Matthews

John

Company/Organisation

Brief Details of Interest

Park Road Medical Practice
TyneHealth Ltd (North Tyneside GP Federation)
Wallsend Memorial Hall and People's Café (Provider and Community
Facilitator)
NHCFT Wallsend Development Group

Partner
Partner in a GP Practice that is a shareholder of TyneHealth
Trustee
Partner in a Practice that is a member

Wife

Newcastle Upon Tyne Hospitals NHS Foundation Trust

Consultant in Palliative Care

Chief Officer

Cushlow

Maurya

Self

Marden High School

Community Governor

Acting Director of Public
Health

Burke

Wendy

Self

North Tyneside Council

Employee of North Tyneside Council

Self

Newcastle University Pension Trustee Limited
Tyne Gateway Trust
Lionra (network to foster North East/Irish collaboration)
Northumbrian Water Forum
Gentoo Group Board
Shared Interest Society

Trustee member
Member of Advisory Board
Committee member
Board member
Non Executive board member
Board Chair

Lay Vice Chair

Coyle

Mary

Head of Governance

Fox

Pauline

Secondary care doctor

Han

Kyee

Interim Chief Finance
Officer

Hayman

Deborah

Lay member

Hayward

Bob

Lay member

David

Self

North East Ambulance Services NHS FT
Great North Air Ambulance Service
South Tees Hospitals NHS FT

Medical Director (p/t)
Trustee
A&E consultant (Part time)

Self

D Hayman Associates Ltd.

Director

Husband

NHS South, Central and West CSU

Associate Director of Procurement

Self

Northumbria Police Commissioner/Chief Constable

Lay Member, Joint Audit Committee

Daughter

North Tynside Council

Business Advisor, HR

Self

Hertford Partners Limited
Hertford Partners (North) Limited
Institute for Turnaround
Kings Langley Management Company
Give a Kidney - One's enough

Director
Director
Director
Director
Charity Trustee

0 Nothing to declare

Self

Medical Director

Wright

0

Eleanor

Interim Turnaround Director Wiggins

Willis

0 Nothing to declare

Portugal Place Health Centre
Slaters Bridge Group
TyneHealth Ltd (North Tyneside GP Federation)
NHCFT Wallsend Development Group

Martin
Wife

0

Partner
Director - advisory body (not fee earning)
Partner in a GP Practice that is a shareholder of TyneHealth;
Practice Manager is a Director
Partner in a Practice that is a member

Dr Livingston Ltd
Director

Friend

Connect Physical Therapy
CEO

Executive Director of
Young Murphy
Nursing and Transformation

as at 19/10/15

Lesley

Self

University of Northumbria at Newcastle

Visiting fellow

NHS UNCLASSIFIED

North Tyneside CCG Governing Body
Minutes of the North Tyneside CCG Governing Body meeting held on 22 September
2015, 10.15 – 12noon at Hedley Court
Present:
Dr John Matthews
Mary Coyle
Maurya Cushlow
Kyee Han
Eleanor Hayward
Jonathan Molyneux
David Willis
Dr Martin Wright
Dr Lesley Young-Murphy

Clinical Chair (Chair)
Deputy Lay Chair
Chief Officer
Secondary Care Specialist Doctor
Lay Member
Interim Chief Finance Officer
Lay Member
Medical Director
Director of Transformation and Executive Nurse

In Attendance:
Phil Clow
Pauline Fox
Robert Wiggins
Wendy Burke

Director of Commissioning Development
Head of Governance
Director of CCG Turnaround (from 10.50am)
Acting Director of Public Health (from 10.50am)

Cameron Waddell
Jim Dafter

Director, Mazars LLP (for agenda item 8)
Senior manager, Mazars LLP (for agenda item 8)

Apologies for absence: There were no apologies for absence. It was noted that Mrs Burke
and Mr Wiggins had both advised that they would arrive late.
NTGB/15/100

Welcome
Dr Matthews welcomed everyone to the meeting, extending a particularly
warm welcome to members of the public who were in attendance. He hoped
that having an opportunity to meet members of the Governing Body prior to
the meeting had been helpful.

NTGB/15/101

Confirmation of Quoracy (Agenda Item 3)
It was confirmed that the meeting was quorate.

NTGB/15/102

Declarations of Interest (Agenda Item 4)
It was noted that declarations of interest were recorded in the register of
interests, as posted on the public website. There were no other additional
declarations to make for this meeting.

NTGB/15/103

Annual Audit Letter (Agenda item 8)
Dr Matthews decided to take agenda item 8 as the first item of business and
invited Mr Waddell and Mr Dafter, from Mazars LLP, to join the meeting and
introduce themselves. Mr Waddell reminded members that he and Mr Dafter
had attended the Governing Body in May 2015 as part of the year end
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accounts and assurance process and he thanked the staff of the CCG for
their assistance and co-operation during the 2014/15 audit process.
Mr Waddell explained that the Annual Audit letter summarised the findings of
the 2014/15 audit. He wished to present the letter, he asked members to note
the main points. He confirmed that the letter must then be published on the
CCG website.
Mr Waddell drew attention to the audit of financial statements, noting that an
unqualified opinion of the CCG’s financial statements had been issued. He
confirmed that the draft financial statements were of good quality, as were the
supporting working papers, and he commented that the service auditor
reports from the CCG’s Commissioning Support Services provider were also
good.
Mr Waddell referred to section 3 of the Annual Audit letter, explaining that
there were three areas of financial resilience and two aspects of VfM. In light
of the CCG’s financial deficit as at 31 March 2015 and weaknesses in the
CCG’s arrangements, Mazars had issued an adverse VfM conclusion. He
referred to the ‘future challenges’ section of the report and advised that, in his
view, the CCG had taken significant steps to address the shortcomings. He
alerted members to the likelihood of a section 19 letter being issued for the
CCG for 2015/16.
To conclude his report, Mr Waddell drew members’ attention to section 5 of
the report, detailing the annual audit fee.
Ms Coyle asked for more information about the CCG future challenges,
especially the reference to the Better Care Fund. Mr Waddell explained that
the CCG’s proportional contribution to the BCF was greater than elsewhere,
which may bring additional financial pressures for the CCG.
Ms Cushlow referred to the auditor comment on page 14 of the report, where
it commented that the CCG had not costed its priorities. She asked for
examples of this from elsewhere that the CCG could draw on. Mr Waddell
offered to follow this up.
Members received the report, noted the key points and thanked Mr Waddell
and Mr Dafter for their attendance. Mr Waddell and Mr Dafter left the
meeting.
NTGB/15/104

Minutes of the Previous Meeting held on 25 August 2015 (Agenda Item 5)
The minutes of the meeting held on 25 August 2015 were considered and
agreed as a correct record of that meeting.

NTGB/15/105

Matters Arising from the Previous Meeting held on 25 August 2015
(Agenda Item 6)
Dr Matthews referred to the action log that had been circulated with the
agenda. It was noted action 1 from April 2015 and Action 1 from June 2015
were on the agenda, as planned and that actions 1 and 2 from August 2015
were on track to be reported in November 2015. There were no other matters
arising.
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NTGB/15/106

Report from Chair and Chief Officer (Agenda Item 7)
Dr Matthews reported the he had attended the Q1 assurance meeting, along
with the executive directors, clinical directors and Ms Coyle. It was a positive
but challenging meeting.
Ms Cushlow confirmed that the CCG assurance outcome would be
determined by NHS England and notified to the CCG. She commented that
the CCG’s strong position on quality and performance had been noted,
alongside the very challenging financial situation.

NTGB/15/107

Quality Items
Quality and Safety Committee Report (Agenda Item 9.1)
Dr Young-Murphy presented this report, referring to the paper circulated with
the agenda. She drew attention to the revised format of the report and invited
views on this. The report covered the key issues discussed at the quality and
safety committee in June and July. There had been no meeting in August.
The report did not cover the issues considered at the recent meeting in
September; this would be covered in the next written report. Members
confirmed that the revised report format was helpful.
Dr Young-Murphy highlighted the key issues. There were reported
improvements in quality at the North East Ambulance Service NHS FT. The
incident reporting rate for GP practices is improving and work is in hand to
ensure the feedback loop is completed. It was noted that all providers are
struggling to meet the Friends and Family test standards. The key quality
indicators table (page 9) was discussed and it was agreed that the red/amber/
green ratings would be further refined.
Ms Cushlow asked for more information about action being taken to
investigate and address falls, noting the high levels reported and remaking on
the investment the CCG had made in falls prevention. Dr Young-Murphy
explained the work of the Serious Incident panel (a committee of the Quality
and Safety Committee) where falls that cause harm are reported and
closedown reports and lessons learned considered. She confirmed that
investigating falls was a high priority for the FT, with a structured programme
of improvement in place. Dr Wright confirmed that this had been and would
continue to be discussed at the Quality Review Group.
Mrs Hayward asked what progress was being made on 7 day working. Dr
Matthews supplemented this by noting that the report referred to social work
services needing improvement over 7 days and inquiring how this was being
progressed. Dr Young-Murphy confirmed that additional investment had been
targeted at social work services through the Better Care Fund, which was
being closely monitored.
The Governing Body noted the items reported.

NTGB/15/108

Integrated Quality and Performance Report (Agenda Item 9.2)
Mr Molyneux reminded members that the CCG was accountable for delivery
of the NHS Constitution rights and pledges, CCG Health Outcomes and the
Quality Premium measures. He advised that strong performance against all
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the major indicators continued, referring to the integrated quality and
performance report circulated with the agenda.
Mr Han asked about the reporting of ambulance handover delays, highlighting
the two measures (over 30 minutes and over 60 minutes).
Members discussed the HSMR information. As indicated in the report, the
NHS Quality Dashboard showed concerns relating to Northumbria Healthcare
NHS FT which is a national outlier on HSMR. Dr Wright explained the
detailed on-going audit and investigation work to identify the cause for this.
The work included, for example, individual case reviews of every death in
hospital, investigation of any case classed as ‘avoidable harm,’ ward rounds
and detailed analysis of the figures and triangulation of information and data.
Mr Han confirmed that he was assured that Dr Wright and colleagues at the
FT and NHS England were taking all the appropriate steps.
The Governing Body noted progress against the performance measures and
the specific, on-going work to thoroughly understand the HSMR figures.
NTGB/15/109

Revised NHS England Safeguarding Vulnerable People in the NHS –
Accountability and Assurance Framework (Agenda Item 9.3)
Dr Young-Murphy reported on the local implementation of the Revised NHS
England ‘Safeguarding Vulnerable People in the NHS – Accountability and
Assurance Framework’ referring to the report circulated with the agenda.
The revised framework replaced the one issued in March 2013. The purpose
of the document is to set out clearly the safeguarding roles, duties and
responsibilities of all organisations commissioning NHS and social care,
particularly recognisng the new responsibilities set out in the Care Act 2014.
The CCG self-assessment against the 29 standards in the framework had
been reported in full to the Quality and Safety Committee, together with the
CCG action plan. It was noted that the CCG could demonstrate compliance
but that actions against 16 of the standards had been identified. It was noted
that the CCG has robust arrangements in place, including named and
designated post holders and good relationships with the Local Authority. Dr
Young-Murphy highlighted that the job description for her own post would be
reviewed to ensure it accurately reflected the Executive Director safeguarding
role. The job description for the new post of Designated Adult Safeguarding
Manager (DASM) was being drafted nationally; once that was available the
CCG would recruit.
It was noted that additional safeguarding responsibilities were now placed on
CCGs, for example, the statutory requirement to participate in the Adult
Safeguarding Board, the additional designated / named posts, the CCG’s role
with GP Practices (formerly shared with NHS England) and the increasing
importance of the Prevent agenda. These additional and very important
responsibilities came at a time when CCG running costs were being reduced.
The Governing Body noted the new framework, the CCG self-assessment ad
action plan, the level of compliance and the role of the Quality and Safety
Committee in overseeing this work.
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NTGB/15/110

Finance and Contracting
2015/16 Finance Report: Month 05 and CCG Financial Recovery Plan
(Agenda Item 10.1)
Mr Molyneux referred to the report circulated with the agenda and
summarised North Tyneside CCG’s financial position as at month 5. The year
to date financial position was reported as a deficit of £7m against a plan of
£6m deficit. As reported at the previous meeting, the Financial Recovery Plan
(FRP) had been increased from £9m to £17.6m and this needed to be
implemented in full for the CCG to achieve the agreed control total of £14.3m
deficit at the year end.
Mr Molyneux reported that contracts were signed and budgets had been
updated to reflect agreed 2015/16 contracts, the budget adjustments and the
increased FRP. He highlighted the information in section 2 of the report in
respect of acute contract performance, noting the encouraging position on
activity against plan. He referred to the information in section 6 of the report,
on CCG running costs, the forecast overspend and the fact that there was a
provision for this in reserves. To conclude his report, he asked the Governing
Body to note the risk assessment as set out in section 11. He reminded
members that 80% of the required savings were planned to be implemented
in the last 6 months of the year and that this represented a major risk to
achievement of the plan.
Mr Molyneux stated the main risks for the CCG at month 5 remained as at
month 4 and were:
-

delivery of the QIPP/Financial Recovery Plan (risk rated as red)
acute contract over performance (red)
CHC pressures on expenditure (amber)
Prescribing cost growth (amber)
Running costs, use of temporary staff (red)

Mr Willis asked for an assessment of the deliverability of the FRP. Mr Wiggins
commented that assumptions were being rigorously tested and seemed to be
reasonable, progress against milestone was on-track, all the information
reported is fair and prudent, but the achievement of the FRP rested
significantly on reducing CCG spend with the two main acute Trusts.
Performance in September and October would be crucial. He advised
members that every element of the FRP was being subject to a 6 month
review, using ‘real time’ information where possible. This would inform the
year end forecast. Mr Wiggins reminded members that the CCG would need
to find further savings for 2016/17 and confirmed that this work was getting
underway.
Mrs Burke commented on the enormous financial challenge being faced by
the health and social care system in North Tyneside and commended CCG
officers for the difficult decisions and significant work undertaken to date. She
queried what assurance the Governing Body could expect about the need to
manage winter pressures and make such significant savings in the last 6
months of the year. Ms Cushlow acknowledged the scale of the challenge
and the substantial work programme in place.
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The Governing Body noted North Tyneside CCG’s financial position as at
month 5 and the considerable work programme in place to address this.
NTGB/15/111

Non elective activity (Agenda Item 10.2)
Mr Molyneux gave a presentation about non elective activity and the key
issues arising from this for the CCG.
Mr Molyneux was thanked for his presentation. It was agreed that it would be
circulated to members.

NTGB/15/112

NTGB/15/113

Public and Patient Involvement
Report from the Patient Forum (Agenda Item 11.1)
Mrs Hayward reported that the Patient Forum continued to go from strength
to strength, with members giving their knowledge, time and experience
through the Patient Forum and its sub groups.
Urgent Care Listening Exercise (Agenda Item 11.2)
Mr Clow referred to the report circulated with the agenda. He explained that
the CCG had embarked on a 2 year project to reconfigure urgent care
services as part of the wider strategy for urgent and emergency care in North
Tyneside. In accordance with the CCG’s legal duty to involve the public in
decisions about the services it commissions, a formal consultation exercise
will take place from 7 October 2015 to 21 January 2016. The consultation will
ask the public to comment on possible scenarios for urgent care delivery.
These scenarios had been discussed with the Council of Practices who had
delegated responsibility for the final sign-off of the case for change to the
CCG Clinical Executive.
Governing Body members asked to be informed of the consultation meeting
dates. The Governing Body noted the delegated sign-off arrangements, the
revised timetable set out in section 4 of the report and the progress to date.

NTGB/15/114

Commissioning
Social Value – Procurement (Agenda Item 12.1)
Mr Clow advised members of the requirements of the Public Services (Social
Value) Act 2012, referring to the report circulated with the agenda. Public
authorities are required to ‘consider, prior to undertaking the procurement
process, how any services procured might improve economic, social and
environmental well-being.’ Mr Clow reported that a North Tyneside Social
Value statement had been developed and the local working group was
considering the proposed approach to Social Value in North Tyneside, for
incorporation into formal procurement and commissioning strategies.
Members noted the report and the local approach to Social Value as outlined.

NTGB/15/115

Governance and Assurance
CCG Risk Assurance Framework (Agenda Item 13.1)
Mrs Fox presented the CCG Risk Assurance Framework (RAF), referring to
the report circulated with the agenda. She advised that this had been
developed using extant guidance on Board Assurance Frameworks, a ‘top
down’ assessment of the key risks to the CCG objectives, detailed
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information from the CCG risk register and current information on CCCG
risks, controls and assurances. In development the RAF had been discussed
with the Quality and Safety Committee, Audit Committee, Clinical Executive,
audit colleagues and governing body members.
Members noted the principal risks to the achievement of the CCG corporate
objectives and the actions in place to mitigate those risks.
NTGB/15/116

Committee Minutes for Assurance (Agenda Item 13.2)
There were no minutes to receive at this meeting.

NTGB/15/117

Items for Information (Agenda Item 14)
There were no items for information.

NTGB/15/118

Any other business
Dr Matthews noted that this would be Mr Clow’s last attendance at the
Governing Body as he was due to leave the CCG at the end of September to
take up a Director post in a Community NHS Trust in Wirral. On behalf of the
Governing Body, Dr Matthews thanked Mr Clow for his really important
contribution to the CCG, in the establishment phase and through the first
years. He remarked that Mr Clow’s work had made a real difference to the
CCG and wished him well in his future role.
Dr Matthews remarked that this would also be Mr Molyneux’s last formal
Governing Body meeting, although he would be at the development session
in October. He thanked Mr Molyneux for all his work at the CCG.

NTGB/15/119

Date of Next Meeting (Agenda Item 14)
Dr Matthews advised that the next meeting of the Governing Body would be
held on Tuesday, 24 November 2015 at 10.15am at Hedley Court.
The meeting closed at 12 noon.
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North Tyneside Governing Body (Public)
Date

Minute

25 August
2015

NTGB/15/087

Action
No.
1

25 August
2015

NTGB/15/087

2

Action

Resp. Officer

Target Date

A report on the early impact of the
Northumbria Specialist Emergency
Care Hospital to be brought to the
Governing Body in November 2015

Dr Young Murphy

November 2015

A report on winter preparedness be
brought to the Governing Body in
November 2015

Dr Young Murphy

November 2015

Status as at November
2015
Deferred until January
2016

On the agenda

There were no documented actions from the September meeting

1
11 November 2015
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 8.1

Title of report: Integrated Quality and Performance Report
Sponsor: Deborah Hayman, Interim Chief Finance Officer and Lesley
Young-Murphy, Executive Director of Nursing and Transformation
Author: James Martin, Commissioning & Performance Manager
Purpose of the report and action required: To report progress against the CCG quality
and performance measures. Members are asked to note the current progress in 2015/16
against the listed measures.
Executive summary: The 2015/16 Integrated Quality and Performance Report shows
delivery against NHS Constitution, CCG Health Outcomes, Quality Premium and Quality
measures. The CCG is held to account for the delivery of these measures by NHS
England. The performance to note identified in this report is:
NHS Constitution –
→ The 6 week diagnostic waiting time standard was missed in August due to capacity
issues in non-obstetric ultrasound at Northumbria FT. The Trust has recruited to
empty posts and reviewed resource alignment and provisional data from the Trust has
indicated that the position has recovered in September.
→ The number of ambulance handover delays at Northumbria FT was high in
September and has grown on the previous month. An action plan has been received
from the Trust and actions are in place to reduce the number of handover delays,
increase compliance with the use of the handover button, and improve data quality.
NHS Outcomes Framework:
→ 17 indicators are currently performing above their thresholds and are rated as green.
→ 4 indicators are showing under performance and are rated as amber.
o IAPT recovery rate in August was 45.6% which although below the 50%
standard is up on 36.8% at the end of 2014/15. There is an agreed action plan
with the Trust but it’s not expected that the standard will be met in the short
term. The CCG are in dialogue with the Trust to see if the timescales for the
completion of any actions can be brought forward.
o There are 3 new GP patient experience measures included following the
agreement of primary care co-commissioning arrangements with NHS
England. Review of survey data at practice level has been completed and
specific practices have been identified for targeted improvement. The
Transformation team are currently working with 4 practices to implement
improvements. These include supporting workforce planning, telephone
systems, and appointment and admin systems.
→ 1 indicator is rated as Red with the year end target having been breached.
o There are 2 MRSA infection attributed to the CCG, which means the CCG has
breached the target of 0 set for 2015/16. These are the first MRSA infections
attributed to the CCG in over 2 years. Both post infection reviews concluded
that there were no factors that contributed to the infection that could have
been prevented. The latest case is going to the regional review panel to
challenge it’s attribution to the CCG and we are awaiting the verdict.

NHS Quality Premium – of the measures in the Quality Premium currently 4 out of 7
measures are on target. Data is unavailable to monitor 2 measures but a process is in
place to ensure that data can be provided to do this going forward. There is currently a
reduction of 20% applied due to NEAS underperformance against the Category Red 1
response time standard. This is being picked up through the provider contract meeting.
Other Quality Measures - The NHS Quality Dashboard shows concerns relating to
Northumbria Healthcare NHS Foundation Trust who are a national outlier for HSMR. A
significant underlying cause for the high mortality level has not been identified despite
rigorous audit and investigation. Mortality figures have reduced a little in recent months
and audit using HOGAN methodology continues to show levels of avoidable deaths are
fewer than 2%. This has been discussed with NHS England who have no significant
concerns over the HSMR level at this Trust.

2

Quality and Performance Report
October 2015

3

Contents
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A&E waits
Cancer waits
Red category ambulance response times
Mixed sex accommodation
Cancelled operations
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This quality and performance report is based upon data available up to 25th October 2015.
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NHS Constitution

Note: QP - Linked to Quality Premium

5

Issues to note constitution indicators:
Constitution
measure

Synopsis of Issue

Actions taken to resolve issue

Timeline

Level
of risk

Owner

99% patients wait less
than 6 weeks for
diagnostic tests

Northumbria FT performance 92.2% and North
Tyneside CCG performance 91.4%
Drop in performance relates to capacity issues in nonobstetric ultrasound as a result of aligning capacity to
NSECH and 4 staff leaving the Trust.
As signalled in last month’s report this is a worsening
position on the July figures following the full month
effect of the capacity reduction.
August performance 79.3% at Newcastle FT and
82.6% for the CCG against the standard of 85%. The
Trust saw an increase in the number of breaches
following tertiary referrals and also there is an
expected impact of patients choosing to delay
treatment in the summer holiday period.
Year to date achievement for the CCG remains above
the standard at 82.6%
The following standards were also missed in August
for the CCG
% of patients treated within 31 days of a cancer
diagnosis
% of patients receiving subsequent treatment for
cancer within 31-days – radiotherapy
% of patients receiving subsequent treatment for
cancer within 31-days - Drugs
In quarter 1 there were 8 operations cancelled for nonclinical reasons at Newcastle FT and 2 at Northumbria
FT that weren’t rescheduled with the required 28 day
timeframe. Capacity issues due to increased demand
and scheduling difficulties where an operation can only
go ahead when specific consultants are in attendance.

Provider: Review of available resource undertaken and
realignment to maximise ultrasound capacity. 4 Vacant
posts recruited to and all staff in post in September.
Increase in sonography training places within the Trust.
Provisional data shows that recovery actions put in place
has resulted in the recovery of this standard in
September.

November

Med

JM

CCG: It’s expected this will be a short term dip and the
Trust have signalled that performance will recover in
September. Continue to monitor to check this is not a
sustained issue.

November

Low

JM

CCG: No pathway issues highlighted and it’s expected
that patients choosing to delay treatment in the summer
holiday period has impacted on August performance.
CCG year to date position remains above the standard
for all cancer measures.
Active monitoring of performance going forward to
ensure current underperformance is not sustained
Escalate if 3 months are missed in a row.
CCG: Issue raised in contract performance meetings at
both trusts. Expectation is that these were all one off
cases. Continue to actively monitor to ensure there is no
trend and apply contract penalties.
Provider: Newcastle FT are reviewing priority definitions
to review clinical and operational priority when booking

December

Low

JM

Q2

Low

JM

Cancer waiting time
standards – treated
within 62 days of an
urgent cancer referral.

Cancer waiting time
standards

Cancelled operations for
non-clinical reasons to
be rescheduled within
28 days

6

Ambulance handover
delays

140 over 30 minute and 21 over 60 minute handover
delays in September for Northumbria FT.
This is the equivalent to 6.4% of ambulance handovers
being delayed.

patients in for operations.
CCG: Issue raised with provider and action plan
received. Actions underway include
•
•

•
•

a time and motion study to ensure processes
are working and efficient,
additional trollies have been purchased to
facilitate an ambulance crew looking after
multiple patients and releasing the other crew.
Working with NEAS to reduce ‘batching’ of
ambulance arrival
Improve the compliance with timely recording
that the handover has taken place.

Contract penalties are being applied.

7

Q3

High

JM

CCG Health Outcomes

Note: QP - Linked to Quality Premium

TBC - To be confirmed

* - North of England Commissioning Support (NECS) calculated data
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Issues to note CCG Health Outcome indicators:
There are 22 indicators relating to health outcomes. The CCG currently has 17 indicators with a green rating, 4 indicators with an amber rating,
1 with a red rating.

Outcome
measure

Synopsis of Issue

Actions taken to resolve issue

Timeline

Level of Owner
risk

IAPT

August projected year end
access rates of 15.4% remain
above the target of 15%.
August performance 45.6%
against a trajectory of 50%

Performance improved from 14.4% in May to recover back above the 15% target.
Continue monitoring for quarter 2 to ensure sustainability.

End of Q2

Medium

AP

Performance under trajectory but on an improving trajectory and up from 36.8% in March
2015 to 45.6% in August 2015.
Agreed recovery plan with the trust. This includes the Trust investigating current discharge
data, DNA and non-engagement rates, and individual team recovery rates.
Challenge to be made to the provider to see if timescales for actions can be brought
forward.
These are new measures for 2015/16 as part of the primary care co-commissioning
agenda and therefore joint improvement trajectories with NHS England. Although below
trajectory its worth highlighting that all measures are well above the England average.
CCG actions:
Initial scoping analysis to identify the practices that are scoring lowly for these measures,
and look at correlation of these measures with other questions in the GP patient survey to
identify areas for practices to influence to improve overall satisfaction now completed. The
Transformation team now undertaking improvement actions with identified practices and
are working into 4 practices currently with improvement actions.
Post Infection Review (PIR) completed. The May infection was in a patient that had
previous colonisation of MRSA and caused by the incorrect removal of the patients
catheter by a non-medical professional in unusual circumstances. The review concludes
that there were no factors that contributed to the infection that could have been prevented.
The PIR for the July infection showed that the patient was not in contact with health
services when infected. The case is going to the regional review panel and will hopefully
be deemed to be a Third Party Case – this means the case would not be attributed to
either the CCG or Trust.

Q4 15/16

High

AP

Q3

Medium

JM

Completed

Low

SH

IAPT
recovery

GP patients
experience

MRSA

1.4% below target for the
satisfaction with the overall
care measure,
0.3% below target for the
overall experience of making
an appointment measure
4.4 points below the
satisfaction with the quality of
consultation measures
1 MRSA infection attributed to
the CCG in May and 1 MRSA
infection in July.
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Safe Environment - Healthcare Associated Infection (C.Difficile)
North Tyneside CCG has a 2015/16 target of 74 C-diff cases.
September year to date (YTD) data shows that the CCG is within its
C. diff trajectory with 21 infections so far against a trajectory of 41.
Northumbria FT has a 2015/16 target of 30 C. diff cases.
September data is showing that the trust is under its trajectory of
15 with 12 cases YTD.
Newcastle FT has a 2015/16 target of 77 C. diff cases. September
data is showing that the trust is under its trajectory of 41 with 40
cases YTD.
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Avoidable Emergency Admissions Measures

→

At an aggregate level the CCG has had 1091
emergency admissions per 100,000 population
August 2015 year to date compared to 1236 per
100,000 population in the same period last year.

→

All 4 individual measures have seen a decrease in
admissions August 2015 year to date when
compared to the same period last year.

→

Emergency admission levels for all 4 of the measures have decreased in 2015/16 so far compared to the same period in 2014/15 and there is an overall decrease in the composite
measure.

→

Reducing emergency hospital admissions remains a key initiative for the CCG and there are many projects underway including the BCF plan, the ‘proactive care patient programme’,
‘advanced care planning’, enhanced COPD care, Integrated rehab pathway, Spotting the sick child, liaison psychiatry, frequently admitted patients, My Care My Way integrated care for
older people volunteer programme, New Models of Care, RAPID that should have an impact on these measures. In addition the CCG are in negotiation regarding a CQUIN with
11
Northumbria FT relating to this measure.

→

Projects aimed at reducing emergency admissions did not have the desired effect for these measures in 2014/15 and a more detailed review into the underlying causes and possible
further actions that can be put in place is being undertaken to bring to Clinical Executive for review. Detailed data for these measures has been extracted from systems and is being
analysed by BI colleagues to pull out any underlying trends.

2015/16 Quality Premium

Note: OF - Linked to CCG Health Outcomes (Outcomes Framework)

NHSE - Linked to Strategic Plan

C - Linked to NHS Constitution
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* - North of England Commissioning Support (NECS) calculated data

Issues to note Quality Premium indicators:
The CCG currently has four of the seven Quality Premium indicators with a green rating, with 2 measures with data not yet available. The total
Quality Premium payment for a CCG is reduced if the listed NHS Constitution rights or pledges for patients. Currently four of the five
Constitution measures are being met.

QP measure

Synopsis of Issue

Actions taken to resolve issue

Timeline

Level of Owner
risk

Data availability

Two of the measures currently don’t have
data available for monitoring

Q3

Low

JM

Reduction in the
number of patients
attending an A&E
department for a
mental healthrelated needs who
wait more than four
hours

Aug performance of 94.1% against a
trajectory of 95%. Additionally coding
levels of 90.7% against a trajectory of
90%

Q3

Low

AP/JM

Category Red 1
calls responded
within 8 minutes

At provider level NEAS are below the 75%
standard for response times to Category
Red 1 patients.
This measure is based on the region wide
performance of NEAS rather than being
North Tyneside specific.

Data for the PYLL measure won’t be available until 2016.
Availability of data for the COPD measure will come from Northumbria
FT. Q1 baseline data has been compiled and is now reported. Q2 data
will be reported once available.
CQUIN agreed with Northumbria FT to improve coding of diagnosis
codes in A&E with target of 90% average across Q3 and Q4.
Liaison psychiatry service project underway - Anecdotal evidence from
A&E clinicians are stating that this is impacting on 4 hour A&E target, as
patients with mental health needs are being seen and treated within the
4 hour period whereas previously they were often in the A&E department
for many more hours whilst waiting to have an appropriate assessment
or access to the Crisis Team (which does not normally cover A&E
departments)
Underperformance is being raised with the provider through the regional
contract meeting with NEAS.

Q3

Med

JM/MC
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Quality Dashboard – October 2015

The quality dashboard
shows performance
indicators for quality
measures that have not
already been included
within either the NHS
Constitution, Outcomes
Framework or Quality
Premium.

Glossary:
DTOC – Delayed Transfer
of Care
NRLS – National Reporting
and Learning System
VTE - Venous
Thromboembolism
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Other Quality Measures
Quality Dashboard - The quality dashboard is a snapshot of NHS England’s quality dashboard and shows performance indicators
for quality measures that have not already been included within either the NHS Constitution, Outcomes Framework or Quality
Premium.
Quality
Dashboard
measure

Synopsis of Issue

Actions taken to resolve issue

Timeline

Level of Owner
risk

SHMI / HSMR

Northumbria FT currently an
outlier for the HSMR mortality
measure.
The Trust is no longer an outlier
for the SHMI mortality measure.

Jan 16

Medium

MW

NRLS –
Potential
under
reporting of
death and
serious harm

Northumbria FT highlighted as an
outlier low reporter for this
measure in July with 0.4.

Mortality rates continue to be reviewed with the Trust through Quality Review Group
meetings and reviews undertaken by Northumbria FT into every death, and an audit
of avoidable deaths using the HOGAN methodology. The HOGAN rate remains
below 2%. Improvements around sepsis care continue with Sepsis Six methodologies
being adopted, this is expected to improve mortality rates.
Significant underlying cause for the high mortality level has not identified despite
rigorous audit and investigation. The CCG is continuing to monitor the situation and
explored the potential for approaching the analysis from a different direction.
This has been discussed with NHS England who have no significant concerns over
the HSMR level at this trust.
There are no specific concerns over the level of reporting by Northumbria FT and the
‘direction of travel’ graph shows that levels of reporting have remained consistent
over the last 12 months.
The level of reporting increase in August to 0.17 and Northumbria FT are no longer
flagged as an outlier.

Q3

Low

SH
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 8.2

Title of report: Quality and Safety Committee Report – November 2015
Sponsor: Dr Lesley Young-Murphy, Executive Director of Nursing &
Transformation
Author: Gregor Miller, Senior Clinical Quality Manager, North of
England Commissioning Support (NECS)
Purpose of the report and action required: The purpose of this report is to
provide the Governing Body with a summary of activity in September 2015 in those
areas of Clinical Quality not covered by the Integrated Quality and Performance
Report.
Executive summary:
• Friends & Family Test (FFT): Northumbria FT and Newcastle Hospitals FT are
not meeting the national average FFT response rate for A&E and inpatient
services.
• CQC Intelligent Monitoring Report (May 2015): Newcastle Hospitals FT was
an outlier for the Stroke National Audit, however the Q2 data shows a much
improved position. The numbers of volunteers and housekeepers have
increased to support patients in the waiting area and pain control audits are
carried out upon arrival at hospital to get a pain score measurement which is then
triaged to see if an early intervention of painkillers is required.
• Workforce and Safer Staffing: NEAS are successfully recruiting to qualified
paramedic posts and the Contact Centre is now fully staffed. Vacancy levels are
reducing and a plan is in place to recruit student paramedics.
• NTWFT Quality Programme: A new Trust-wide quality sub-group is focussing
on improvement programmes across the domains of clinical quality. The Trust
are involved in the ‘Sign up to Safety’ programme in the three areas of Falls,
Violence & Aggression and Physical Health and have set targets of a 20%
reduction in falls and violence towards staff.
• Serious Incidents: Recent CCG SI Panels have seen 19 cases presented with
18 cases closed. There are 28 cases currently outstanding but only 6 have
reports overdue from the Provider.
• SIRMS Incidents: Quarter 1 thematic reports for the main providers were
forwarded to the Trusts for review and feedback and initial feedback has been
received from both Northumbria FT and Newcastle FT. Trusts have provided
initial feedback on identified themes as well as positive feedback on the process
itself.
• Key Quality Indicators: Provider performance has improved across all
indicators with the exception of MRSA and FFT.
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Provider Quality Review Groups
Quality Review Groups
Quality Review Groups (QRGs) are held on a regular basis with Providers to obtain assurance on the quality of services delivered and take place
every two months for Acute Trusts and quarterly for the Mental Health Trust. QRGs were held for the following providers since the last report:
•

Northumbria Healthcare NHS FT – 29th September 2015

•

Newcastle Upon Tyne Hospitals FT – 30th September 2015

•

North East Ambulance Service FT – 14th September 2015

•

Northumberland, Tyne & Wear FT – 5th August 2015

Northumbria Healthcare FT
Maternity Services Thematic Review: The Trust meet all requirements, based on a review carried out in 2014. The Trust confirmed that they
would bring the Baroness Cumberlege’s report to the QRG once received with an up to date position on compliance.
NSECH update: August data shows the new model of care is working and admission rates are lower than previous years despite the Trust
experiencing a huge increase in A&E activity, which has also been seen in other Trusts in the region, that the new hospital was not modelled for.
Feedback from staff regarding the new hospital and processes tends to be mixed – most believe the change is positive, but some are finding it
difficult as it is such a huge change combined with a very high level of activity in A&E.
Falls Programme update: The Trust have an update strategy ready for sign off and advised that falls figures are decreasing and although a slight
increase had been seen in previous months, the figures have lowered again. A strategy has been developed for patients transferring between
services and wards. Information cards for staff are being produced to ensure they think about the Falls programme every working day.
Mortality & Sepsis: To date 3500 cases have been audited between the Trust and South Tees FT with all staff involved trained in the Hogan
methodology and training tool in order to peer review each others work. The Trust will continue to monitor figures and is waiting to see the impact
on figures following the opening of NSECH.
Friends & Family Test (FFT): The Trust are not meeting the national average response rate for A&E and inpatient services and are questioning
the effectiveness and validity of the FFT. The Trust advised that nationally other Trusts are not measuring their response rates by the correct
eligibility criteria and so the data may not be accurate and so have instead chosen to concentrate on its own internal patient experience programme
rather than on meeting FFT targets. The Trust feels that more valuable information has been collated this way which has allowed services to be
improved.
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Provider Quality Review Groups
Newcastle Upon Tyne Hospitals FT
Sign up to Safety Presentation: In lieu of delivering a CQUIN scheme the Trust have signed up to this programme and are currently focusing on
delivery of human factors training; mainly to medical staff and are shaping this training around midwifery support and feedback from staff is very
positive with clinicians believing in the scheme and being able to input in the choice of subjects.
Workforce: The Trust has recruited a lot of newly qualified doctors and has invested in recruitment advertising across the North East, which is
attracting a lot of attention however in terms of nurse recruitment the Trust is still struggling – however the Nursing and Midwifery Strategy is due to
be released in May 2016.
7 Day Working: Work is ongoing to open up dialogue between CCG’s and acute provider organisations to establish a collaborative approach to
meet the standards. The Trust feel that the NHS Improving Quality data collection tool is not fit for purpose, is difficult to use and when the data is
released they do not believe it will be accurate which is disappointing as the information will be in the public domain and will be potentially
misleading.
CQC Intelligent Monitoring Report (May 2015): The Trust was an outlier for the Stroke National Audit however the Q2 data shows a much
improved position. Another risk area was patient waiting times and their needs not being met which elevated their anxiety levels and in response to
this the numbers of volunteers and housekeepers have increased to support patients in the waiting area. Pain control audits are carried out upon
arrival at hospital to get a pain score measurement which is then triaged to see if an early intervention of painkillers is required.
Major Trauma Peer Review: The Trust has recruited a second trauma nurse co-ordinator who will be in post from November 2015 and has as
now appointed two team leaders in the Major Trauma Centre, one for adults and one for children’s care. The target of 14 -21 trauma trained nurses
has been achieved and the Trust is currently in discussion with Newcastle & Gateshead CCG regarding having dedicated specialist services locally
such as on rehabilitation wards.
Lung Peer Review: The Trust advised that the intention is to merge the two Northumbrian MDT’s from March 2016, which will improve the
attendance rates of the thoracic surgeons. The Trust has been in close discussions with the National Director of Quality Surveillance for NHSE, who
is very keen to rationalise MDTs as it is recognised that a lot of time and resources are wasted.
Friends & Family Test (FFT): The Trust are not meeting the national average response rate for A&E and inpatient services and advised that since
stopping use of tokens the Trust has tried a variety of methods of collecting FFT including mobile texting, sending out cards and iPads however
these methods have proved ineffective. The Trust is looking to recruit a team of volunteers to provide support and assurance for patients who often
feel uncomfortable in this environment. It is hoped that this may help with the patient’s experience and also improve response rates.
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Provider Quality Review Groups
North East Ambulance Service
Special Patients Notes: Northern Doctors (NDUC) currently host this system, but do not input or amend data entered by GP practices. The data
is often out of date on a clinical system used to make decisions and there is no process in place to monitor flags entered into the system and that
different groups are discussing SPN’s and it needs to be a joint discussion. A meeting is to be held to address these concerns.
Satellite Navigation Systems: Clarity was requested as to whether the Trust’s navigation systems are updated every six months. NEAS is looking
to benchmark themselves against other providers on how often systems are updated.
Integrated Quality and Performance Report: Emergency care performance saw an improvement during the early part of 2015/16, with all three
national targets being achieved in Q1 and also in July 2015. The monthly performance as at 23 August 2015 was below target for all three national
standards with the year to date position for Red 1 below 75%.
SI Performance Report: A new SI process policy is being developed and a Rapid Review Group established with operational managers now
involved in the majority of SI investigations. NEAS are reporting less SIs this year than last but the Trust confirmed they had benchmarked their
position and were not an outlier.
Workforce and Safer Staffing: The Trust are successfully recruiting to qualified paramedic posts and the Contact Centre is now fully staffed.
Vacancy levels are reducing and a plan is in place to recruit student paramedics. A Task and Finish Group has been established to review four key
areas of Safer Staffing including policy review, fitness tests, support packages and review of non-medical absences. The Trust also provided an
overview of plans to tackle sickness including the utilisation of third party providers more appropriately.

Northumberland, Tyne & Wear FT
Trust Quality Programme: A new Trust-wide quality sub-group is focussing on improvement programmes across the domains of clinical
quality. The Trust are involved in the ‘Sign up to Safety’ programme in the three areas of Falls, Violence & Aggression and Physical Health and
have set targets of a 20% reduction in falls and violence towards staff.
Support for Learning Disability Patients: The Trust are improving support for patients under Section 117 of the Mental Health Act and is using a
care programme approach implemented by community liaison nurses and discharge facilitators working alongside the Local Authority.
Restraint update: The Trust is no longer an outlier in restraint figures or in their benchmarking returns activity and they gave a summary of the
work to date regarding assessing risk appropriately, training on managing risk across all areas and the internal monitoring of restraint.
Physical healthcare: The Trust have improved their position above that of the national baseline. The Trust is looking to make further
improvements for those patients who are discharged from services quickly and to help the community staff understand the responsibilities that they
have to screen and intervene.
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Serious Incidents
There were no Serious Incident Closedown Panels held in July or August 2015 however panels were held on 25th September and 29th
October 2015 where a total of 19 cases were presented with 18 cases closed. Serious Incidents are closed when the panel is assured
that the investigation report and resulting action plan is complete and the provider has demonstrated that, where appropriate, lessons
have been learned from the incident and associated actions have been taken.

NHS UNCLASSIFIED

Serious Incidents

In the year from September 2014 to September 2015, there were 88 SIs reported that required closure by North Tyneside CCG - 60 of
these were closed and 28 await closure.
Of the 28 SIs awaiting closure, there are 15 SIs within reporting timescales, 7 SIs awaiting further information prior to closure by the Panel
and 6 SI reports overdue – 5 from NuTHFT and 1 from NHCFT.
The requirement for providers to produce a 72 hour report within 3 working days of the SI being identified was stipulated in the new SI
Framework published in March 2015. The process for managing 72 hour reports is currently being agreed with each CCG and Provider.
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GP Practice Reported Issues (SIRMS)
All 29 GP practices in North Tyneside are now registered on SIRMS to report incidents. In September 2015, 7 North Tyneside
practices reported a total of 22 incidents. Numbers of incidents reported fell in August but have been gradually recovering.
Organisations that that report more incidents usually have a better and more effective safety culture.
Quarter 1 thematic reports for the main providers were forwarded to the Trusts for review and feedback and initial feedback has been
received from both NHCFT and NuTHFT. Trusts have provided initial feedback on identified themes as well as positive feedback on
the process itself. Feedback included:
•
•
•
•

It was good to note that individual serious issues are being investigated and feedback requested – this has systematised a
previously potentially haphazard process;
The distribution of incidents looks broadly proportional to the activity levels by Trust site so there was nothing unexpected;
Notification of death to practices has been a thorny issue over the years and we are looking at the processes – generally it is
thought to be as a result of individual human errors.
Details of a range of strategies introduced by NuTHFT to effectively manage discharge arrangements.

NHS UNCLASSIFIED

Key Quality Indicators
Provider

Northumbria
Healthcare
NHSFT

The Newcastle
upon Tyne
Hospitals NHS FT
Northumberland
Tyne & Wear NHS
FT

Pressure
Ulcers
All
Sept 15

Pressure
Falls Catheters
Ulcers
with
new UTIs
New
harm
Sept 15
Sept 15 Sept 15

VTE’s
New
Sept
15

C.Diff*
Sept
15

MRSA* FFT
Sept 15 Aug
15

Key:
Improving/ better than
national average/on target
Performance worse than
national average
Deteriorating performance/
worse than national average

*NTWFT is not required to provide data for the indicators which have not been completed

•
•
•
•
•
•
•

NHCFT has shown a decrease in reported new UTI’s with catheters, and are below the national average
NHCFT has shown a decrease in the response for FFT and are below the national average for both inpatient and A&E.
NHCFT has reported a case of MRSA which is unpublished data and requires confirmation post infection review.
NuTHFT remain above YTD target for MRSA.
NuTHFT has shown a decrease in the response rates for FFT and are now below the national average for both inpatient
and A&E.
NTWFT has seen a decrease in reported case of falls with harm which has taking them below the national average.
NTWFT has shown a decrease in recommendation rate for FFT and are below the national average.
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Other Quality Issues
Complaints
•

In September 2015 there were 3 formal complaints and 1 concern received by the NECS complaints team from North Tyneside CCG
residents which were related to NHS providers. All cases were acknowledged within 3 working days and with the complainants consent
were passed to the provider to handle in line with the NHS complaints procedure. 2 cases reported in the previous months were closed.

National Reporting & Learning System (NRLS)
The NRLS data for the period 1st October 2014 to 31st March 2015 was recently published and provides an indicator of the ‘health’ of the
incident reporting and patient safety culture within NHS Trusts. Organisations that report more incidents of lower harm usually have a better
and more effective safety culture. Of the local NHS Trusts:
•

NTWFT are in the middle 50% of reporters for their peer group, with a total of 5,203 incidents reported during this period. The number
of self-harming behaviour incidents reported is significantly higher than other Trusts and the possible reasons for this will be discussed
at the next QRG on November 4th 2015.

•

NHCFT are in the middle 50% of reporters for their peer group, with a total of 5,669 incidents reported during the period. The NRLS
data shows the majority of incidents reported by NHCFT were no/low harm. Patient accident is significantly higher than the national
average this fits with the number of falls with harm in the reported during the data collection period and continues to be monitored via
the QRG.

•

NuTHFT are in the lower 25% of reporters for their peer group, with a total of 7,313 incidents reported during this period. The Trust are
reporting significantly more under the “implementation of care and ongoing monitoring/ review” category and this will be monitored via
the QRG.

•

NEAS reported incidents in only 3 out of the 6 months, where incident reports should be submitted to the NRLS at least monthly. 50% of
incidents were submitted more than 36 days after the incident occurred, an improvement on previous performance. The number of
access, admission, transfer incidents and incidents categorised as other is significantly higher compared to other ambulance trusts and
a higher number of incidents resulting in severe harm and death compared to other ambulance Trust. This will be raised at the next
QRG.
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 8.3

Title of report: Policies for approval: CCG CO15 Safeguarding Children
Policy and CCG CO16 Safeguarding Adults Policy
Sponsor: Lesley Young-Murphy, Exec Director of Nursing
Author: Pauline Fox, Head of Governance
Purpose of the report and action required: Members are asked to approve the
revised polices - CCG CO15 Safeguarding Children Policy and CCG CO16
Safeguarding Adults Policy. Both policies have been considered in detail by the
Quality and Safety Committee and that Committee recommends them here for
approval.
Executive summary:
The Quality and Safety Committee has the delegated authority from the Governing
Body regarding safeguarding adults and safeguarding children and works to provide
assurance to the Governing Body in those matters. The CCG has appropriate
polices in place. The authority to approved revised polices is reserved to the
Governing Body.
The North Tyneside CCG Children’s Safeguarding Policy, CCG CO15 and the Adult
Safeguarding policy, CCG CO16 have both been reviewed and amended to reflect
changes in national guidance and to have a greater focus on the essential role of the
CCG which includes arrangements to seek assurance from providers.
The revised policies have been considered in detail by the Quality and Safety
Committee; the Children’s Safeguarding Policy at the meeting in October 2015 and
the Adult Safeguarding Policy in November 2015. The Quality and Safety Committee
recommended the policies for approval.
The revised policies in full are appended to this paper. Approved policies are posted
on the CCG website.

Recommendation:
Members are asked to approve the revised polices - CCG CO15 Safeguarding
Children Policy and CCG CO16 Safeguarding Adults Policy.
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1.

Introduction:

1.1.1

All staff employed by North Tyneside Clinical Commissioning Group (CCG) must
know what their duties and responsibilities are, with regard to safeguarding and
promoting the welfare of children and must act in accordance with this policy and
procedure when the situation or circumstances require them to do so.

1.1.2

This policy reflects the principles contained within the United Nations Convention
on the Rights of the Child, ratified by the UK Government in 1991 and also the
European Convention of Human Rights (1998).

1.1.3

The Children Acts (1989, s.27 and s.47) and (2004, s.11), places a duty on all
agencies including Health, to work together to safeguard and promote the
welfare of children and to make arrangements for ensuring that their functions,
and services provided on their behalf, are discharged with regard to the duty to
safeguard children.

1.1.4

North Tyneside CCG has a statutory duty to ensure that providers, from whom
they commission services, have appropriate safeguarding children arrangements
in place that are compliant with the relevant legislation and guidance:

1.1.5

The statutory guidance Working Together to Safeguard and Promote the Welfare
of Children clarifies the role of CCGs in relation to commissioned services as
follows:
“Clinical commissioning groups (CCGs) are the major commissioners of local
health services and are responsible for safeguarding quality assurance
through contractual arrangements with all provider organisations” (HM Gov.
2015).

2.

Definitions (as per statutory guidance Working Together to
Safeguard children 2015):

2.1.1

Child or young person:
In this policy, as in the Children Acts 1989 and 2004, a ‘child’ is anyone who has
not yet reached their 18th birthday. For disabled children this will be inclusive of
those up to and including 18 years of age. The fact that a child has reached 16
years of age, is living independently or is in further education does not change
their entitlement to services or protection under the Children Act 1989.

2.1.2

Safeguarding and promoting the welfare of children:
This is the process of protecting children from abuse or neglect and/or preventing
impairment of their health or development. This includes ensuring children are
growing up in circumstances consistent with the provision of safe and effective
care so as to enable them to have optimum life chances and to enter adulthood
successfully.
Safeguarding and promoting the welfare of children is defined as:
•
•

Protecting children from maltreatment;
Preventing impairment of children's health or development;
North Tyneside CCG Safeguarding Children Policy
Version 2
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• Ensuring that children grow up in circumstances consistent with the
provision of safe and effective care; and
• Taking action to enable all children to have the best outcomes, (HM Gov.
2015).
2.1.3

Child Protection:
This is part of safeguarding and promoting children’s welfare. Child protection
refers to the activity that is undertaken to protect specific children who are
suffering, or are likely to suffer, significant harm.
There are four categories of abuse (HM Gov. 2015):
Abuse - A form of maltreatment of a child. Somebody may abuse or neglect a
child by inflicting harm, or by failing to act to prevent harm. Children may be
abused in a family or in an institutional or community setting by those known to
them or, more rarely, by others (e.g. via the internet). They may be abused by an
adult or adults, or another child or children.
Physical abuse – this may involve hitting, shaking, throwing, poisoning, burning
or scalding, drowning, suffocating, or otherwise causing physical harm to a child.
A parent or carer fabricating the symptoms of illness in a child or deliberately
inducing illness in a child.
Emotional abuse – this is the persistent emotional maltreatment of a child such
as to cause severe and persistent adverse effects on the child’s emotional
development. It may involve conveying to children they are worthless or unloved,
inadequate, or valued only insofar as they meet the needs of another person.
It may include not giving the child opportunities to express their views,
deliberately silencing them or ‘making fun’ of what they say or how they
communicate.
It may feature age or developmentally inappropriate expectations being imposed
on children. These may include interactions that are beyond a child’s
developmental capability, as well as overprotection and limitation of exploration
and learning, or preventing the child participating in normal social interaction.
It may involve seeing or hearing the ill-treatment of another. It may involve serious
bullying (including cyber bullying), causing children frequently to feel frightened or
in danger, or the exploitation or corruption of children. Some level of emotional
abuse is involved in all types of maltreatment of a child, though it may occur
alone.
Sexual abuse – this Involves forcing or enticing a child or young person to take
part in sexual activities, not necessarily involving a high level of violence,
whether or not the child is aware of what is happening.
The activities may involve physical contact, including assault by penetration (for
example, rape or oral sex) or non-penetrative acts such as masturbation, kissing,
rubbing and touching outside of clothing.
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They may also include non-contact activities, such as involving children in
looking at, or in the production of, sexual images, watching sexual activities,
encouraging children to behave in sexually inappropriate ways, or grooming a
child in preparation for abuse (including via the internet).
Sexual abuse is not solely perpetrated by adult males. Women can also commit
acts of sexual abuse, as can other children.
Neglect – The persistent failure to meet a child’s basic physical and/or
psychological needs, likely to result in the serious impairment of the child’s health
or development. Neglect may occur during pregnancy as a result of maternal
substance abuse. Once a child is born, neglect may involve a parent or carer
failing to:

2.1.4

•

Provide adequate food, clothing and shelter (including exclusion from
home or abandonment);

•

Protect a child from physical and emotional harm or danger;

•

Ensure adequate supervision (including the use of inadequate caregivers); or

•

Ensure access to appropriate medical care or treatment.

•

Neglect of, or unresponsiveness to, a child’s basic emotional needs.

The Concept of Significant Harm - The Children Act 1989 introduced the
concept of ‘significant harm’ as the threshold that justifies compulsory
intervention in family life in the best interests of children, and gives Local
Authorities a duty to make enquiries to decide whether they should take action to
safeguard or promote the welfare of a child who is suffering, or likely to suffer,
significant harm.
Such intervention includes the duty to make enquiries to decide whether they
should take action to safeguard or promote the welfare of a child who is
suffering, or likely to suffer, significant harm and also consists of the threshold for
obtaining care orders under section 31 of the Act.
A Court may make a Care Order (committing the child to the care of the Local
Authority) or Supervision Order (putting the child under the supervision of a
social worker or a probation officer) in respect of a child if it is satisfied that:
•

The child is suffering, or is likely to suffer, significant harm and the harm,
or likelihood of harm, is attributable to a lack of adequate parental care or
control (section 31).

There are no absolute criteria on which to rely when judging what constitutes
significant harm. Consideration of the severity of ill-treatment may include the
degree and the extent of physical harm, the duration and frequency of abuse and
neglect, the extent of premeditation, and the presence or degree of threat,
coercion, sadism and bizarre or unusual elements.

3.

Purpose and scope of this policy:

3.1.1

This policy outlines how as a commissioning organisation, the CCG will
discharge its responsibility for ensuring its own organisation, and the health
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providers from whom it commissions services, fulfil their duty to:
• Safeguard and promote the welfare of children who reside in North
Tyneside.
• Work together with other organisations via North Tyneside Safeguarding
Children Board (NTSCB).
3.1.2

This policy clarifies how the CCG will monitor and obtain assurance with regard
to the adequacy and quality of the safeguarding children arrangements of the
organisations from whom it commissions services from.

3.1.3

This policy applies to all staff employed by North Tyneside CCG including
agency, self-employed and temporary staff.

4.

Governance: Duties and Accountability
The table below clarifies the duties, accountability, roles and responsibilities:
Duties, accountability and responsibilities:

Council of
Practices

The council of practices has delegated responsibility to the governing
body (GB) for setting the strategic context in which organisational
process documents are developed, and for establishing a scheme of
governance for the formal review and approval of such documents.

The Chief
Officer

The Chief Officer is ultimately accountable for the following:
•

Providing strategic leadership with regard to safeguarding
children and promoting the welfare of children.

•

Ensuring the CCG fulfils its statutory duty effectively with regard
to safeguarding and promoting the welfare of children including
looked after children and care leavers.

Key Responsibilities RCPCH (2014) and RCPCH (2015):
• To ensure that the role and responsibilities of the Executive
Director of Nursing are met in relation to safeguarding children and
care leavers are met.
• To ensure that the organisation adheres to relevant national
guidance and standards for safeguarding and looked after
children.
• To promote a positive culture of safeguarding children to include
ensuring there are procedures for safer staff recruitment; whistle
blowing; appropriate policies for safeguarding children (including
regular updating); and that staff and the public / patients are aware
that the organisation takes child protection and looked after
children issues seriously and will respond to concerns about the
welfare of children.
• To appoint an Executive Director lead for safeguarding and looked
after children.
• Ensuring that effective safeguarding quality assurance processes
North Tyneside CCG Safeguarding Children Policy
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are in place via a variety of mechanisms including through
contractual arrangements with all provider organisations.
• To ensure there is appropriate access to advice from Named and
Designated professionals for safeguarding and looked after
children.
• To ensure that a training strategy in relation to safeguarding,
children is developed and implemented.
• To ensure and promote appropriate, safe, multiagency /
interagency partnership working practices and information sharing
practices operate within the organisation.
Executive
Director of
Nursing &
Transformation

Accountable to: Governing Body and CCG Chief Officer
Reports to: CCG Chief Officer.
The Executive Director of Nursing & Transformation has responsibility
for safeguarding and looked after children, reports to the Clinical
Executive and Quality and Safety committee and to the Governing
Body on the performance of their delegated responsibilities and
provides leadership in the long term strategic planning for safeguarding
children, supported by the Named and Designated professionals.
Key Responsibilities of the Executive Director of
Transformation RCPCH (2014) and RCPCH (2015):

Nursing &

•

To ensure that safeguarding and looked after children is
positioned as core business in strategic and operating plans and
structures within the CCG.

•

To oversee, implement and monitor the ongoing assurance of
the adequacy and quality of safeguarding and looked after
children arrangements within the CCG and commissioned
provider organisations.

•

To ensure the adoption, implementation and auditing of policy in
relation to safeguarding and looked after children.

•

To ensure the appointment of the Named GP and Designated
Professionals for safeguarding and looked after children.

•

To lead and line manage the Named GP and Designated
Professionals for safeguarding children.

•

To ensure support and supervision, appropriate training and
mentoring of the Named and Designated professionals for
safeguarding and looked after children.

•

To work in partnership with other groups including
commissioners, providers of health care, local authorities and
police to secure high quality, best practice in safeguarding / child
protection and looked after children arrangements.

•

To ensure that serious incidents relating to safeguarding
children are reported immediately and managed effectively.

•

To ensure representation of the CCG and North Tyneside
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Safeguarding Children’s Board (NTSCB).
Designated
Doctor and
Nurse for
safeguarding
children.

Accountable to: The Executive Director of Nursing & Transformation
Reports to: The Executive Director of Nursing & Transformation
The Designated Doctor and Nurse have a strategic professional lead
role across every aspect of health service contribution to safeguarding
children within all provider organisations commissioned by the CCG
and across the health community.
As clinical experts and strategic leaders they are a vital source of
advice and expertise for the CCG, NHS England, the local authority,
NTSCB and provider organisational boards across the health
community.
The Designated Doctor and Nurse have the following key roles and
responsibilities (RCPCH 2014):

Designated
paediatrician for
unexpected
deaths in

•

To work closely with the Executive Director of Nursing &
Transformation to ensure effective safeguarding children
arrangements are in place within the CCG and provider
organisations.

•

To provide advice, expertise and support to other health
professionals within the NHS and partner agencies.

•

To provide professional leadership, advice, support and
supervision to the Named professionals in each provider
organisation within the CCG area.

•

In conjunction with the LSCB, monitor and review safeguarding
practice by all health provider services and independent
contractors within the CCG area.

•

To monitor and report to the CCG any issues in relation to the
providers’ performance including capacity issues in relation to
safeguarding children specialist roles and governance
arrangements.

•

Strategic health lead for Serious Case Reviews ensuring that
lessons learnt are disseminated across CCG’s health
community.

•

Strategic lead in ensuring the CCG has safeguarding children
policies in place that are current and fit for purpose.

•

Provide expert advice to service planners and the
commissioners, ensuring all services commissioned meet the
statutory requirement to safeguard and promote the welfare of
children.

Accountable to: The Executive Director of Nursing & Transformation
Reports to: The Executive Director of Nursing & Transformation
Designated paediatrician for unexpected deaths in childhood – specific
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childhood

The Designated
Doctor and
Nurse for
Looked After
Children (LAC).

responsibilities (Working Together. HM Gov. 2015):
•

To lead on the development of an effective communication
system to ensure that relevant professionals (i.e. coroner,
police and local authority social care) are informed of the
death;

•

To chair multi-agency discussions in relation to the child death.

•

To provide expert medical advice to the Child Death Review
process and advise commissioners on required medical / health
services.

•

In conjunction with Child Death Overview Panel (CDOP)
members, evaluate the lessons learnt via the CDOP process
and ensure that the recommendations are disseminated and
shared across the health economy.

Accountable to: The Executive Director of Nursing & Transformation.
Reports to: The Executive Director of Nursing & Transformation.
The Designated doctor and nurse role is to assist service planning/ and
to advise the CCG in fulfilling their responsibilities as commissioner of
services to improve the health of looked after children.
The Designated role is a strategic one, separate from any
responsibilities for individual children or young people who are looked
after.
The Designated Doctor and Nurse for Looked After Children (LAC)
have the following key roles and responsibilities RCPCH (2015 ), DH et
al (2015):
•

To lead and support all activities necessary to ensure that
organisations within the health community meet their
responsibilities for looked after children.

•

To provide advice to the CCG, local authority and providers, on
questions of planning, strategy, commissioning and the audit of
quality standards ensuring appropriate performance indicators
are in place in relation to health services for looked after
children, including those placed outside the local area.

•

To ensure expert health advice on looked after children is
available to statutory and voluntary agencies.

•

Work with other professionals taking a strategic overview of the
service to ensure robust clinical governance of local NHS
services for looked after children.

•

Advise and input into the development of practice guidance and
policies for all health staff and ensure that performance against
these is appropriately audited.

•

Provide advice on monitoring of elements of contracts, service
level agreements and commissioned services to ensure the
quality of provision for looked after children
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•

The Named GP
for
Safeguarding
Children

To ensure there are systems and processes in place to identify
the health needs of the population of looked after children in the
care of North Tyneside Local Authority.

Accountable to: The Executive Director of Nursing & Transformation
Reports to: The Executive Director of Nursing & Transformation
NHS England is responsible for ensuring, in conjunction with local CCG
clinical leaders, that there are effective arrangements for the
employment and development of Named GP/Named Professional
capacity for supporting primary care within the local area. This capacity
is funded through the primary care budget. (NHS England 2015).
The Named GP supports North Tyneside CCG and NHS England in
ensuring Primary Care services discharge their statutory duties under
Section 11 of the Children Act 2004. The Named GP has a key role in
improving professional practice within primary care.
The Named GP for safeguarding children has the following key roles
and responsibilities: (NHS England (2015) and RCPCH (2014):

CCG
Safeguarding
Committee.

•

To provide advice to NHS England, the CCG, statutory and
voluntary agencies on health matters with regard to
safeguarding children.

•

To participate in multi-agency subgroups of NTSCB and the
CCG Safeguarding committees.

•

To work closely with the Executive Director of Nursing &
Transformation, other specialist safeguarding children
professionals and commissioners to improve practice.

•

To take a lead in writing the general practice components of
serious case reviews, independent management reviews,
Safeguarding Assessment and Analysis Framework (SAAF),
section 11, single and multi-agency audits.

•

To inform and report to the CCG, NHS England and the LSCB,
any concerning issues identified, with regard to the overall
performance of Primary Care in relation to safeguarding
children.

•

To provide supervision, expert advice and support to GPs and
other primary care staff on child protection issues.

•

To develop and deliver training, ensure safeguarding children
training is in place, monitor compliance, evaluate impact and
report back findings to the CCG and LSCB.

•

Supporting processes required by regulator unannounced and
announced single and multi-agency inspections.

North Tyneside CCG Safeguarding Committee reports directly to the
Quality and Safety Committee, which is a committee of the Governing
Body.
The aim of the Committee is to provide assurance to the Quality and
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Safety Committee, and thence to the Governing Body, that the CCG
and the health providers that the CCG commissions services from,
have safe and effective safeguarding arrangements in place with
regard to children and adults.
CCG Managers

All CCG Staff

5.

North Tyneside CCG managers are responsible for:
•

Ensuring their staff are aware of, and understand these policies
and procedures.

•

Ensuring that all staff undertake mandatory safeguarding
children training that is at the appropriate level for their role, in
line with the recommended frequency, and that a record of the
training is maintained.

All staff including temporary, interim and agency staff, must:
•

Uphold the rights of the child to be able to communicate, be
heard and safeguarded from harm and exploitation whatever
their race, religion, first language, ethnicity, gender, sexuality,
age, level of understanding and ability to communicate, health,
disability, political or immigration status.

•

Comply with North Tyneside CCG’s safeguarding children policy
and procedures including making a referral to Children’s Social
Care and / or seeking advice when there is concern that a child
has been harmed or may be at risk of harm.

•

Be alert to the possibility of significant harm and maltreatment to
children through abuse, neglect and exploitation.

•

Be able to recognise indicators of significant harm maltreatment
and know how to act upon concerns for a child.

•

Understand and acknowledge that safeguarding children is
paramount, overrides any duty of confidentiality and that sharing
relevant information is critical to protecting children from abuse
and neglect.

•

Undertake safeguarding children training, as per this policy and
mandatory training requirements.

•

Identify their own training needs with regard to safeguarding
children and inform their line manager.

Making a referral to Children’s Social Care:
Please consult appendix 1: flow chart for how to make a referral to Children’s
Social Care. For further guidance also refer to
DFE. What to do if you’re worried a child is being abused (March 2015).
Link to website:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/41
9604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf

6.

Information Sharing, Confidentiality and Consent
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Information sharing is critical to safeguarding and promoting the welfare of
children and young people. Government information sharing guidance (DH 2015)
highlights the following seven golden rules for information sharing:

1. Remember that the Data Protection Act is not a barrier to sharing
information but provides a framework to ensure that personal information
about living persons is shared appropriately.

2. Be open and honest with the person (and/or their family where
appropriate) from the outset about why, what, how and with whom
information will, or could be shared, and seek their agreement, unless it is
unsafe or inappropriate to do so.

3. Seek advice if you are in any doubt, without disclosing the identity of the
person where possible.

4. Share with consent where appropriate and, where possible, respect the
wishes of those who do not consent to share confidential information. You
may still share information without consent if, in your judgement, that lack
of consent can be overridden in the public interest. You will need to base
your judgement on the facts of the case. It is advisable to always seek
advice and support from Designated Nurse or Named GP Lead in the first
instance. Also available for advice are the Executive Director of Nursing,
Medical Director or Accountable Officer.

5. Consider safety and well-being: Base your information sharing
decisions on considerations of the safety and well-being of the person and
others who may be affected by their actions.

6. Necessary, proportionate, relevant, accurate, timely and secure:
Ensure that the information you share is necessary for the purpose for
which you are sharing it, is shared only with those people who need to
have it, is accurate and up-to-date, is shared in a timely fashion, and is
shared securely.

7. Keep a record of your decision and the reasons for it – whether it is to
share information or not. If you decide to share, then record what you
have shared, with whom and for what purpose.
Remember, the child’s safety and welfare is the overriding consideration.
If in any doubt, staff must seek advice from the Designated Nurse/ doctor /
Named GP for Safeguarding Children or Children’s Social Care.
Link to guidance: Information Sharing: Advice for practitioners providing
safeguarding services to children, young people, parents and carers (DFE 2015):
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/41
9628/Information_sharing_advice_safeguarding_practitioners.pdf

7.

Training for CCG staff
All staff must undertake safeguarding children training that is appropriate to their
role and level of responsibility as per the Royal College of Paediatrics and Child
Health Intercollegiate Guidance, RCPCH (2014) and RCPCH (2015)
Link to website RCPCH (2015):
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http://www.rcpch.ac.uk/system/files/protected/page/Looked%20After%20Children
%202015_0.pdf
Link to website RCPCH (2014):
http://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002
%200%20%20%20%20(3)_0.pdf
All CCG employed staff will be expected to complete their safeguarding training
as per the Safeguarding Children Training Needs Analysis and plan for North
Tyneside CCG, in Appendix 2.
All interim and agency staff are also required to be compliant with safeguarding
training

8.

Supervision for CCG staff
The CCG must ensure that the Designated Professionals and the Named GP
receive appropriate supervision as per the RCPCH (2014) and RCPCH (2015).
an).
The Designated Doctors and Nurses should receive regular safeguarding
supervision / peer review and undertake reflective practice from outside the
employing organisation (this should be funded by the employing organisation and
be provided by someone with safeguarding / child protection expertise).
This will be monitored by the CCG on a quarterly basis via the performance
dashboard.
The Named GP should receive supervision from the Designated Doctor,
Safeguarding Children and this will be monitored by his / her line manager.
The named GP and Designated professionals should participate regularly in
support groups or peer support networks for specialist professionals at a local
and national level, according to professional guidelines (attendance should be
recorded).

9.

Managing allegations against staff
The CCG has a whistle-blowing policy that recognises the importance of building
a culture that allows all staff to feel comfortable about sharing information, in
confidence and with a lead person, regarding concerns they have about a
colleague’s behaviour. This will also include behaviour that is not linked to child
abuse but that has pushed the boundaries beyond acceptable limits. Open
honest working cultures where people feel they can challenge unacceptable
colleague behaviour and be supported in doing so, help keep everyone safe.
Where allegations have been made against staff, the standard disciplinary
procedure and the early involvement of the Local Authority Designated Officer
(LADO) may be necessary.
All staff must discuss any concerns they have with designated Nurse for
safeguarding Children or the Executive Director of Nursing & Transformation

North Tyneside CCG Safeguarding Children Policy
Version 2

Page 13

The LADO officer should be informed within one working day of all allegations
that come to the employer’s attention that relate to a person who works with
children who has:
•

Behaved in a way that has harmed a child, or may have harmed a child;

•

Possibly committed a criminal offence against or related to a child; or

•

Behaved towards a child or children in a way that indicates they may pose
a risk of harm to children
(section 11 Children Act 2004 & Working
Together 2013).

Contact number for the LADO in North Tyneside is Angela Glenn 0191 6437315
(out of hours 0191 2006800).

10.

Recruitment to CCG
All recruitment must comply with NHS Employment Check Standards guidance
and the Disclosure and Barring Service (DBS).
The DBS’s role is to assist employers to make safer recruitment decisions and
prevent unsuitable people from working with vulnerable groups, including
children and adults. It replaces the Criminal Records Bureau (CRB) and
Independent Safeguarding Authority (ISA).
Link to DBS website: https://www.gov.uk/government/organisations/disclosureand-barring-service
Link to NHS Employment Check Standard:
http://www.nhsemployers.org/your-workforce/recruit/employment-checks/nhsemployment-check-standards

11.

Private Fostering
Definition: A private fostering arrangement is essentially one that is made
privately (that is to say without the involvement of a local authority) for the care of
a child under the age of 16 (under 18 if disabled) by someone other than a
parent or close relative with the intention that it should last for 28 days or more.
A close relative is defined by the Children Act 1989 as a Grandparent, Sister,
Brother, Aunt or Uncle (whether of the full or half blood or by marriage), Step
Parent
A private foster carer may be:
•

a friend of the family

•

the parent of a friend of the child

•

Someone previously unknown to the child’s family who is willing to
privately foster the child.

•

extended family members, such as a cousin or great aunt

A child in a private fostering arrangement is not Looked After by the Local
Authority. Parents retain full parental responsibility for the child. The private
foster carer is responsible for providing the day-to-day care of the child in a way
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that promotes and safeguards his/her welfare. Overall responsibility for
safeguarding and promoting the child’s welfare remains with the parent or other
person with parental responsibility. This includes ensuring there is appropriate
financial provision to meet the child’s needs.
Private fostering arrangements can be a positive response from within the
community to difficulties experienced by families. Nonetheless, privately fostered
children remain a diverse and potentially vulnerable group.
Reasons for private fostering include:
•

Living apart from their families

•

Children studying at language schools

•

Minority ethnic children whose parents are working or studying in the UK

•

Children with parents overseas

•

Parental illness

There is a legal requirement for parents and private foster carers to notify the
local authority about a proposed private fostering arrangement six weeks before
the arrangement is made.

Take Action: If any member of staff becomes aware of private fostering
arrangements in the course of their work. The member of staff must ask the
parent and/or carer if they have informed the Local Authority. If they have not,
advise them that you are required to notify the Local Authority and make a
referral to Children’s Social Care.

12.

Standards regarding Providers’ Safeguarding Children
arrangements and the responsibility of North Tyneside CCG to
monitoring compliance.

12.1.1 Independent Contractors such as GPs and Dentists and all provider
organisations are required to have safeguarding children policies in place that
are compliant with national legislation, statutory / best practice guidance and
LSCB policies.
The CCG will provide advice and support if required.
12.1.2 Where private or voluntary organisations are commissioned by the CCG to
provide services to children, they should as a matter of good practice follow
national guidance; although it is not a statutory requirement, they would need to
be able to justify non-compliance to the CCG and the LSCB.
Safeguarding arrangements for providers that the CCG commissions services
from are summarised in the NHS England’s NHS Standard Contract 2015/16
(March 2015).
Link to document: http://www.england.nhs.uk/wp-content/uploads/2015/03/14nhs-contrct-serv-conditions.pdf
The CCG must ensure that all providers, from whom they commission services,
adhere to the Standards set out in relevant legislation and statutory guidance in
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relation to safeguarding children. Please refer to appendix 3 (pg. 35), for details
of the minimum Standards.
The CCG requires assurance that the organisations it commissions services
from, are achieving these Standards. These will be monitored through
contracting, quality and performance mechanisms, for example Providers’
performance dashboard, the statutory section 11 self-assessment, audit findings
and the North Tyneside Safeguarding Children Board Quality, Improvement,
Learning Performance sub-group.

13.

Documents

13.1

Related Documents:
•
•
•
•
•
•
•
•
•

13.2

Confidentiality & Data Protection Policy
Information Governance and Risk Policy
Serious Incidents Management Policy
Whistle blowing policy.
Risk management policy.
Recruitment policy.
Training policy.
Incidents and serious Incidents policy.
North Tyneside Safeguarding Children Board Policies and Procedures
Link to website: http://www.northtynesidelscb.org.uk/

Legislation and statutory requirements:
•
•
•
•
•
•
•

Children Act 1989.
Children Act 2004.
Human Rights Act 1998.
Sexual Offences Act 2003.
Equality Act 2010.
Statutory guidance on Promoting the Health and well-being of Looked
After Children 2015.
Working Together to Safeguard Children: a guide to inter-agency
working to safeguard and promote the welfare of children (2015).

14.

Document Consultation, Approval & Ratification
Process

14.1

Document Consultation
This document has been produced by the Designated Nurse Safeguarding
Children on behalf of North Tyneside CCG. In preparing the document for official
ratification by the Clinical Executive Committee, the following stakeholders were
consulted upon and their comments added to the document as appropriate:
• CCG executive Director
• Designated Professionals.
• Named GP.

14.2

Document Approval and Ratification
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North Tyneside CCG Clinical Executive Committee is the committee with
authority for the approval and ratification of this document. The Quality and
Safety Committee as ensured that there has been appropriate consultation and
has considered the content of the document in terms of current best practice,
guidelines, legislation and mandatory and statutory requirements before
recommending it for approval to the Clinical Executive Committee. In considering
the document for approval the committee also took into account the results and
recommendations of the Equality Analysis.
14.3

Document Development
The Quality and Safety Committee and nominated author are responsible for the
development, review, implementation, performance management and distribution
of this Policy.

14.4

Version Control and Review Section
Version control of this document is the responsibility of the Executive Director of
Nursing & Transformation who must ensure that timely reviews are completed.
This Policy document will be reviewed at least every three years by the CCG
Safeguarding Children Committee or as and when significant changes make
earlier review necessary.

15

Distribution
This policy is available for all staff to access via GP Team net and CCG website
safeguarding page and a hard copy in CCG headquarters.
All staff will be notified of a new or revised document via the internal
communication systems.
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Monitoring Compliance with this policy
North Tyneside CCG will monitor compliance with this policy - see table below.

No.

1.

2.

Monitoring/audit
arrangements of compliance
Source
with policy and methodology
Safeguarding Children training (CCG staff)
Review of training data
CCG data

Reporting
Committee

CCG
Safeguarding
Committee
and Quality
and safety
Committee

Frequency

Quarterly

CCG Risk register:
Review and updating risk
register in relation to
safeguarding children.

3.

Safeguard Incident CCG
Quarterly
and Risk
Safeguarding
Management
Committee
System (SIRMS)
and Quality
and safety
notifications.
Committee.
Complaints.
Performance
Dashboard.
Serious Incidents
Standards from Provider Performance Dashboard (developed by CCG for
Providers from whom they commission services)
Review of data provided.

4.

Provider
performance
dashboard

CCG
Safeguarding
Committee
and Quality
and safety
Committee.
Providers compliance with safeguarding children arrangements:
Review of practice where there Notification or
CCG Serious
has been harm caused to a
reports from the
incident (SI)
child / young person.
following:
group.
Review and analysis of data in SIRMS system –
CCG
relation to significant incidents
Primary Care and Safeguarding
in relation to safeguarding
independent
Committee
children from Independent
contractors.
and Quality
practitioners and
and safety
Commissioned
commissioned health
health providers & Committee.
providers.
data via SLEs and
Serious Incident
reports.
Local Authority
and other partner
agencies.
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No.

Monitoring/audit
arrangements of compliance
with policy and methodology

Source

Reporting
Committee

Frequency

General public and
patients.
Review and analysis in
conjunction with the LSCB of
the Children Act 2004 section
11 audit undertaken by
providers and partner agencies

17.

Section 11 audits
CCG
from providers and Safeguarding
partner agencies
Committee
and Quality
and safety
Committee.

Quarterly
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18.

Contacts
Designated Doctor: Dr Mike Vincent :
Tel: 0344 8118111
Email: michael.vincent@northumbria-healthcare.nhs.uk
Designated Nurse: Jan Hemingway:
Tel: 0191 2931171
Email: janhemingway@nhs.net
Designated Doctor Looked after Children: Dr Belinda Bateman
Tel: 0344 8118111
Email: Belinda.Bateman@northumbria-healthcare.nhs.uk
Designated Nurse Looked after Children: Gill Robinson
Tel: 0191 6438369
Email: grobinson4@nhs.net
Named GP: Dr Riaan Swanepoel
Tel: 07789437146
Email: riaanswanepoel@nhs.net
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19.

Equality Analysis
Equality Analysis Screening Template
Title of Policy:

Safeguarding Children Policy

Short description of
Policy (e.g. aims
and objectives):

To outline the responsibilities of the CCG in applying the
Children’s Acts Code of Practice, with regard to
ensuring that as Commissioners of services, these
responsibilities are also adopted by those that we
commission services from.
To set out the ways that staff will be expected to
demonstrate that they have taken proper action when
taking ‘best interest’ decisions for various levels of
decision-making.

Directorate Lead:

Executive Lead

Is this a new or
existing policy?

Existing

Equality Group
Age
Disability
Gender
Reassignment
Marriage And Civil
Partnership
Pregnancy And
Maternity
Race
Religion Or Belief
Sex
Sexual Orientation
Carers

Does this policy have a positive, neutral or negative
impact on any of the equality groups?
Please state which for each group.
Positive impact on children and young people
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral

Lead:
Screening
Completed By
Jan
Hemingway
Directors
Name
Lesley
YoungMurphy

Job Title and
Directorate
Designated Nurse,
Safeguarding Children.
Directors Signature

Organisation
North Tyneside
CCG.
Organisation

Date
completed
5th August 2015

Date

North Tyneside 01 October
CCG
2015
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Appendix 1
Procedure for making a referral to Children’s Social Care or making a referral for family
support
Member of staff has concerns or reasonable cause
to believe a child or young person is at risk of harm
from abuse, neglect or exploitation.

If unsure, staff must seek advice from the Designated Nurse.
If risk of harm imminent, refer to Children’s Social Care immediately. If out of hours, seek
advice from Children’s Social Care Emergency Duty team Link for contacts: Link to web site for
contacts: to be inserted when website available - imminent

Member of staff still has concerns

Member of staff no longer has concerns

Member of staff must refer via telephone to
Children’s Social Care (Children’s Services and
then follow this up in writing within 48 hours.
Children’s Social Care will provide the referral form.
A copy of the referral and any discussions must be
kept by the referrer and passed on to the
Designated Nurse for filing.
Please include DETAIL of concerns when making a
referral.

No further child protection action required,
however it may be useful for the member
of staff to discuss the case with the
Designated Nurse who will ensure a
referral on to the most appropriate
provider, if the offer of further assessment,
early help or support services are thought
to be appropriate.

Social worker and manager acknowledge receipt of
referral and decide on next course of action within
one working day.

Social worker feeds back to referrer on the next
course of action (usually within 3 days).
If no feedback is received, the member of staff
must discuss this with the Designated Nurse if they
do not feel confident about contacting Children’s
Social Care.

Keep a detailed record of the following:
• Incident
• Discussions
• Rationale for decision not to make
a referral to Children’s Social Care.

If at any point during the process you are
unhappy about the response from
children’s social care, you must escalate
your concern and seek advice.

North Tyneside’s Safeguarding Children’s Boards’ (NTSCB) Policies and Procedures can be
accessed via the link below; they incorporate further information and guidance regarding specific
circumstances
e.g.
Child
Sexual
Exploitation
and
Fabricated
and
Induced
Illness: http://www.northtynesidelscb.org.uk/
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Appendix 2
Safeguarding Children Training Needs Analysis and plan for North Tyneside CCG
Staff Group

Standard

Training Level

Frequency

Delivery

ALL STAFF:
A mandatory session of at least 30 minutes duration should be included in the general staff induction programme or within six weeks of
taking up post within a new organisation.
Competences should be reviewed annually as part of staff appraisal in conjunction with individual learning and development plan.
All non-clinical
staff

Refresher
training
equivalent to a
minimum of 2
hours over a 3
year period.

• CCG induction.

Prevent level 1
raising awareness

3 yearly

E-learning or face to face.

LEVEL 1,

Refresher
training
equivalent to a
minimum of 2
hours over a 3
year period.

• CCG induction.

CCG
Safeguarding
Policy

LEVEL 1

Prevent

Governing
CCG
Body Members Safeguarding
Policy

(content must
include female
genital mutilation
(FGM) and child
sexual exploitation
(CSE) and
trafficking)

Plus section 11
roles and
responsibilities.
(content must
include female
genital mutilation
(FGM) and child
sexual exploitation

• E-Learning

• E-Learning.
All Governing Body members must have a level of knowledge
equivalent to all staff working within the healthcare setting (level 1)
as well as additional knowledge based competencies by virtue of
their Governing Body membership, as outlined below.
This will require a tailored package to be delivered which
encompasses level 1 knowledge, skills and competences, as well as
Governing Body level i.e. quality assuring providers systems and

North Tyneside CCG Safeguarding Children Policy
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Safeguarding Children Training Needs Analysis and plan for North Tyneside CCG
Staff Group

Standard

Training Level

Frequency

(CSE) and
trafficking)

Delivery
processes, and thereby ensuring they are meeting their
safeguarding responsibilities.
Designated safeguarding professionals within commissioning
organisations provide expert advice to commissioners.

Prevent

Administrators Intercollegiate
for
document.
safeguarding
teams and
Looked After
Children teams
& CCG clinical
staff including
GPs working in
the CCG.

Prevent level 1
raising awareness

3 yearly.

E-learning or face to face.

LEVEL 2

3 yearly.

It is expected that the knowledge, skills and competence for level 2
would have been acquired within individual professional education
programmes.

(content to include
female genital
mutilation (FGM)
and child sexual
exploitation (CSE)
and trafficking)

Over a three-year period refresher training equivalent to a minimum
of 3-4 hours.
Training, education and learning opportunities should include
• Multi-disciplinary learning.
• Scenario-based discussion.
• Case studies.
• Lessons from research and audit.
• Learning from regular multi-professional and / or multi-agency
staff meetings, or vulnerable child and family meetings.
• Critical incidents and significant unexpected events.
• Peer discussions.
Training should be appropriate to the speciality and roles of
participants, encompassing for example:
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Safeguarding Children Training Needs Analysis and plan for North Tyneside CCG
Staff Group

Standard

Training Level

Frequency

Delivery
• The importance of early help.
• Domestic violence.
• Vulnerable adults and impact on parenting.
• Learning disability and potential impact on parenting.
• Communicating with children and young people.

Prevent
None in CCG
Named GP

Prevent level 1
raising awareness

3 yearly

E-learning or face to face.

3 yearly.

Named professionals should attend a minimum of 24 hours of
education, training and learning over a three-year period.

LEVEL 3
Intercollegiate
document
(2014)

LEVEL 4

This should include non-clinical knowledge acquisition such as:
• Management, appraisal, supervision and training.
Named professionals should participate regularly in support groups
or peer support networks for specialist professionals at a local and
National level, according to professional guidelines and attendance
should be recorded.
Named professionals should complete a management programme
with a focus on leadership and change management within three
years of taking up their post.

Prevent

Workshop to Raise 3 yearly
awareness of
PREVENT level 3
(Completed
(WRAP 3)
within

Face to face and must be delivered by an accredited WRAP trainer.
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Safeguarding Children Training Needs Analysis and plan for North Tyneside CCG
Staff Group

Designated
Professionals
Safeguarding
Children.

Standard

Intercollegiate
document
(2014)

Training Level

Frequency

Level 5

12months of
commencing
role).
3 yearly.

Delivery

Designated professionals should attend a minimum of 24 hours of
education, training and learning over a three-year period.
This should include non-clinical knowledge acquisition such as:
• Management, appraisal, supervision, training.
• The context of other professionals’ work.
Designated professionals should participate regularly in support
groups or peer support networks for specialist professionals at a
local, regional, and national level according to professional
guidelines (and their attendance should be recorded).
Additional training programmes such as the newly developed
RCPCH level 4/5 training for paediatricians should be undertaken
within 3 years of taking up the post.

Prevent

Workshop to Raise
awareness of
PREVENT level 3
(WRAP 3)

3 yearly
(completed
within
12months of
commencing
role).

Face to face and must be delivered by an accredited WRAP trainer.
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Appendix 3
Minimum Standards for Providers regarding their Safeguarding Children
arrangements.
1.

CCG monitoring arrangements

Recruitment:
All providers must have safe recruitment and vetting systems in place.

Section 11 audit, annually

2.

Policy:

2.1

All providers must have up to date organisational safeguarding children policy and Section 11 audit, annually.
procedures that are compliant with the relevant legislation, statutory and best practice &
guidance and the Local Safeguarding Children Board (LSCB) policies.
Quarterly provider performance
Dashboard. NHS standard contract.

2.2

All providers must ensure that staff have access to their organisation’s Safeguarding
Children Policies and Procedures.

Section 11 audit, annually.

2.3

The providers’ safeguarding children policies and procedures must include the
following:

Section 11 audit, annually
& LSCB Early Help sub-group.

•

Clear guidance on how to recognise and refer child regarding safeguarding
concerns.

•

How and when to undertake an early help assessment and which staff groups
would be expected to do this.

•

Comply with, and reference safeguarding legislation, national policy/guidance and
local multiagency safeguarding policies and procedures.

•

Clearly state how staff can access support and advice in relation to concerns.

•

All providers must ensure that staff have access to the Local Safeguarding
Children Board’s (LSCB) Policies and Procedures and know how to access them.

•

All providers must ensure that staff have access to and are aware of related
policies and guidance e.g. whistle blowing policy.

•

A monitoring and audit action plan to assure staff compliance with the policies and
North Tyneside CCG Safeguarding Children Policy
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Minimum Standards for Providers regarding their Safeguarding Children
arrangements.

CCG monitoring arrangements

procedures.
3.

Governance:

3.1

All providers must have a Board Level Executive Director with lead responsibility for
safeguarding children.

3.2

Section 11 audit, annually & Provider
safeguarding Children annual report,
NHS standard contract.
All providers must have a Named Nurse, Doctor and midwife where appropriate as per the Quarterly provider performance
Working Together Guidance (2015).
Dashboard, NHS contract.

3.3

A Mental Capacity and Deprivation of Liberty Lead and must ensure that the CoQuarterly provider performance
ordinating Commissioner is kept informed at all times of the identity of the persons holding Dashboard, NHS contract.
those positions.

3.4

A Prevent Lead and must ensure that the Co-ordinating Commissioner is kept informed at
all times of the identity of the persons holding those positions.

Quarterly provider performance
Dashboard, NHS contract.

3.5

All providers must comply with the requirements and principles in relation to the
safeguarding of children and adults, including in relation to deprivation of liberty
safeguards.

Quarterly provider performance
Dashboard & Provider safeguarding
Children annual report.

All providers must monitor the effectiveness of their organisational safeguarding
arrangements and provide an annual safeguarding children report to their board.
3.6

All providers must complete and submit to their LSCB, the annual statutory section 11
audit.

Section 11 audit, annually & LSCB
annual report.

3.7

All providers must have in place an annual audit program to assure their Board and the
CCG that safeguarding systems and processes are effective.

3.8

All providers must develop action plans with regard to the recommendations from any

Quarterly provider performance
Dashboard & Provider safeguarding
Children annual report.
LSCB bi-monthly.
Data from LSCB Case Review sub-
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3.9

Minimum Standards for Providers regarding their Safeguarding Children
arrangements.

CCG monitoring arrangements

Case Reviews and ensure that recommendations are implemented and that learning is
disseminated across the organisation.

group bi-monthly, LSCB annual report
& Provider safeguarding Children
annual report.
Quarterly provider performance
Dashboard.
Quarterly provider performance
Dashboard & Provider safeguarding
Children annual report & LSCB
Performance sub-group and LSCB bimonthly.
Quarterly provider performance
Dashboard & Provider safeguarding
Children annual report.
LSCB Performance sub-group.
The number and details of reported
SI’s are monitored by NECS and the
CCG on a quarterly basis.

All providers must ensure that there is an effective system for monitoring the number of
referrals to Children’s Social Care to enable the identification of any significant change
and trends.

3.10 All providers must record and monitor the number of referrals to the Local Authority
Designated Officer (LADO) in relation to allegations or concerns regarding staff posing a
risk to children.
3.11 All providers must report and record Serious safeguarding children incidents via the
Serious Incident (SI) process as per the NHS England Serious Incident Framework
(2013).
3.12 The provider must have an identified person / team with lead responsibility for
safeguarding children to include compliance with national strategies e.g. MAPPA,
MARAC, Child Sexual Exploitation (CSE) and female genital Mutilation (FGM).

Section 11 audit, annually

3.13 The provider must ensure senior representation on the Local Safeguarding Children
Board and contribution to their sub groups.

Section 11 audit, annually & LSCB
annual report.

3.14 The provider must cooperate with any request from the Safeguarding Board to contribute
to multi-agency audits including Section 11, evaluations, investigations and Serious Case
Reviews, including where required, the production of an Individual Management Review
(IMR) or a chronology of events.

Data from LSCB Case Review subgroup bi-monthly, LSCB annual report
& Provider safeguarding Children
annual report.
Quarterly provider performance
Dashboard.
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Minimum Standards for Providers regarding their Safeguarding Children
arrangements.
4.

Multi-agency working and responding to concerns:

4.1

All providers must ensure effective contribution to the child protection process to include
attendance at safeguarding child protection conferences/meetings when required and the
submission of a written report as per the LSCB procedures.

CCG monitoring arrangements

Quarterly provider performance
Dashboard & Provider safeguarding
Children annual report.
LSCB Performance sub-group and
LSCB.

5.

Training:

5.1

All providers must ensure that their staff undertake safeguarding training appropriate to Quarterly provider performance
their role and level of responsibility as per the Royal College of Paediatrics and Child Dashboard & Provider safeguarding
Health Intercollegiate Guidance: Safeguarding children and young people: roles and Children annual report.
competencies for health care staff (2014).
LSCB Performance sub-group and
LSCB.

6.
6.1

Supervision:
All providers must have a supervision policy setting out the frequency and model of
supervision for all groups of staff. The policy should meet the requirements of National
Guidance.
All providers named / lead professionals must receive supervision on a quarterly basis –
minimum. This must be provided by the Designated Professionals as per the statutory
guidance Working Together to Safeguard Children (2015).

6.2

Quarterly provider performance
Dashboard & Provider safeguarding
Children annual report.
CCG Safeguarding committee meeting
– quarterly.
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1.
1.1.1

Introduction:
The Policy defines the course of action CCG staff must take to protect adults at
risk of harm from abuse. For the purposes of this document, ‘adult at risk’ will
hereafter be referred to as ’adult’.
All staff employed by North Tyneside Clinical Commissioning Group must know
what their duties and responsibilities are, with regard to safeguarding and
promoting the welfare of adults must act in accordance with this policy and
procedure when the situation or circumstances require them to do so.
This policy reflects and is compliant with the following legislation and guidance:
The Care Act (2014) which sets out for the first time, a legal framework for how
local authorities and other partner agencies including Health should protect
adults at risk of abuse or neglect. The Act came into force in April 2015.
The Care and Support Statutory Guidance, issued under the care Act in October
2014 (DOH
2014). https://www.gov.uk/government/uploads/system/uploads/attachment_data
/file/366104/43380_23902777_Care_Act_Book.pdf

1.1.2

Information sharing guidance 2015
North Tyneside CCG has a statutory duty to ensure that providers from whom
they commission services, have appropriate safeguarding adults arrangements
in place that are compliant with the relevant legislation and statutory guidance as
stated above.

1.1.3

The Care and Support Statutory Guidance issued under the care Act (DOH
2014) clarifies the role of CCGs in relation to commissioned services as follows:
“Commissioners have a responsibility to assure themselves of the quality and
safety of the organisations they place contracts with and ensure that those
contracts have explicit clauses that holds the providers to account for preventing
and dealing promptly and appropriately with any example of abuse and neglect.”
(DOH, 2014).

2.

Definitions - as per statutory guidance ‘The Care and Support Statutory
Guidance’, issued under the Care Act (DoH October 2014) :
The safeguarding duties apply to an adult who:
• Has needs for care and support (whether or not the local authority is
meeting any of those needs) and;

2.1.1

•

Is experiencing, or at risk of, abuse or neglect and;

•

As a result of those care and support needs is unable to protect
themselves from either the risk of, or the experience of abuse or neglect.
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2.1.2

Safeguarding and promoting the welfare of adults:
Safeguarding means protecting an adult’s right to live in safety, free from abuse
and neglect. It is about people and organisations working together to prevent and
stop both the risks and experience of abuse or neglect, while at the same time
making sure that the adult’s wellbeing is promoted including, where appropriate,
having regard to their views, wishes, feelings and beliefs in deciding on any
action. This must recognise that adults sometimes have complex interpersonal
relationships and may be ambivalent, unclear or unrealistic about their personal
circumstances.
The aims of adult safeguarding are to:
• Stop abuse or neglect wherever possible;
•

Prevent harm and reduce the risk of abuse or neglect to adults with care
and support needs;

•

Safeguard adults in a way that supports them in making choices and
having control about how they want to live;

•

Promote an approach that concentrates on improving life for the adults
concerned;

•

Raise public awareness so that communities as a whole, alongside
professionals, play their part in preventing, identifying and responding to
abuse and neglect;

•

Provide information and support in accessible ways to help people
understand the different types of abuse, how to stay safe and what to do
to raise a concern about the safety or well-being of an adult; and

•

Address what has caused the abuse or neglect.

In order to achieve these aims, it is necessary to:
• Ensure that everyone, both individuals and organisations, are clear about
their roles and responsibilities;
•

Create strong multi-agency partnerships that provide timely and effective
prevention of and responses to abuse or neglect;

•

Support the development of a positive learning environment across these
partnerships and at all levels within them to help break down cultures that
are risk-averse and seek to scapegoat or blame practitioners;

•

Enable access to mainstream community resources such as accessible
leisure facilities, safe town centres and community groups that can reduce
the social and physical isolation which in itself may increase the risk of
abuse or neglect; and

•

Clarify how responses to safeguarding concerns deriving from the poor
quality and inadequacy of service provision, including patient safety in the
health sector, should be responded to.
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The following six principles apply to all CCG staff. The principles should inform
the ways in which staff work with adults at risk.
Six key principles underpin all adult safeguarding work:
Empowerment – People being supported and encouraged to make their own
decisions and informed consent.
Prevention – It is better to take action before harm occurs.
Proportionality – The least intrusive response appropriate to the risk presented.
Protection – Support and representation for those in greatest need.
Partnership – Local solutions through services working with their communities.
Communities have a part to play in preventing, detecting and reporting neglect
and abuse.
Accountability– Accountability and transparency in delivering safeguarding.
2.1.3

Categories of abuse and neglect:
This section considers the different types and patterns of abuse and neglect and
the different circumstances in which they may take place. This is not intended to
be an exhaustive list but an illustrative guide as to the sort of behaviour which
could give rise to a safeguarding concern
• Physical abuse – including assault, hitting, slapping, pushing, misuse of
medication, restraint or inappropriate physical sanctions.
•

Domestic violence – including psychological, physical, sexual, financial,
emotional abuse; so called ‘honour’ based violence.

•

Sexual abuse – including rape, indecent exposure, sexual harassment,
inappropriate looking or touching, sexual teasing or innuendo, sexual
photography, subjection to pornography or witnessing sexual acts, indecent
exposure and sexual assault or sexual acts to which the adult has not
consented or was pressured into consenting.

•

Psychological abuse – including emotional abuse, threats of harm or
abandonment, deprivation of contact, humiliation, blaming, controlling,
intimidation, coercion, harassment, verbal abuse, cyber bullying, isolation
or unreasonable and unjustified withdrawal of services or supportive
networks.

•

Financial or material abuse – including theft, fraud, internet scamming,
coercion in relation to an adult’s financial affairs or arrangements, including
in connection with wills, property, inheritance or financial transactions, or
the misuse or misappropriation of property, possessions or benefits.

•

Modern slavery – encompasses slavery, human trafficking, forced labour
and domestic servitude. Traffickers and slave masters use whatever means
they have at their disposal to coerce, deceive and force individuals into a
life of abuse, servitude and inhumane treatment.

•

Discriminatory abuse – including forms of harassment, slurs or similar
treatment; because of race, gender and gender identity, age, disability,
sexual orientation or religion.
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•

Organisational abuse – including neglect and poor care practice within an
institution or specific care setting such as a hospital or care home, for
example, or in relation to care provided in one’s own home. This may range
from one off incidents to on-going ill-treatment. It can be through neglect or
poor professional practice as a result of the structure, policies, processes
and practices within an organisation.

•

Neglect and acts of omission – including ignoring medical, emotional or
physical care needs, failure to provide access to appropriate health, care
and support or educational services, the withholding of the necessities of
life, such as medication, adequate nutrition and heating.

•

Self-neglect – this covers a wide range of behaviour neglecting to care for
one’s personal hygiene, health or surroundings and includes behaviour
such as hoarding.

Incidents of abuse may be one-off or multiple, and affect one person or more.
CCG staff should look beyond single incidents or individuals to identify patterns
of harm. Repeated instances of poor care may be an indication of more serious
problems and of what is now described as organisational abuse. In order to see
these patterns it is important that information is recorded and appropriately
shared.
Patterns of abuse vary and include:
• Serial abusing in which the perpetrator seeks out and ‘grooms’ individuals.
Sexual abuse sometimes falls into this pattern as do some forms of
financial abuse;
•

Long-term abuse in the context of an ongoing family relationship such as
domestic violence between spouses or generations or persistent
psychological abuse; or

•

Opportunistic abuse such as theft occurring because money or jewellery
has been left lying around.

Domestic abuse:
In 2013, the Home Office announced changes to the definition of domestic
abuse:
• Incident or pattern of incidents of controlling, coercive or threatening
behaviour, violence or abuse... by someone who is or has been an
intimate partner or family member regardless of gender or sexuality.
•

Includes: psychological, physical, sexual, financial, emotional abuse; so
called ‘honour’ based violence; Female Genital Mutilation; forced
marriage.

•

Age range extended down to 16.

Many people think that domestic abuse is about intimate partners, but it is clear
that other family members are included.
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Financial abuse:
Financial abuse is the main form of abuse by the Office of the Public Guardian
both amongst adults and children at risk. Financial recorded abuse can occur in
isolation, but as research has shown, where there are other forms of abuse,
there is likely to be financial abuse occurring. Although this is not always the
case, everyone should also be aware of this possibility.
Potential indicators of financial abuse include:
o Change in living conditions;
o Lack of heating, clothing or food;
o Inability to pay bills/unexplained shortage of money;
o Unexplained withdrawals from an account;
o Unexplained loss/misplacement of financial documents;
o the recent addition of authorised signers on a client or donor’s signature
card;
o Sudden or unexpected changes in a will or other financial documents.
This is not an exhaustive list, nor do these examples prove that there is actual
abuse occurring. However, they do indicate that a closer look and possible
investigation may be needed.
2.1.4

The Concept of Significant Harm - There are no absolute criteria on which to
rely when judging what constitutes significant harm. Consideration of the severity
of ill-treatment may include the degree and the extent of physical harm, the
duration and frequency of abuse and neglect, the extent of premeditation, and
the presence or degree of threat, coercion, sadism and bizarre or unusual
elements.

3.
3.1.1

Purpose and scope of this policy:
This policy outlines how as a commissioning organisation, the CCG will
discharge its responsibility for ensuring its own organisation, and the health
providers from whom it commissions services, fulfil their duty to:
• Safeguard and promote the welfare of adults.
• Work together with other organisations via the Local safeguarding Adults
Board.
This policy clarifies how the CCG will monitor and obtain assurance with regard
to the adequacy and quality of the safeguarding adults arrangements of the
organisations from whom it commissions services from.
This policy applies to all staff employed by or engaged by North Tyneside CCG
including agency, self-employed and temporary staff.

3.1.2

3.1.3

4.

Governance: Duties and Accountability
The NHS commissioning Board, Safeguarding Vulnerable People in the NHS:
Accountability and Assurance Framework (2015), in addition to The Care and
Support Statutory Guidance, issued under the care Act in October 2014 (DOH
2014), clarify the duties, accountability, roles and responsibilities as set out in the
table below:
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Duties, accountability and responsibilities:
Council of
Practices

The council of practices has delegated responsibility to the governing
body (GB) for setting the strategic context in which organisational
process documents are developed, and for establishing a scheme of
governance for the formal review and approval of such documents.

The Chief
Officer

The Chief Officer is ultimately accountable for the following:
The Chief Officer is ultimately accountable for the following:
•

Ensuring that the CCG fulfils its statutory duty effectively with
regard to safeguarding and promoting the welfare of adults.

•

Ensuring that safeguarding quality assurance processes are in
place through contractual arrangements with all provider
organisations.

Within the CCG, the Chief Officer provides strategic leadership,
promotes a culture of supporting good practice with regard to
safeguarding adults and promotes collaborative working with other
agencies.
Key Responsibilities:
• To ensure that the role and responsibilities of the board in relation
to safeguarding adults are met.
• To ensure that the organisation adheres to relevant national
guidance and standards for safeguarding adults.
• To promote a positive culture of safeguarding adults to include
ensuring there are procedures for safer staff recruitment; whistle
blowing; appropriate policies for safeguarding adults (including
regular updating); and that staff and patients are aware that the
organisation takes safeguarding adults seriously and will respond
to any concerns identified or raised.
• To appoint an Executive Director lead for safeguarding adults.
• To ensure good safeguarding protection and safeguarding practice
throughout the organisation.
• To ensure there is appropriate access to advice from the
Designated Adult Safeguarding Manager (DASM).
• To ensure that commissioned operational services are resourced
to support / respond to the demands of safeguarding adults
effectively.
• To ensure that an effective Safeguarding adults training strategy is
resourced and delivered.
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• To ensure and promote appropriate, safe, multiagency /
interagency partnership working practices and information sharing
practices operate within the organisation.
Executive
Director of
Nursing &
Transformation

Accountable to: Governing Body and Chief Officer
Reports to: Chief Officer.
The Executive Director of Nursing & Transformation has responsibility
for safeguarding and looked after children, reports to the Governing
Body, Quality and Safety Committee and Clinical Executive committee
on the performance of their delegated responsibilities and provides
leadership in the long term strategic planning for safeguarding children,
supported by the Named and Designated professionals.
Key Responsibilities of the Executive Director of Transformation
Director of Nursing relation to safeguarding adults:
•

To ensure that safeguarding is positioned as core business in
strategic and operating plans and structures within the CCG.

•

To oversee, implement and monitor the ongoing assurance of
safeguarding arrangements within the CCG and commissioned
providers including the quality of the services provided.

•

To ensure the adoption, implementation and auditing of policy
and strategy in relation to safeguarding adults.

•

To ensure the appointment of the Designated Adult
Safeguarding Manager (DASM).

•

To lead and line manage the Designated Adult Safeguarding
Manager (DASM).

•

Within both commissioning and provider organisations, to ensure
support and supervision of Named and Designated Adult
Safeguarding Managers (DASMs) across primary and secondary
care and independent practitioners to implement safeguarding
arrangements.

•

To ensure that those with responsibility for safeguarding adults
have appropriate training and mentoring.

•

To ensure that the Designated Adult Safeguarding Manager
(DASM) have the appropriate amount of time to undertake the
role, training and personal development.

•

To Work in partnership with other groups including
commissioners, providers of health care, local authorities and
police to secure high quality, best practice in safeguarding adults
arrangements.

•

To ensure that serious incidents relating to safeguarding adults
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are reported immediately and managed effectively.
•
Designated
Adult
Safeguarding
Manager
(DASM)

To ensure representation of the CCG at the Local Safeguarding
Adult’s Board (SAB).

Accountable to: Executive Director of Nursing & Transformation
Reports to: Executive Director of Nursing & Transformation
As a member of the safeguarding adults board CCGs are specifically
required by statutory guidance to have a designated adult safeguarding
manager (DASM).
As a member of the safeguarding adults board CCGs are specifically
required by statutory guidance to have a designated adult safeguarding
manager (DASM).
Specific responsibilities of the DASM include:
•

To work closely with the Executive Director of Nursing &
Transformation to ensure effective safeguarding adult assurance
arrangements are in place within the CCG and provider
organisations.

•

Responsibility for the management and oversight of individual
complex cases;

•

Coordination where allegations are made, or concerns raised,
about a person, whether an employee, volunteer or student, paid
or unpaid;

•

Promoting partnership working and keeping in regular contact
with their counterparts in partner organisations;

•

Assessing and highlighting the extent to which their own
organisation prevents abuse and neglect taking place; and

•

Ensuring that appropriate recording systems are in place that
provide clear audit trails about decision making and
recommendations in all processes relating to the management of
adult safeguarding allegations against the person alleged to
have caused the harm or risk of harm and ensure the control of
information in respect of individual cases is in accordance with
accepted Data Protection and Confidentiality requirements.

It is recommended that the DASM role also incorporates the
safeguarding adult lead role as required through the CCG authorisation
process and that this combined role has a strategic overview of
safeguarding adults across the local health economy.
The role of the safeguarding adult lead is to:
•

support and advise commissioners, including CCGs, NHS
England and public health on adult safeguarding within contracts
and commissioned services and in securing assurance from
providers that they have effective safeguarding arrangements in
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place;
•

provide advice to commissioned services on how to improve
systems for safeguarding adults;

•

provide guidance on identifying adults at risk from different
sources and in different situations;

•

understand and embed the routes of referral for adults at risk
across the health system;

•

provide a health advisory role to the safeguarding adults board,
supporting the CCG SAB member; and

•

take a lead for health in working with the SAB to undertake
safeguarding adult reviews and take forward any learning for the
health economy.

The DASM needs to have a broad knowledge of healthcare for older
people, those with dementia, learning disabilities, mental health issues
and/or care leavers. Where further guidance is published on the role
and competencies for the DASM then this should be followed.
Designated
Mental
Capacity Act
Lead

Designated Mental Capacity Act Lead: Head of Quality & Safety
Accountable Reports to: Executive Director of Nursing &
Transformation
Designated Mental Capacity Act Lead
CCGs are required to have a designated MCA Lead who is
responsible for providing support and advice to clinicians in individual
cases and supervision for staff in areas where these issues may be
particularly prevalent and/or complex.
They should also have a role in highlighting the extent to which their
own organisation, and the services that they commission, are compliant
with the MCA through undertaking audit, reporting to the governance
structures and providing training.

CCG
Safeguarding
Committee

North Tyneside CCG Safeguarding Committee reports directly to the
Quality and Safety Committee, which is a committee of the Governing
Body.
The aim of the Committee is to provide assurance to the Quality and
Safety Committee, and thence to the Governing Body, that the CCG
and the health providers that the CCG commissions services from,
have safe and effective safeguarding arrangements in place with
regard to children and adults.
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CCG
Managers

Managers are responsible for:
• Ensuring their staff are aware of, and understand these policies
and procedures.
•

Ensuring that all staff undertake mandatory safeguarding adults
training at the appropriate level for their role and that a record of
the training is maintained.

•

Identify their own training needs with regard to this policy and
safeguarding adults and bring these to the attention of their line
manager.

Managers must act according to this policy and SAB safeguarding
adult’s policies and procedures if they are made aware of an allegation
against a member of staff regarding concern that that they may have
harmed or pose a risk of harm to an adult.
All CCG Staff

All staff including temporary and agency staff, must:
•

Uphold the rights of the adult to be able to communicate, be
heard and safeguarded from harm and exploitation whatever
their race, religion, first language, ethnicity, gender, sexuality,
age, level of understanding and ability to communicate, health,
disability, political or immigration status.
• Comply with North Tyneside CCG’s safeguarding adult’s policy
and procedures including making a referral to Adult Social Care
and / or seeking advice when there is concern that an adult has
been harmed or may be at risk of harm.
• Be alert to the possibility of significant harm and maltreatment to
adults through abuse, neglect, exploitation and substandard
practice.
• Be able to recognise indicators of significant harm maltreatment
and know how to act upon concerns for an adult.
• If CCG staff are aware or concerned that abuse or neglect is
happening they must act upon that knowledge and not wait to be
asked for information.
Undertake safeguarding adults training, as per this policy and
mandatory training requirements.
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5.

Making a referral to Adult Social Care:
Please consult appendix 1: flow chart for how to make a referral to Adult Social
Care. For further guidance also refer to ‘Safeguarding Adults procedural
Framework 10 steps’ (NSAB)
Link to document
http://www.northtyneside.gov.uk/browse.shtml?p_subjectCategory=421

6.

Information Sharing, Confidentiality and Consent
Care Act 2014:
Good record keeping is a vital component of professional practice. Whenever a
complaint or allegation of abuse is made, all CCG staff must keep clear and
accurate records and the CCG must have in place a process for incorporating,
on receipt of a complaint or allegation, all relevant records into a file to record all
action taken.
In the case of providers registered with CQC, records of these should be
available to service commissioners and the CQC so they can take the necessary
action.
The following questions are a guide:
Confidentiality
As per the Caldicott review published in2013 (DOH, 2013), all CCG staff must
adhere to the following principles when considering sharing information:
• Information will only be shared on a ‘need to know’ basis when it is in the
interests of the adult;
• Confidentiality must not be confused with secrecy;
• Informed consent should be obtained but, if this is not possible and other adults
are at risk of abuse or neglect, it may be necessary to override the requirement;
and
•it is inappropriate for agencies to give assurances of absolute confidentiality in
cases where there are concerns about abuse, particularly in those situations
when other adults may be at risk.
Where an adult has refused to consent to information being disclosed for these
purposes, then practitioners must consider whether there is an overriding public
interest that would justify information sharing (e.g. because there is a risk that
others are at risk of serious harm) and wherever possible, the DASM and / or the
Caldicott Guardian should be involved.
Decisions about who needs to know and what needs to be known should be
taken on a case by case basis, within the constraints of the legal framework.
Principles of confidentiality designed to safeguard and promote the interests of
an adult should not be confused with those designed to protect the management
interests of an organisation or the CCG. These have a legitimate role but must
never be allowed to conflict with the welfare of an adult. If it appears to an
employee or person in a similar role that such confidentiality rules may be
operating against the interests of the adult then a duty arises to make full
disclosure in the public interest.
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In certain circumstances, it will be necessary to exchange or disclose personal
information which will need to be in accordance with the law on confidentiality
and the Data Protection Act 1998 where this applies. The Home Office and the
Office of the Information Commissioner have issued general guidance on the
preparation and use of information sharing protocols.
199 Guidance on public interest disclosure can be found
here: https://www.gov.uk/government/uploads/system/uploads/attachment_data/f
ile/200147/Confidentiality__NHS_Code_of_Practice_Supplementary_Guidance_on_Public_Interest_Disclos
ures.pdf272
Information sharing is vital to safeguarding and promoting the welfare of adults,
children and young people. Government guidance: Information Sharing,
Guidance for practitioners and Managers (2015) highlight seven golden rules
for information sharing:

1. Remember that the Data Protection Act is not a barrier to sharing
information but provides a framework to ensure that personal information
about living persons is shared appropriately.

2. Be open and honest with the person (and/or their family where
appropriate) from the outset about why, what, how and with whom
information will, or could be shared, and seek their agreement, unless it is
unsafe or inappropriate to do so.
3. Seek advice if you are in any doubt, without disclosing the identity of the
person where possible.

4. Share with consent where appropriate and, where possible, respect the
wishes of those who do not consent to share confidential information. You
may still share information without consent if, in your judgement, that lack
of consent can be overridden in the public interest. You will need to base
your judgement on the facts of the case.

5. Consider safety and well-being: Base your information sharing
decisions on considerations of the safety and well-being of the person and
others who may be affected by their actions.

6. Necessary, proportionate, relevant, accurate, timely and secure:
Ensure that the information you share is necessary for the purpose for
which you are sharing it, is shared only with those people who need to
have it, is accurate and up-to-date, is shared in a timely fashion, and is
shared securely.

7. Keep a record of your decision and the reasons for it – whether it is to
share information or not. If you decide to share, then record what you
have shared, with whom and for what purpose.
Remember, the adult at risk safety and welfare is the overriding consideration.
Link to document: Information Sharing: Guidance for practitioners and
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managers 2008:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/27
7834/information_sharing_guidance_for_practitioners_and_managers.pdf
If in any doubt, staff must seek advice from the DASM or Adult Social Care.
7.

Training for CCG staff
All staff must undertake safeguarding adults training that is appropriate to their
role and level of responsibility as per
National Competence Framework for Safeguarding Adults
Link to website:
http://www.ncpqsw.com/research-3/national-capability-framework-forsafeguarding-adults/
All CCG employed staff will be expected to complete their safeguarding training
as per Appendix 2.

8.

Supervision for DASM
The CCG must ensure that the DASM receives appropriate supervision.
The DASM will receive regular clinical supervision within the CCG as well as
peer review from outside the employing organisation in agreement with the Local
Authority.

9.

Recruitment to CCG
All recruitment must comply with NHS Employment Check Standards guidance
and the Disclosure and Barring Service (DBS).
The DBS’s role is to assist employers to make safer recruitment decisions and
prevent unsuitable people from working with vulnerable groups, including
children and adults. It replaces the Criminal Records Bureau (CRB) and
Independent Safeguarding Authority (ISA).
Link to DBS website: https://www.gov.uk/government/organisations/disclosureand-barring-service
Link to NHS Employment Check Standard:
http://www.nhsemployers.org/your-workforce/recruit/employment-checks/nhsemployment-check-standards
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10.

Standards regarding Providers’ Safeguarding Adults arrangements;
responsibility of North Tyneside CCG with regard to monitoring
compliance.

10.1.1 Independent Contractors such as GPs and Dentists and all provider
organisations are required to have safeguarding adults policies in place that are
compliant with national legislation, statutory and best practice guidance and SAB
policies.
The CCG will provide advice and support as required.
10.1.2 Where private or voluntary organisations are commissioned by the CCG, to
provide services to adults. They should be compliant with national safeguarding
guidance and local requirements as included in the NHS contract.
The CCG must ensure that all providers, from whom they commission services,
adhere to the Standards set out in relevant legislation statutory and best practice
guidance in relation to safeguarding adults. Please refer to appendix 3, for details
of the minimum Standards.
The CCG requires assurance that the organisations it commissions services
from, are achieving these Standards. Safeguarding arrangements for providers
that the CCG commissions services from are summarised in the standard NHS
contract under service conditions (SC32), Safeguarding.
Link to website: http://www.england.nhs.uk/wp-content/uploads/2013/12/sec-bcond-1415.pdf

11.

Documents

11.1

Related Documents:
•
•
•
•
•
•
•
•
•
•
•
•

11.2

Confidentiality & Data Protection Policy
Information Governance and Risk Policy
Information Access Policy
Information Security Policy
Records Management Policy & Strategy
Serious Incidents Management Policy
Whistle blowing policy.
Risk management policy.
Recruitment policy.
Training policy.
Incidents and serious Incidents policy.
North Tyneside Safeguarding Adults Board Policies and Procedures
Link to website: http://northtyneside,gov.uk

Legislation and statutory requirements:
•
•
•

Human Rights Act 1998.
Sexual Offences Act 2003.
Equality Act 2010.
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•
•

The Right to Choose: Multi-agency statutory guidance for dealing with
forced marriage. 2014.
Care Act 2014

12.

Document Consultation, Approval & Ratification
Process

12.1

Document Consultation
This document has been produced by the Designated Adult Safeguarding
Manager on behalf of North Tyneside CCG. In preparing the document for official
ratification by the Quality and Safety Committee, the following stakeholders were
consulted upon and their comments added to the document as appropriate:
•
•

12.2

CCG Director and Executive Lead for Safeguarding Adults
Designated Adult Safeguarding Manager.

Document Approval and Ratification
North Tyneside CCG Clinical Executive Committee is the committee with
authority for the approval and ratification of this document. The Quality and
Safety Committee as ensured that there has been appropriate consultation and
has considered the content of the document in terms of current best practice,
guidelines, legislation and mandatory and statutory requirements before
recommending it for approval to the Clinical Executive Committee. In considering
the document for approval the committee also took into account the results and
recommendations of the Equality Analysis.

12.3

Document Development
The Quality and Safety Committee and nominated author are responsible for the
development, review, implementation, performance management and distribution
of this Policy.

12.4

Version Control and Review Section
Version control of this document is the responsibility of the Executive Director of
Nursing & Transformation who must ensure that timely reviews are completed.
This Policy document will be reviewed at least every three years by the CCG
Safeguarding Adults or as and when significant changes make earlier review
necessary.

13

Distribution
This policy is available for all staff to access via GP Team net and extranet.
All staff will be notified of a new or revised document via the internal
communication systems.
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Monitoring Compliance with this policy.
North Tyneside CCG will monitor compliance with this policy - see table below.

No.

1.

Monitoring/audit arrangements of
compliance with policy and
methodology
Safeguarding Adults training (CCG staff).
Review of training data.

2.

Source

Reporting
Committee

Frequency

CCG data.

CCG
Safeguarding
Committee and
Quality and
safety
Committee.

Quarterly

Safeguard Incident
and Risk Management
System (SIRMS)
notifications.

CCG
Safeguarding
Committee and
Quality and
safety
Committee.

Quarterly

CCG Risk register:
Review and updating risk register.

Complaints.
Performance
Dashboard.
Serious Incidents.
3.

Standards from Provider Performance Dashboard (developed by CCG for Providers from
whom they commission services).
Review of data provided.

4.

Provider performance
dashboard

CCG
Safeguarding
Committee and
Quality and
safety
Committee.

Quarterly

Providers compliance with safeguarding children arrangements:
Review of practice where there has
been harm caused to an adult.

Notification or reports
from the following:

Review and analysis of data in
relation to significant incidents in
relation to safeguarding adults from
Independent practitioners and
commissioned health providers.

SIRMS system –
Primary Care and
independent
contractors.
Commissioned health
providers & data via
SLEs and Serious
Incident reports.

CCG Serious
incident (SI)
group.

Immediately
when required
and quarterly.

CCG
Safeguarding
Committee and
Quality and
safety
Committee.

Local Authority and
other partner
agencies.
General public and
patients.
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http://www.ecric.nhs.uk/docs/nhs_conf_code.pdf
Department of Health. Responding to domestic abuse: a handbook for health
professionals. The Stationery Office. London. December 2005.
http://www.domesticviolencelondon.nhs.uk/uploads/downloads/DH_4126619.pdf
Equality Act 2010 (2010) London HMSO
http://www.legislation.gov.uk/ukpga/2010/15/pdfs/ukpga_20100015_en.pdf
HM Government. The Right to Choose: Multi-agency statutory guidance for
dealing with forced marriage. The Stationery Office. London. (2014).
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/32
2310/HMG_Statutory_Guidance_publication_180614_Final.pdf
HMG. Multi-agency practice guidelines: Handling cases of Forced Marriage. The
Stationery Office. London. 2009
http://www.fco.gov.uk/resources/en/pdf/3849543/forced-marriageguidelines09.pdf
HMG. Information Sharing: Guidance for Practitioners and Managers. The
Stationery Office. London. 2008.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/27
7834/information_sharing_guidance_for_practitioners_and_managers.pdf
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HMG. Female Genital Mutilation. Multi -Agency Practice Guidance. (2011)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/38
0125/MultiAgencyPracticeGuidelinesNov14.pdf
HM Government (2009) The Vetting and Barring Scheme guidance
https://www.gov.uk/government/organisations/disclosure-and-barring-service
Human Rights Act 1998. London: HMSO.
http://www.legislation.gov.uk/ukpga/1998/42/schedule/1
Ministry of Justice, National Probation Service, HM Prison Service, APCO.
MAPPA Guidance 2012. The Stationary Office. London. 2009.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/38
0617/mappa-guidance-2012-part1.pdf

NHS England. Safeguarding Vulnerable People: Accountability and Assurance
Framework. 2015
http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerablepeople.pdf
Nursing and Midwifery Council (NMC). The code: Standards of conduct,
performance and ethics for nurses and midwives. NMC. 2008
http://www.nmc-uk.org/Documents/Standards/The-code-A4-20100406.pdf
Sexual Offences Act 2003. London: HMSO.
http://www.legislation.gov.uk/ukpga/2003/42/contents

•
Data protection Act (1998)
•
The Human Rights Act (1998)
•
Crime & Disorder Act (1998) Section 115
•
Criminal Justice Act (2003) 325 (4) (includes exchange of information)
•
Offender Management Act (2007) Section 14 – information gateway
•
Public Interest Disclosure Act (1998)
•
Mental Capacity Act (2005)
•
Crime and Domestic Violence Act (2004)
•
Safeguarding Adults: National Framework of Standards for good practice
and outcomes in Adult Protection (ADASS 2005)
•
Caldicott Guidelines

16.
Contacts:
Executive Nurse: Lesley Young-Murphy Tel: 0191 293 1140
Email : lesley.young-murphy@nhs.net
Lead Nurse: Teresa Davis Tel: 0191 293 1140
Email : teresa.davis3@nhs.net
Named GP: Dr Stephen Blades Tel: 07764196398
Email: Stephen.blades@nhs.net
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17.

Equality Analysis
Equality Analysis Screening Template
Title of Policy:

Safeguarding Adults Policy

Short description of
Policy (e.g. aims
and objectives):

To outline the responsibilities of the CCG in applying the
Care Act 2014 with regard to ensuring that as
Commissioners of services, these responsibilities are
also adopted by those that we commission services
from.
To set out the ways that staff will be expected to
demonstrate that they have taken proper action when
taking ‘best interest’ decisions for various levels of
decision-making.
Executive Lead

Directorate Lead:
Is this a new or
existing policy?

Existing

Equality Group
Age
Disability
Gender
Reassignment
Marriage And Civil
Partnership
Pregnancy And
Maternity
Race
Religion Or Belief
Sex
Sexual Orientation
Carers

Does this policy have a positive, neutral or negative
impact on any of the equality groups?
Please state which for each group.
Positive impact on vulnerable adults
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral

Lead:
Screening
Completed By
Teresa Davies

Directors
Name
Lesley
YoungMurphy

Job Title and
Directorate
Designated Adult
Safeguarding Manager

Directors Signature

Organisation
North Tyneside
CCG.

Organisation

Date
completed
1 October 2015

Date

North Tyneside 1 October
CCG
2015
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Appendix 1
Procedure for making a referral to Adult Social Care or making a referral for support
Member of staff has concerns or reasonable cause to believe an adult is at risk of harm from
abuse, neglect or exploitation.

Member of staff informs adult of concerns and seeks consent to make a referral to Adult Social
Care to share information.

If unsure, staff must seek advice from the DASM – contact: 0191 2931164
If risk of harm imminent, refer to Adult Social Care immediately. If out of hours, seek advice
from the Emergency Duty team, Adult Social Care (ASC).
Link to website for contacts for ASC: http://www.northtyneside.gov.uk/browsedisplay.shtml?p_ID=533408&p_subjectCategory=421
Member of staff still has concerns

Member of staff must refer via telephone to DASM
/SAL.
This must be followed up in writing clarifying
specific concerns and emailed to DASM or SAL
A copy of the email and any discussions must be
kept by the referrer and passed on to the DASM for
review.

Member of staff no longer has concerns

No further adult protection action required,
however it may be useful for the member
of staff to discuss the case with the DASM
who will ensure a referral on to the most
appropriate provider, if the offer of further
assessment or support services are
appropriate.

If at any point during the process you are unhappy
about the response from Adult Social Care, you must
escalate your concern and seek advice from the
DASM.

North Tyneside Safeguarding Adults Boards’ (NSAB) Policies and Procedures can be accessed
via the link below and they incorporate further information and guidance regarding specific
circumstances. Link to web site: http://www.northtyneside.gov.uk
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Appendix 2
Safeguarding Adults Training Needs Analysis for North Tyneside Clinical Commissioning Group Staff
ALL STAFF:
A mandatory session of at least 30 minutes duration should be included in the general staff induction programme or within six weeks
of taking up post within a new organisation.
Competences should be reviewed annually as part of staff appraisal in conjunction with individual learning and development plan.
Staff Group

Standard

Training Level

All non-clinical staff

Pending NHS
England Guidance

Level 1 Foundation Refresher training  CCG induction.
Safeguarding
equivalent to a
 E-Learning
Adults Awareness minimum of 2
hours over a 3
year period.

PREVENT

Health WRAP

Pending NHS
England Guidance

Refresher training
Level 1 Foundation equivalent to a
Safeguarding
minimum of 2
Adults Awareness hours over a 3
year period.

 CCG induction.

Health WRAP

Face to face

Board Members

PREVENT

Frequency

One off session.

One off session.

Delivery

Face to face

 E-Learning.
All board members must have a level of
knowledge equivalent to all staff working within
the healthcare setting (level 1) as well as
additional knowledge based competencies by
virtue of their board membership, as outlined
below.
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Safeguarding Adults Training Needs Analysis for North Tyneside Clinical Commissioning Group Staff
ALL STAFF:
A mandatory session of at least 30 minutes duration should be included in the general staff induction programme or within six weeks
of taking up post within a new organisation.
Competences should be reviewed annually as part of staff appraisal in conjunction with individual learning and development plan.
Staff Group

Standard

Training Level

Executive Director of
Nursing and
Transformation

Delivery

Once
Level 1 Foundation
Safeguarding
Adults Awareness
Local Authority
PREVENT

Health WRAP

One off session.

Level 3 Advanced
Safeguarding
Training Local
Authority

Once

PREVENT

Health WRAP

One off session.

Face to face

PREVENT

Health WRAP

One off session.

Face to face

DASM

Named GP
Safeguarding Adults
Lead

Frequency

Face to face

Level 2
Intermediate
Safeguarding
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Safeguarding Adults Training Needs Analysis for North Tyneside Clinical Commissioning Group Staff
ALL STAFF:
A mandatory session of at least 30 minutes duration should be included in the general staff induction programme or within six weeks
of taking up post within a new organisation.
Competences should be reviewed annually as part of staff appraisal in conjunction with individual learning and development plan.
Staff Group

Standard

Training Level

Frequency

Delivery

Adults MCA and
DoLs awareness
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Appendix 3
Minimum Standards for Providers regarding their Safeguarding Adults
arrangements.

CCG monitoring arrangements

1.

Recruitment:

2.

All providers must have safe recruitment and vetting systems in place.

3.

Policy:

4.

All providers must have up to date organisational safeguarding adult’s policy and
procedures that are compliant with the relevant legislation, statutory and best practice
guidance and the North Tyneside Safeguarding Adults Board (SAB) policies.

Quarterly provider performance
Dashboard.

5.

All providers must ensure that staff have access to their organisation’s Safeguarding
Adults Policies and Procedures.

Quarterly provider performance
Dashboard.

6.

The providers’ safeguarding adults policies and procedures must include the following:

Quarterly provider performance
Dashboard.

•

Clear guidance on how to recognise and refer adults regarding safeguarding
concerns.

•

How and when to undertake an early help assessment and which staff groups
would be expected to do this.

•

Comply with, and reference safeguarding legislation, national policy/guidance and
local multiagency safeguarding policies and procedures.
Clearly state how staff can access support and advice in relation to concerns.

•
•

All providers must ensure that staff have access to the Northumberland
Safeguarding Adults Board’s (SAB) Policies and Procedures and know how to
access them.
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Minimum Standards for Providers regarding their Safeguarding Adults
arrangements.
•

All providers must ensure that staff have access to and are aware of related
policies and guidance e.g. whistle blowing policy.

•

A monitoring and audit action plan to assure staff compliance with the policies and
procedures.

CCG monitoring arrangements

7.

Governance:

8.

All providers must have a Board Level Executive Director with lead responsibility for
safeguarding adults.

Quarterly provider performance
Dashboard.

9.

All providers must monitor the effectiveness of their organisational safeguarding
arrangements and provide an annual safeguarding adults report to their board.

10.

All providers must have in place an annual audit program to assure their Board and the
CCG that safeguarding systems and processes are effective.

11.

All providers must develop action plans with regard to the recommendations from any
Case Reviews and ensure that recommendations are implemented and that learning is
disseminated across the organisation.

12.

All providers must ensure that there is an effective system for monitoring the number of
referrals to Adults Social Care to enable the identification of any significant change and
trends.

13.

All providers must report and record Serious safeguarding adults incidents via the Serious

Quarterly provider performance
Dashboard & Provider safeguarding
Adults annual report.
Quarterly provider performance
Dashboard & Provider safeguarding
Adults annual report.
SAB bi-monthly.
Data from SAB Case Review subgroup bi-monthly, SAB annual report &
Provider safeguarding Adults annual
report.
Quarterly provider performance
Dashboard.
Quarterly provider performance
Dashboard & Provider safeguarding
Adults annual report & SAB
Performance sub-group and LSCB bimonthly.
The number and details of reported
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14.
15.
16.

Minimum Standards for Providers regarding their Safeguarding Adults
arrangements.

CCG monitoring arrangements

Incident (SI) process as per the NHS England Serious Incident Framework (2013).

SI’s are monitored by NECS and the
CCG on a quarterly basis.
Quarterly provider performance
Dashboard.
SAB annual report.

The provider must have an identified person / team with lead responsibility for
safeguarding adults to include compliance with national strategies e.g. Prevent Strategy
The provider must ensure senior representation on the Local Safeguarding Adults Board
and contribution to their sub groups.
The provider must cooperate with any request from the Safeguarding Board to contribute
to multi-agency audits, evaluations, investigations and Serious Case Reviews, including
where required, the production of an Individual Management Review (IMR) or a
chronology of events.

17.

Multi-agency working and responding to concerns:

18.

All providers must ensure effective contribution to the adult safeguarding process to
include attendance at safeguarding meetings when required and the submission of a
written report as per the SAB procedures.

Data from SAB Case Review subgroup bi-monthly, NSAB annual report
& Provider safeguarding Adults annual
report.
Quarterly provider performance
Dashboard.

Quarterly provider performance
Dashboard & Provider safeguarding
Adult annual report.
SAB Performance sub-group and SAB.

19.

Training:

20.

All providers must ensure that their staff undertake safeguarding training appropriate to
their role and level of responsibility as per

Quarterly provider performance
Dashboard & Provider safeguarding
Adults annual report.
SAB Performance sub-group and SAB.

21.
Supervision:
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22.

23.

Minimum Standards for Providers regarding their Safeguarding Adults
arrangements.

CCG monitoring arrangements

All providers must have a supervision policy setting out the frequency and model of
supervision for all groups of staff. The policy should meet the requirements of National
Guidance.
All providers named / lead professionals must receive supervision on a quarterly basis –
minimum. WAITNG FURTHER GUIDENCE

Quarterly provider performance
Dashboard & Provider safeguarding
Adults annual report.
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 8.4

Title of report: Healthcare Acquired Infection (HCAI)
Sponsor: Lesley Young-Murphy, Director of Nursing & Transformation
Author: Sharon Haggerty, Head of Quality & Patient Safety
Purpose of the report and action required
This report provides a summary of the NHS North Tyneside CCG Healthcare
Acquired Infection (HCAI) for Quarter 1 and 2 (2015/2016)
Executive summary:
NHS North Tyneside CCG has had an HCAI action plan since its inception in April
2013. It is frequently reviewed by the Quality and Safety Committee and has also
been discussed at previous meetings of the Governing Body.
The original action plan was reviewed and cross referenced with the Infection
Prevention and Control Commissioning Toolkit (2014) to ensure that the CCG was
compliant with the two mandatory indicators included in the national contract
including the continued zero tolerance of MRSA blood stream infection, and an
ongoing focus on reducing Clostridium Difficile infections (NHSE, 2014).
Current NHS North Tyneside CCG current data, when compared to that of 2013/14
demonstrates:
•

C-difficile rates are within target for trajectory April – September 2015/2016

•

CCG MRSA target of 0 bacteraemias has been exceeded by 2 cases April –
September 2015/2016

•

The rate of prescribing Cephalosporins /Quinolones /Co-amoxiclav in 2015/16 is
8.45%. This is well below the target of 11.3%.

•

There is an absolute reduction in Cephalosporins /Quinolones /Coamoxiclav prescribing April to August 2015/16 when compared to the same period
in 2013/2014 (reduction of 235 items).

•

Antibacterial items per SPU in same period has reduced by 10.1%

Recommendation:
This report is for information
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 8.4

Title of report: Healthcare Acquired Infection (HCAI)
Sponsor: Lesley Young-Murphy, Director of Nursing & Transformation
Author: Sharon Haggerty, Head of Quality & Patient Safety
Purpose of the report and action required:
This report provides a summary of the NHS North Tyneside CCG HCAI for Quarter 1
and 2 (2015/2016) and provides an overview of North Tyneside CCG action plan
which is in line with the Infection Prevention and Control Commissioning Toolkit
(Infection Prevention Society/Royal College of Nursing, 2014).
This report is for information and to invite discussion. Members are asked to note the
progress to date in this key area.

1.
1.1

Background
NHS North Tyneside CCG is an active member of the HCAI Partnership, the
forum where all local providers and CCGs converge to meet to exchange
information and remain updated on key issues of concerns. The forum
provides the opportunity for action plans to be scrutinised and best practice to
be shared. It involves clinicians including Consultant Microbiologists and
representatives from NHS England and Public Health.

1.2 The Health and Social Care Act 2008, Code of Practice on the prevention and
control of infections and related guidance (also known as ‘the Hygiene Code’)
was re-published in January 2015. The guidance is largely unchanged other
than a new emphasis in Criterion 3 urging clinicians to use antibiotics
appropriately in order to optimise patient outcomes whilst reducing the risk of
adverse events and to minimise antibiotic resistance. This criterion change fits
with a peak of antibiotic resistance in the healthcare system.
1.3 The Department of Health (PH) continues to have a zero tolerance ambition to
all bacteraemia infections. Objectives were issued for Clostridium difficile
infection (CDI), in the form of targets for compliance, to the acute trusts and
the CCGs in 2015/16.
2.

North Tyneside CCG HCAI Action Plan

2.1 All commissioners of health and social care must assure themselves of the
quality of services that they commission.
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2.2 The Infection Prevention and Control Commissioning Toolkit (2014) provides
information for professionals involved in the commissioning or assurance of
health and social care services. It relates specifically to the organisational
approach to infection prevention and control.
2.3 NHS North Tyneside CCG has had HCAI action plan since its inception in April
2013 which is frequently reviewed by the Quality and Safety Committee and
has also been discussed at previous Governing Body’s. The original action
plan was cross referenced with the Infection Prevention and Control
Commissioning Toolkit (2014) some time ago to ensure that we were compliant
with the two mandatory indicators included in the national contract including the
continued zero tolerance of MRSA blood stream infection, and an ongoing
focus on reducing Clostridium Difficile infections (NHSE, 2014).
3.

Performance

3.1 MRSA Bacteraemia
According to Public Health England (PHE) there were 801 cases of MRSA
bacteraemia reported by English NHS Acute Trusts between 1 April 2014 and
31 March 2015 (FY 2014/15). This, they purport represents a reduction of 7.1%
in the number of cases reported in FY 2013/14 when 862 cases were recorded,
and an overall reduction of 82.0% from the number of cases reported in
2007/08 (4,451 cases).
There have been 2 MRSA infection attributed to NHS North Tyneside CCG
April 2015 – September 2015, which breaches target of 0 set for 2015/16.
These are the first MRSA infections attributed to the CCG for more than 2 years
and post infection reviews concluded that there were no contributory factors
which that could have been prevented.
An overview of cases across neighbouring CCGs can be seen in Figure 1.
Figure 1

MRSA Bacteraemia
Number of Cases
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Figure 2 demonstrates the actual MRSA cases attributable to main two local
hospital providers

Figure 2
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3.2 C-difficile Infection (CDI)
A total of 14,165 cases of C. difficile infection (CDI) were reported across the
NHS in 2014/2015 which represents an increase of 6.0% on the number of
cases reported in 2013/14 when 13,361 cases were recorded. This is the first
increase in CDI since the enhanced mandatory surveillance of CDI was
introduced in 2007. However, the number of cases in 2014/15 were not at
2012/13 levels and even with the increase, there was a 74.5% overall reduction
in the number of CDI between 2007/08 and 2014/15 (from 55,498 in 2007/08).
The associated national rate decreased from 108.0 in 2007/08 to 24.8 cases
per 100,000 population in 2013/14, with a slight increase in the rate to 26.3 per
100,000 population in 2014/15.
There was also a national increase in the number of Trust apportioned cases in
2014/15. Of the 14,165 cases reported in patients aged two years and over in
2014/15, 5,213 (36.8%) were Trust apportioned. This represents a 3.6%
increase on the 5,033 Trust apportioned CDI reports received in 2013/14;
however, the number of Trust apportioned cases have still declined by 84.4%
overall since 2007/08 (from 33,442 in 2007/08).
Of note, the increase in non-Trust apportioned cases was greater, with a 7.5%
increase over the same time period from 8,328 non-Trust apportioned C.
difficile infections in 2013/14 to 8,952 in 2014/15; resulting in a lesser
percentage of all reported C. difficile infections which were Trust apportioned in
2014/15 than ever before (36.8% in 2014/15).
Like the number of Trust apportioned C. difficile infections, the rate of Trust
apportioned cases per 100,000 bed days has decreased overall between
2007/08 and 2014/15, from 89.7 per 100,000 bed days in 2007/08 to 15.1 per
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100,000 bed days in 2014/15; however, there has been a 2.9% increase since
2013/14 (14.7 per 100,000 bed days).
The observed increases in Clostridium difficile infection are currently under
investigation and Public Health England is working closely with the NHS and
the wider health service to look for any underlying reasons. In particular, the
proportion of infections that detected in the community that maybe associated
with recent hospital stays.
North Tyneside CCG was allocated a 2015/16 target of 74 C-diff cases.
September year to date (YTD) data highlights that the CCG is within its C. diff
trajectory with 21 infections so far against a trajectory of 41. A monthly
breakdown can be seen in Figure 3.
Figure 3

NHS Northumbria Healthcare Foundation Trust has a 2015/16 target of 30 Cdiff cases. September 2015/2016 data is showing that the trust is under its
trajectory to date of 15 - with 12 cases year to date.
Newcastle upon Tyne NHS Foundation Trust has a 2015/16 target of 77 C-diff
cases. September data is showing that the trust is under its trajectory to date of
41- with 40 cases year to date.
4.
Antibiotic Prescribing
4.1 The Annual Report of the Chief Medical Officer published in March 2013
highlighted the threat posed by antibiotic resistance to the UK. In February
2015, Public Health England then issued a report entitled ‘Behaviour change
and antibiotic prescribing in healthcare settings,’ outlined new and enhanced
interventions that have the potential to reduce the risk of antibiotic resistance.
Approximately four-fifths of antibiotics are prescribed in primary care and it is
argued that there are substantial barriers to improving antimicrobial
stewardship in this setting. There is considerable local variation in prescribing
rates that cannot be explained by case-mix and may arguably be attributed to
behavioural factors. Many primary care prescribers have admitted that even
some of their own prescribing is not clinically beneficial. This, they say is
because it is the norm, because they fear what might happen should they
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withhold antibiotics, and because they perceive that their patients will be
dissatisfied.
4.2

Quality Premiums are intended to reward clinical commissioning groups
(CCGs) for improvements in the quality of the services that they commission
and for associated improvements in health outcomes and reductions in
inequalities in access and in health outcomes.
The quality premium paid to CCGs in 2016/17 – to reflect the quality of the
health services commissioned by them in 2015/16 – will be based on a
number of measures that cover a combination of national and local priorities.
The measures related to antibiotic prescribing are: a. Reduction in the number of antibiotics prescribed in primary care
b. Reduction in the proportion of broad spectrum antibiotics prescribed in
primary care
c. Secondary care providers validating their total antibiotic prescription
data.
Figure 4 provides reassurance that all CCGs within Cumbria, Northumberland
Tyne and Wear (which includes North Tyneside) have met antibiotic
prescribing targets to August 2015
Figure 4

4.3

Current NHS North Tyneside CCG current data, when compared to that of
2013/14 demonstrates:
•

The rate of prescribing Cephalosporins /Quinolones /Coamoxiclav in 2015/16 is slightly higher than the rate for 2013/14
(8.45% compared to 8.67%). This however is well below the
target of 11.3%

•

There is an absolute reduction in Cephalosporins /Quinolones/Coamoxiclav prescribing April to August 2015/16 when compared
to the same period in 2013/2014(5204 items to 5439). This is a
reduction of 235 items
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•

5.

Antibacterial items per SPU in same period has fallen from 15332 to
13777 items – reduction of 1555 (10.1%)

Key points
5.1 C-difficile rates are within target for trajectory April – September
2015/2016
5.2 MRSA target of 0 bacteraemias has been exceeded by 2 cases April –
September 2015/2016
5.3 The rate of prescribing Cephalosporins/ Quinolones/ Co-amoxiclav in
2015/16 is 8.45%. This is well below the target of 11.3%.
5.4 There is an absolute reduction in Cephalosporins/ Quinolones/ Coamoxiclav prescribing April to August 2015/16 when compared to the
same period in 2013/2014 (reduction of 235 items).
5.5 Antibacterial items per SPU in same period has reduced by 10.1%

Governance and Compliance
6.

Links to corporate objectives
2015/16 corporate objectives
1. Commission high quality care for patients, that is safe,
value for money and in line with the NHS Constitution.
2. Develop and grow North Tyneside CCG as a patient
focused, clinically led commissioning organisation.
3. Deliver year 1 of the Financial Recovery Plan, leading to
sustainable financial balance and delivery of the CCG’s
statutory financial duties.
4. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside.
5. Lead and influence the development of health and social
care fit for the future.

Report author:
Report date:

Item links to
objectives √






Sharon Haggerty, Head of Quality & Patient Safety
16 November 2015
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 9.1

Title of report: 2015/16 Finance and Contracts Report Month 07 –
October 2015
Sponsor:

Deborah Hayman – Interim Chief Finance Officer

Author:

Deborah Hayman – Interim Chief Officer
Indira Patel – Interim Deputy Chief Finance Officer

Purpose of the report and action required:
•

The report details the North Tyneside Clinical commissioning acute healthcare
contracts and financial position as at month 7.

•

A detailed review of expenditure and projected FRP savings was undertaken at
month 6, resulting in the planned deficit moving from £14.3m to £19.3m.

•

The Governing Body is requested to acknowledge and note the specific issues as
set out in the executive summary.

1
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1. Executive Summary
1.1

Key Messages

•

Month 7 expenditure is in line with the CCG forecast to deliver a £19.3m deficit.

•

Of the £18.1m gross FRP target, a few schemes began at the start of the year
and the CCG has delivered £3.1m to month 7 and forecast to deliver £11.9m.

1.2

Overview

North Tyneside Clinical Commissioning Group (CCG) is required to deliver against a
number of national and local financial targets as detailed in the Table 1 below. The
table shows the forecast delivery against these targets.
Table 1 – Key financial targets
Metric

Revenue Limit (Forecast)

Revenue Limit

Annual/ Year
To Date
Metric
(A/ YTD)

Description of Metric

Mandated CCG Plan
Target £'m
£'m

Forecast
Delivery
against
plan £'m

A

To deliver a minimum of 1% surplus of
revenue limit against expenditure

2.9

(14.3)

(19.3)

YTD

To deliver a minimum of 1% surplus of
revenue limit against expenditure

1.7

(8.3)

(10.2)

Underlying Surplus

A

This is made up of 0.5% contingency, 1% non
recurrent headroom, 1% planned surplus less
c/f 2014/15 surplus

4.4

(13.2)

(8.3)

Running Costs

A

To operate within the allocated CCG running
cost allowance

4.7

4.7

6.0

1% Non Recurrent Headroom

A

To hold a 1% reserve for non recurrent use

2.9

0.8

0.8

0.5% Contingency

A

To hold a contingency of 0.5%

1.5

1.0

1.0

QIPP/ Financial Recovery Plan

A

To fully deliver against a QIPP target (net)

0.0

(17.6)

(11.3)

Cash Limit

A

The maximum amount to be left in the CCG
bank account on close of play 31 March 2016

0.50

0.50

0.50

YTD

To ensure that 95% of invoices are paid within
30 days of receiving invoice

95%

95%

99.5%

Better Payment Practice Code

Capital Limit

A

Not applicable

0.0

0.0

0.0

Full Value of Gross Risks before Mitigations

A

Gross risks before mitigations

0.0

0.0

(9.1)

Full Value of Gross Risks after Mitigations

A

Gross risks after mitigations

0.0

0.0

(4.6)

(Adverse)/ Favourable
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1.3 Context
The CCG started the financial year with a target deficit of £14.3 million (m) inclusive
of delivering net savings target of £9m. However this position changed as the budget
review work completed in June identified a number of budget pressures that were
not accounted for in the original financial plan that was submitted to the NHSE in
May 2015. This resulted in the original net savings of £9m being increased to
£17.6m net and £18.1m gross. A detailed review is being undertaken of the results
for the first seven months and the projected savings against the Financial Recovery
Plan (FRP) and these will be reflected in the next month’s report. They are not
anticipated to impact on the projected deficit of £19.3m.
1.4 Summary Financial Position
Budgets were updated in month 4 for the budget review work, and have been
phased in line with FRP anticipated delivery. Where FRP target has been
unidentified these have been phased in equal twelfths. During month 6 accounts
discussions took place with the NHSE Area Team on the expected year end deficit.
The outcome of the discussions led to the agreed year end deficit increasing from
£14.3m to £19.3m.
The annual resource limit has increased to £297.9m; this is covered in section 2
below.
The contract information is based on actual information to month 6 (September) and
an estimate for month 7.
Table 2 below shows the year to date position of £10.215m deficit which is £1.846m
more than originally planned, but in line with the delivery of an agreed year end
deficit of £19.3m.
A more detailed analysis of the expenditure is shown in section 2 of this report.
Table 2 – Financial Position
Annual
Budget
£000's

YTD Budget
£000's

YTD Actual
£000's

YTD
Variance
£000's

Forecast
Outturn
£000's

Forecast
Variance
£000's

Resource Limit

297,915

177,169

177,169

0

297,915

0

Healthcare Commissioned Services
Acute Services
Mental Health Services
Community Health Services
Continuing Care Services
Prescribing
Primary Care
Better Care Fund
Other Programme Services
Allocated Reserves
Additional Unidentified FRP
Contingency
Healthcare Commissioned Services To

173,619
25,404
28,336
23,547
38,296
4,042
9,622
594
7,521
(4,443)
1,000
307,537

104,840
15,022
16,529
13,736
22,697
2,358
5,613
346
2,833
(1,358)
167
182,783

106,442
15,205
16,573
13,339
22,376
2,296
5,613
327
1,754
0
0
183,926

1,602
183
43
(396)
(321)
(61)
0
(19)
(1,079)
1,358
(167)
1,143

181,121
25,454
28,449
22,931
37,746
3,955
9,622
580
3,579
(2,115)
0
311,324

7,503
50
113
(616)
(550)
(87)
0
(13)
(3,942)
2,328
(1,000)
3,787

4,724

2,755

3,458

703

5,903

1,179

Total Expenditure

312,261

185,538

187,385

1,846

317,227

4,966

Total (Surplus)/Deficit
Adverse/ (Favourable)

14,346

8,369

10,215

1,846

19,312

4,966

Running Costs Total
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2. Detailed financial position (As detailed in Table 2)
2.1 Revenue Resource Limit
The annual revenue resource limit at the end of October is £297.9m. Table 3 below
details the baseline allocation and the year to date resource limit adjustments. The
deficit that was incurred in 2014/15 has been deducted from the initial allocation, this
is in line with NHS CCG accounting regulations that mandate that this has to be
repaid in the following year.
The allocations received in month cover Tier 3 specialist commissioning (£791k) and
liaison psychiatry (£102k). Tier 3 allocations are for neurology and specialist
wheelchairs, and are for where the commissioning arrangements for these services
have transferred from NHS England to CCGs. The liaison psychiatry monies are to
pump prime investment in all age liaison mental health services.
Table 3 - Revenue Resource Limit
Recurrent

Non Recurrent

Total

£000's
292,786

£000's
0

£000's
292,786

Initial CCG Running Cost Allocation

4,724

0

4,724

Better Care Fund

4,726

0

4,726

0

(6,429)

(6,429)

(81)

0

(81)

302,155

(6,429)

295,726

791

1,398

2,189

302,946

(5,031)

297,915

Initial CCG Programme Allocation

Brought Forward Deficit
14-15 Recurrent Transfer post allocation setting
Total NHS England Allocation April 2015
In Year Allocations
Total Funding as reported in October 2015

2.2 Acute Services
The acute services financial position shows an adverse year to date variance of
£1.602m. The financial over performance is mainly against the emergency activity
and additional QIPP (FRP) savings that have been factored into the budget plan
outside of agreed contracts.
The contract values for the two main acute trusts have been negotiated to include
reduction for the FRP savings targets. Outpatient and elective activity reductions are
a key feature of the CCG QIPP programme and referrals are currently showing
reductions in those target areas. The QIPP plan anticipates that this will be reflected
in activity in the latter part of this year.
Table 4 below provides a position against all acute contracts, covering both activity
by the point of delivery and the associated contract plan and financial impact.
Excess bed days were an issue of concern last financial year but have reduced this
year. Further work with the trusts is being undertaken and this is likely to form part of
2016/17 QIPP Plans.
4
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Table 4 – 2015/16 Overall Acute Contract Performance
Activity (YTD)

£000s (YTD)

M6 extrapolated to month M7

M6 extrapolated to month M7

Plan
POD Summary
AandE
Elective
Emergency Readmissions
Emergency Threshold
Excess Beddays
Maternity Pathways
Non Elective
Other Services
Outpatient Diagnostics
Outpatient First
Outpatient Follow Up
Outpatient Procedures
CQUIN
Penalties
Risk Share
Additional QIPP outside of contracts
NEAS
Large NHS NCAs

42,175
18,446
0
0
11,080
2,918
20,828
249
20,186
45,572
118,016
25,015
0
0
0
36,985
0

Actual

43,430
18,041
(0)
0
10,232
2,786
20,910
181
19,158
44,110
118,681
23,612
0
1
0
0
37,501
0

Variance

1,256
(405)
(0)
0
(848)
(132)
82
(68)
(1,028)
(1,462)
665
(1,402)
0
1
0
0
517
0

Total

% Variance

3%
(2%)
0%
(8%)
(5%)
0%
(5%)
(3%)
1%
(6%)

Plan

Actual

Variance

4,684
20,170
(444)
(730)
2,476
2,565
28,199
23,078
2,083
5,673
8,269
3,796
1,455
0
21
(1,217)
4,437
324

4,692
19,725
(320)
(94)
2,205
2,531
28,458
23,369
2,017
5,495
8,258
3,948
1,587
(220)
(20)
0
4,474
337

8
(445)
124
636
(271)
(35)
258
291
(65)
(177)
(11)
152
131
(220)
(41)
1,217
37
13

104,840

106,442

1,602

% Variance

0%
(2%)

(11%)
(1%)
1%
(3%)
(3%)
(0%)
4%

Adverse/(Favourable)

2.3 Mental Health
The contract with Northumberland Tyne and Wear Foundation Trust has historically
been a block arrangement; currently the budget shows a slight underspend due to
the benefit of the reversal of a 14/15 creditor.
Non NHS mental health spend predominately relates to joint commissioning
arrangements with North Tyneside Local Authority. These arrangements cover those
patients that have been sectioned under Section 117 of the Mental Health Act (1983)
and those patients who have a health need and require NHS services as defined
under Section 256 of the NHS Act (2006). These budgets are showing overspend
positions, however as part of this year’s QIPP programme work is being undertaken,
with the aim that the overspend is minimised in year.
2.4 Community Services
The majority of community services are provided by Northumbria Healthcare
Foundation Trust and Newcastle upon Tyne Foundation Trust, and they have
traditionally been block contract arrangements,
The non NHS community contracts are showing an overall overspend position. The
overspend relates to palliative care at St Oswalds and Marie Curie nursing services,
both contracts have a block and cost per case elements, with the latter showing an
over performance against budgets.
2.5 Continuing Health Care
The year to date and the forecast position for continuing health care (CHC) (which
includes funded nursing care) continues to show a favourable position. CHC patient
5
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numbers have reduced compared to last year. The CCG currently benchmarks with
high average costs compared to other CCGs. We anticipate that the impact of QIPP
scheme will reduce the average cost per patient closer to national averages.
2.6 Primary Care Prescribing
Primary care prescribing data for the period April to August has been extrapolated
and shows a favourable position. This budget should be treated with caution, as
historically it has been highly volatile with impact due to price changes and new
drugs. It is worth noting that in addition to 2015/16 QIPP schemes the year to date
out-turn also includes the full year impact of the previous year’s QIPP schemes.
2.7 Primary Care
The primary care budgets include local enhanced services, out of hours, oxygen
services and GP IT costs. These budgets are showing an overall minor favourable
position. The oxygen service budget is driven by patient need which makes the
forecast spend volatile. This service is procured nationally on behalf of all CCGs.
2.8 Better Care Fund
The Better Care Fund (BCF) Section 75 agreement between North Tyneside Council
and the CCG is in place. As per national directives the CCG contributed £9.6m
towards Social Care. This includes re-ablement services, carer’s breaks and the
implementation of the Care Act. The health elements of the BCF remain within other
CCG budgets. A full review of all these services is currently underway with the
council.
2.9 Reserves and Contingency
The CCG holds minimal reserves, and primarily these are fully committed. In line
with NHSE requirements we hold a 0.5% contingency of £1m is held which is being
used to support the current position.
A non-recurrent reserve of £817k was required to fund the national risk share costs
of legacy continuing care restitution cases. From 1 April 2017 the risk share will
cease and CCGs will be required to meet these costs, although most claims at that
point should be fully settled.
A recurrent reserve for overseas visitors is used to fund those visitors that receive
care in line with Commissioner Responsibility Guidance and more recently guidance
around Overseas Visitors.
Other recurrent reserves are made up of investments that will be released to support
the delivery of FRP savings.
2.10 CCG Running costs
The CCG has an annual running cost allowance of £4.7m. The year to date position
shows an overspend of £0.7m. This is due to the cost of interim staff covering key
vacant substantive posts and costs for support for project management and financial
recovery. NECS (North East Commissioning Support Services) have also provided
6
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additional staff to support the process and delivery of FRP. The forecast position
shows an overspend of £1.2m.

3. Cash
The table 5 below outlines the CCGs cash drawings and expenditure for April to
October 2015 and provides a forecast.
Table 5 – Cash position to date
Actual
April
£000's
Total Income
Total Expenditure
BALANCE CARRIED FORWARD

Actual
May
£000's

Actual
June
£000's

Actual
July
£000's

Actual
Actual
Actual Forecast Forecast Forecast Forecast Forecast
August Septembe October November December January February March
£000's
£000's
£000's
£000's
£000's
£000's
£000's
£000's

43,239

25,668

26,472

23,890

29,228

27,869

26,427

27,245

25,170

24,296

23,923

21,280

(42,954)

(25,601)

(26,303)

(23,728)

(28,927)

(26,996)

(25,952)

(27,000)

(25,069)

(24,138)

(23,778)

(21,230)

285

67

169

162

301

873

475

245

101

158

145

50

At the end of October the CCG holds a cash balance of £475k. At year end it is
expected the CCG meets the NHSE cash target of having a minimum of £50k
excess cash over expenditure.

4. Better payments practice code
The better payments practice code stipulates that it is good practice to pay 95% of all
invoices within 30 days of receipt of the invoice or goods, whichever is later. Table 6
below details the number and value of invoices paid from 1 April to 31 October 2015
for both non NHS and NHS suppliers. The CCG has paid 97.8% of the total number
of invoices which equates to 99.5% of the total value of invoices.
Table 6 – Better payments practice code
Better Payment Practice Code - 30 Days

NUMBER

£000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within 30 Day Target
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target

4,174
4,078
97.70%

34,173
33,780
98.85%

NHS
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target

826
814
98.55%

142,899
142,442
99.68%

Total
Total Trade Invoices Paid in the Year
Total Trade Invoices Paid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target

5,000
4,892
97.84%

177,072
176,223
99.52%

7

NHS UNCLASSIFIED

5. Statement of financial position
Table 7 below details the statement of the financial position of the CCG.
Table 7 – Statement of Financial Control
Oct-15
£000's
Non Current Assets

Property, plant and equipment
Intangible Assets
Other Financial Assets

Sep-15
£000's

Movement
£000's

0
0
0
0

0
0
0
0

0
0
0
0

Total Current Assets

1,951
14,868
475
17,294

1,798
20,400
873
23,071

153
(5,532)
(398)
(5,777)

Total Assets

17,294

23,071

(5,777)

(13,532)
(8,244)
0
0
0
(21,776)

(13,589)
(13,135)
0
0
0
(26,724)

57
4,891
0
0
0
4,948

(4,482)

(3,653)

(829)

0
0
0
0

0
0
0
0

0
0
0
0

(4,482)

(3,653)

(829)

(4,482)
0
0

(3,653)
0
0

(829)
0
0

(4,482)

(3,653)

(829)

Total Non Current Assets
Current Assets

Current Liabilities

Trade and other Receivables
Prepayments & Accrued Income
Cash and cash equivalents

Trade and other payables
Accruals
Other liabilities
Provisions
Borrowings

Total Current Liabilities
Non-Current Assets plus/less Net Current Assets/Liabilities
Non-Current liabilities

Other liabilities
Provisions
Borrowings

Total Non-Current Liabilities

TOTAL ASSETS EMPLOYED
Financed by Taxpayers Equity
Capital & Reserves

General Fund
Revaluation Reserve
Other reserves

TOTAL TAXPAYERS EQUITY

Prepayments have reduced in month mainly due to credit notes being received from
Northumbria Health Care NHS Foundation Trust.
A movement in accruals reflects the adjustment required to budget profiling, so that it
more accurately reflects actual performance.

6. Financial Recovery Plan (FRP)
The financial plan for the year is based on the revised deficit control total of £19.3m.
This control total is predicated on delivering £11.9m gross savings (£11.3m net)
against the FRP gross target of £18.1m (£17.6m net).
Few FRP schemes at the beginning of the year, at month 7 the actual FRP savings
are £3.1m compared to a plan of £6.4m. The shortfall is mainly due to the element
of unidentified savings which are now phased equally over the year.

7. Risks and mitigation strategies
Table 8 below lays out potential risks totalling £4.6m, and mitigations of £4.6m.
8
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Table 8 - Financial risks

Risk Value
£'m
Risks
Acute SLA over performance
QIPP Slipping to downside scenario

(1.0)
(3.6)

Total Risks over and above £19.3m deficit

(4.6)

Mitigations
Manage activity and achieve £11.9 FRP savings

4.6

Net Risk

0.0

8. Recommendations
The Governing Body is requested to acknowledge the contents of this report, and to
take into account the update on risks and mitigations, and the delivery of the FRP.

Report authors:

Deborah Hayman - Interim CFO, North Tyneside CCG
Indira Patel – Interim Deputy CFO, North Tyneside CCG

Report date:

12 November 2015
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Governance and Compliance
1.

Links to corporate objectives
2015/16 corporate objectives
1. Commission high quality care for patients, that is safe,
value for money and in line with the NHS Constitution.
2. Develop and grow North Tyneside CCG as a patient
focused, clinically led commissioning organisation.
3. Deliver year 1 of the Financial Recovery Plan, leading to
sustainable financial balance and delivery of the CCG’s
statutory financial duties.
4. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside.
5. Lead and influence the development of health and social
care fit for the future.

2.

Item links to
objectives √
√
√
√
√
√

Consultation and engagement
Not applicable

3.

Resource implications
The CCG has a revenue resource limit, and expenditure needs to be managed
within this, however the CCG is reporting a £19.3m deficit.

4.

Risks
Refer to section 7.

5.

Equality assessment
Not applicable.

6.

Environment and sustainability assessment
Not applicable.
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 11.1

Title of report: Development of the Accountable Care Organisation
approach in North Tyneside
Sponsor and Author: Maurya Cushlow, Chief Officer
Purpose of report and action required: Members are asked to note the context
and work to date on the development of an Accountable Care Organisation in North
Tyneside, the establishment of the ACO Programme Board and the challenging work
programme ahead to deliver the ACO approach in the timescales required.
Executive summary:
North Tyneside CCG was created as a statutory organisation in April 2013 and is
now in its third year of operation. The CCG has faced a number of challenges since
its inception and during 2014/15 recorded a financial deficit of £6.4m. As a direct
consequence, the CCG is now in formal financial recovery.
Taking the local health economy as a whole, there appears to be sufficient health
funds for sustainability, but a growing elderly population and year on year efficiencies
in social care mean that care models and pathways need continuing development to
move more care away from hospital facilities and provide much more person-centred
and integrated services closer to home.
The CCG has further considered the options for commissioning affordable and
sustainable quality health care that is fit to meet the future needs of its communities
and has concluded that it should now develop the concept of commissioning
services through an Accountable Care Organisation, appropriate for North Tyneside.
If approved, the CCG will aim to run a shadow ACO contract for 2016/17 with full
system sign off and model evaluation complete for April 2017.
It is an ambitious programme which the CCG’s external advisors believe is extremely
challenging and not without risk. An ACO Programme Board has been established to
oversee this work, chaired by the CCG and with members from key partner
organisations
Recommendation:
Members are asked to note:
• the work to date on the development of an Accountable Care Organisation in
North Tyneside
• the establishment of the ACO Programme Board
• the challenging work programme ahead to deliver the ACO approach in the
timescales required.
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 11.1

Title of report: Development of the Accountable Care Organisation
approach in North Tyneside
Sponsor and Author: Maurya Cushlow, Chief Officer
Purpose of report and action required: Members are asked to note the context
and work to date on the development of an Accountable Care Organisation in North
Tyneside, the establishment of the ACO Programme Board and the challenging work
programme ahead to deliver the ACO approach in the timescales required.

1.

Context

1.1 North Tyneside CCG (NTCCG) was created as a statutory organisation in April
2013 and is now in its third year of operation. The CCG has faced a number of
challenges since its inception and during 2014/15 recorded a financial deficit of
£6.4m. As a direct consequence, the CCG is now in formal financial recovery.
1.2 North Tyneside CCG’s (NTCCG) poor financial performance, partly inherited
from the outgoing NHS North of Tyne, has masked its successful delivery of
high quality, safe and patient-centred care. The CCG performs well in the vast
majority of NHS constitution standards and of note, is the portfolio of integrated
care programmes developed (and developing) with its close partner, North
Tyneside Council (NT Council), and overseen by the local Integration Board on
behalf of North Tyneside Health and Wellbeing Board (HWB). These
programmes, which include a commitment to deliver ‘New Models of Care’ in
North Tyneside have been based on examples from successful USA ACO
approaches and are showing positive early results.
1.3 Whilst the CCG considers its dynamic commissioning approach with the local
authority as not only delivering far better and patient co-designed health
services but also a means to achieving financial stability in the medium term, it
recognises that the speed of financial recovery does not meet its statutory
duties in an acceptable timeframe.
1.4 North Tyneside CCG is fortunate in commissioning from a range of excellent
providers, its main contracts being with:
•
•

Northumbria Healthcare NHS Foundation Trust (NHCFT) - £102.9M
acute, £25M community;
Newcastle Healthcare NHS Foundation Trust (NHFT) - £59 acute, £0.9m
community;
1
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•
•

Northumberland Tyne and Wear NHS Foundation Trust (NTW) £21.8m;
North East Ambulance Service (NEAS) £6.8m.

In addition NTCCG commissions a range of other services jointly or with the LA
such as continuing health care and through the Better Care Fund.
1.5 Taking the local health economy as a whole, there appears to be sufficient
health funds for sustainability, but a growing elderly population and year on
year efficiencies in social care mean that care models and pathways need
continuing development to move more care away from hospital facilities and
provide much more person-centred and integrated services closer to home.
1.6 The CCG has further considered the options for commissioning affordable and
sustainable quality health care that is fit to meet the future needs of its
communities and has concluded that it should now develop the concept of
commissioning services through an Accountable Care Organisation,
appropriate for North Tyneside. If approved, the CCG will aim to run a shadow
ACO contract for 2016/17 with full system sign off and model evaluation
complete for April 2017.

2.

What is an ACO?

2.1 The term ACO is used today to describe a whole range of managed care
options which mean different things to different people. For the purposes of its
deliberations and for clarity, the CCG has taken the following description 1:
‘The basic concept of an ACO is that a group of providers agrees to take
responsibility for all care for a given population for a defined period of time
under a contractual arrangement with a commissioner:
•

•

•

1

Accountable: the ACO model is based on the premise that those who are
accountable for the cost and quality of care for a whole population will be
incentivised to improve care. Accountability refers to both clinical and financial
accountability – the ACO is contracted to achieve on a range of quality and
outcome measures, typically within a defined budget.
Care: an ACO delivers care; it doesn’t commission it. This is how it can
minimise its risk, by taking control of the way care is delivered for a whole
population. The ACO is able to develop and deliver preventive interventions
for patients with a high-risk profile, as well as reactive interventions to avoid
unnecessary hospital admissions.
Organisation: to organise and deliver this care, accountable providers come
together in a formal organisational structure. It is through this structure that
the ACO is able to build a leadership team and appropriate governance
arrangements to manage risk across diverse providers, holding them to
account for their part of the care pathway. If part of the organisation is not

Kings Fund (2014): Can CCGs become accountable care organisations?
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performing well, leaders have a range of structures and mechanisms at their
disposal to incentivise improvement.’
2.2 The CCG has considered alternative arrangements that have been/are being
considered elsewhere including a ‘simple’ primary and acute care system
(PACS), multispeciality community provider (MCP), prime contracting,
appointing a prime system integrator and alliance contracting (not amounting to
an ACO). Whilst these all have merits, the imperative to rapidly bring the CCG
and the local health economy into financial balance, makes their consideration
in detail difficult within the required time frames.

3.

North Tyneside CCG Principles

3.1 Discussions within the CCG Governing Body and loose testing with its
membership and the local authority, have formulated some key principles to
guide the development of an ACO commissioning model:
•
•
•
•

•
•

•
•

4.

As a statutory member organisation, the Council of Practices (CoP) must be
fully engaged in the development of an ACO commissioning model and
constitutionally approve the final proposal
North Tyneside Council and key partner endorsement is vital both to the
success of the approach and to minimise the very real risk of challenge
The CCG will commission for health outcomes through a capitated funding
contract with the ACO (as defined above)
Form should follow function, but the ACO should comprise all main service
providers (including primary care), committed to working in partnership to
agreed values in some form of alliance approach. Service integration and the
delivery of care ‘closer to home’ will, in the CCG’s opinion, only be achieved
through joint ownership and collective responsibility
The CCG is aware of ACO development in Northumberland and will use their
thinking to test-bed the benefits and disadvantages of the CCG’s preferred
ACO approach
The ACO will appoint (with CCG agreement) a lead provider to act as system
integrator and day-to-day manager of the ACO and its functions. It is likely for
capacity and risk avoidance reasons that this will be one of the large
Foundation Trusts.
The CCG will significantly reduce its overhead costs by devolving transaction
responsibilities to the ACO and potentially through co-commissioning with
North Tyneside Council, NHS England, or another CCG
The ACO approach is new to the UK, has had mixed success internationally
(including, for example, early cost containment followed by overheat) and is
untested for challenge by other bodies as anticompetitive/monopolistic. It is
imperative therefore that risks are fully assessed and mitigated and that early
intervention measures are agreed as part of the sign off process with NHS
England

Timescale and Outline Programme of Work

4.1 To ensure the CCG discharges its statutory duties, complies with its
Constitution and minimises the risk of challenge, there is a significant and
3
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ambitious programme of work to be undertaken both to April 2016 and to April
2017.
4.2 An ACO Programme Board has been established to oversee this work, chaired
by the CCG and with members from key partner organisations. Membership of
the ACO Programme Board is given in Appendix 1.
4.3 At its first meeting in early November 2015 the Programme Board approved the
Project Initiation Document, the Programme Management approach and the
establishment of four inter-related work streams:
• ACO development
• CCG development
• Legal and regulatory
• Stakeholder engagement and communications

5.

Conclusion

5.1 This paper sets out the context, principles and approach for the establishment
of an ACO commissioning model for North Tyneside and describes the work to
date.
5.2 It is an ambitious programme which the CCG’s external advisors believe is
extremely challenging and not without risk. The CCG commits to delivering an
ACO approach in shadow/pilot form by April 2016 if at all possible. This will
require appropriate resource, the full cooperation of, and inevitable compromise
from, provider partners, the agreement of other key stakeholders and
authorisation from the CCG’s membership and NHS England.

6.

Recommendations

Members are asked to note:
6.1 the work to date on the development of an Accountable Care Organisation in
North Tyneside
6.2 the establishment of the ACO Programme Board
6.3 the challenging work programme ahead to deliver the ACO approach in the
timescales required.

4
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Appendices and further information
7.

Appendices
Appendix 1 – ACO Programme Board membership
Appendix 2 – references

Governance and Compliance
8.

Links to corporate objectives
2015/16 corporate objectives
1. Commission high quality care for patients, that is safe,
value for money and in line with the NHS Constitution.
2. Develop and grow North Tyneside CCG as a patient
focused, clinically led commissioning organisation.
3. Deliver year 1 of the Financial Recovery Plan, leading to
sustainable financial balance and delivery of the CCG’s
statutory financial duties.
4. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside.
5. Lead and influence the development of health and social
care fit for the future.

9.

Item links to
objectives √
√
√
√
√
√

Consultation and engagement
The CCG will continue to work closely with patients, stakeholders and partners
as this programme of work develops, including fulfilling all consultation duties.

10. Resource implications
This will require appropriate resource, the full cooperation of, and inevitable
compromise from, provider partners, the agreement of other key stakeholders
and authorisation from the CCG’s membership and NHS England.

11. Risks
This is an ambitious programme which the CCG’s external advisors believe is
extremely challenging and not without risk. The CCG commits to delivering an
ACO approach in shadow/pilot form by April 2016 if at all possible.

12. Equality assessment and Environment and sustainability
assessment
Not yet completed

Report author:
Report date:

Maurya Cushlow, Chief Officer
13 November 2015
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Appendix 1 North Tyneside ACO Programme Board (2 November 2015)
Membership
Name

Organisation & role

Comments

Maurya Cushlow

North Tyneside CCG Chief
Officer

Chair

Patrick Melia

North Tyneside Council Chief
Executive

Jacqui Old as Deputy

John Lawlor

NTW FT Chief Executive

Gary O’Hare as Deputy

Yvonne Ormston

NEAS FT Chief Executive

Caroline Thurlbeck as
Deputy

Birju Bartoli

NHCFT, Executive Director

Louise Robson

NuTHFT, Executive Director of
Business Development

Dr Kerry Burnett

TyneHealth (GP Federation)
Chair

Peter Kenrick

Healthwatch North Tyneside,
Chair

Dr George Rae

Newcastle and North Tyneside
LMC, Chief Executive

Dr John Matthews

North Tyneside CCG, GP
Clinical Chair

Christine Keen

NHS England (Cumbria and the
North East), Director of
Commissioning

Andrew Gibson

GFE, NTCCG ACO Programme
Director

Iain Kitt as Deputy

Dr Martin Wright as
Deputy

In attendance
Robert McGough

Capsticks Solicitors LLP,
Partner

Kathryn Duggan

GFE, ACO Programme
Manager and meeting
administrator
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Appendix 2: Accountable Care Organisations – References
1.

Department of Health (2014): NHS Five Year Forward View

2.

The Kings Fund (2015): Acute hospitals and integrated care

3.

The Kings Fund (2014): Can CCGs become accountable care organisations?

4.

The Kings Fund (2014): Accountable Care Organisations in The United States
and England: Testing, evaluating and learning what works

5.

NHS Confederation/NHS European Office (2015): EU Models of Care
Package - Alzira Spain ACO model webinar 21July 15

6.

NHS Confederation/NHS European Office (2011): The search for low cost
integrated healthcare

7.

Healthcare Management Review (2014): How accountable are accountable
care organisations?

8.

Smith and Smith (2015): Away from the past and to a sustainable future
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Report to: North Tyneside CCG Governing Body
Date: 24 November 2015

Agenda item: 11.2

Title of report: Winter Planning and System Resilience 2015/16
Sponsor: Dr Lesley Young-Murphy, Executive Director of Nursing & Transformation
Author: Mathew Crowther, Commissioning Manager
Purpose of the report and action required:
• To assure the Governing Body that preparations and plans are in hand to manage
pressures during winter 2015/16 and system resilience; and
• To note the contents of the report.
Executive summary:
The North Tyneside Urgent Care Working Group (UCWG) is responsible for
coordinating winter planning and systems resilience across the local health and social
care economy.
UCWG group members have developed their respective resilience plans for 2015/16
and have reviewed them regularly to ensure that they are based on an integrated
understanding of escalation levels and organisational interdependencies across the
local system.
The main points to note are:
•
•
•

Members of the UCWG are providing NHS England with assurance of capacity
planning and management on an on-going basis
North Tyneside UCWG will be working in common with Northumberland SRG
over the course of winter 2015/16 in order to ensure that the operational
management of systems resilience is integrated and improved
North Tyneside CCG has made a total of £804,000 of funding available to
support local initiative linked to operational resilience and system capacity
during the course of 2015/16

Recommendation:
Members are asked to note the contents of this report and the assurance offered
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Report to: Governing Body
Date: November 2015

Agenda item: 11.2

Title of report: Winter Planning & System Resilience 2015/16
Sponsor: Dr Lesley Young-Murphy, Executive Director of Nursing & Transformation
Author: Mathew Crowther, Commissioning Manager
Purpose of the report and action required:
• To assure the Governing Body that preparations and plans are in hand to
manage pressures during winter 2015/16 and system resilience; and
• To note the contents of the report.

1.
1.1.

Background
The evolving role of systems resilience groups (SRGs)

Winter planning for 2013/14 saw the formation of Urgent Care Working Groups,
comprising of commissioner and provider organisations involved in urgent care in
local health economies, and charged with co-producing winter plans. In 2014/15, the
remit of these groups was expanded to cover elective care, reflected in a change of
name to System Resilience Groups (SRGs). The remit of SRGs was increased again
in September 2015, to cover operational performance on cancer waiting time
standards and compliance with the Crisis Care Concordat for mental health.
The North Tyneside Urgent Care Working Group (UCWG) met to consider the
evolving role of the group on 3 September 2015. It was agreed that, while it was
important for the group to remain sighted on elective care and cancer waiting times
through an expanded urgent care dashboard, the management of performance in
these areas would be addressed through the existing contracting and performance
fora.

2.

Work undertaken to date

2.1. Operational resilience and capacity planning 2015/16
The UCWG is responsible for ensuring that the constituent parts of the local health
and care economy have robust operational resilience plans in place. The following
work has therefore been undertaken in preparation for winter 2015/16:
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Winter planning 2015/16
Action
SRG self-assessment
process

Date
September 2015 Ongoing

Outcome
NHS England has asked all of the UCWG
members to complete a self-assessment
exercise to ensure that their organisational
resilience plans are comprehensive, robust and
aligned with the wider health and care system.
This process is being repeated on a regular basis
in the run up to winter.

Winter Workshop

8 October 2015

UCWG members conducted a table-top review of
their winter plans, escalation levels and areas of
interdependency.

Newcastle – North Tyneside
joint winter planning
workshop

3 November 2015

North Tyneside and Newcastle system resilience
groups met in common to discuss their winter
plans in detail, identify areas of potential risk and
draw up an agreed list of mitigating actions.

Integration of system
resilience planning and
assurance

19 November
2015 – 21
January 2016

North Tyneside UCWG has instigated a joint
meeting arrangement with Northumberland SRG.
This will allow resilience planning to be carried
out in a more integrated and streamlined fashion
over the course of the winter period.

2.2. NHS England SRG assurance process 2015/16
NHS England asked the UCWG to complete a number of assurance templates which
will be updated on a regular basis during the course of winter 2015/16. The
assurance criteria cover the following areas:
Assurance area
Winter readiness

Current assurance rating / position
Amber – Amber-rating reflects the CCG’s financial position
and its decision not to make additional resilience funding
available to the two main secondary care providers in North
Tyneside

Governance & Leadership
Capacity, Demand & Data Analysis
Non-acute Demand
Resilience High Impact Changes

Green – All criteria met
Green – All criteria met
Green – All criteria met
Implementation underway – The implementation of most of
these projects is being via NECS and the regional urgent
care vanguard

Mental Health

Fully assured

Ambulance High Impact Changes

Implementation underway

Secondary care capacity

Summary of system capacity across secondary care
(including community services) submitted to NHS England
and shared amongst UCWG membership

Primary care capacity

Summary of local primary care position submitted to NHS
England. This will have to be revised if additional national /
regional funding becomes available (as last year) to support
extended opening-hours in general practice over the
Christmas period.
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2.3. Winter resilience funding 2015/16
£1.5 million was put into North Tyneside CCG’s baseline for winter resilience funding
at the start of the 2015/16 financial year.
£764,000 of this money was allocated to resilience-related initiatives funded through
the Better Care Fund. These are outlined in the table below.
Provider

Northumberland, Tyne
& Wear Mental Health
NHSFT

Northumbria
Healthcare NHSFT

Initiative

Development of a
liaison service based
at North Tyneside
General Hospital.

Advanced Care
Planning in Nursing
Homes

Increased social work
capacity (7/7)

Immediate response
home care (admission
avoidance)
North Tyneside Local
Authority
Overnight home care
(admissions
avoidance)

Notes

This investment will operate at
North Tyneside General Hospital
A&E to identify patients who need
mental health based support
services, and direct them
accordingly. It is for 3 (AfC Band 6)
CPN's working 7days per week
and 2 sessions of a consultant
psychiatrist.
To fund the continuation of the
existing service to provide support
advanced care planning to nursing
homes for patients at the end of
their life, to improve care and
reduce unnecessary hospital
admission. This investment is for
12 months during 2014/15, and will
fund 2 band 6/7 Macmillan nurses
and 0.5 x band 3 administrative
support and subsidiary costs.
7 day social care provision will
reduce delayed patient discharge
from hospital. The investment is
for additional social work services
over a 6 month period.
This investment will support home
care, and reinstate the reablement
service capacity, over a 6 month
period at a trial staffing level.

15/16
allocation
(£)

98,000

120,000

162,000

384,000

This investment will support home
care in crisis over night to reduce
risk of hospital admission over a 6
month period at a trial staffing
level.

North Tyneside CCG also contributed £40,000 to a regional scheme to provide the
North East Ambulance Service with additional resilience funding for 2015/16.
Due to the serious financial challenges faced by North Tyneside CCG the remaining
£696,000 of resilience funding was retained within the CCG’s baseline. The CCG is
working with NHS England and with the other members of the UCWG to mitigate the
risks associated with this decision.
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3.

Key points

3.1 Members of the UCWG have provided NHS England with assurance that their
organisations have robust operational resilience plans in place and that these
plans are integrated across the wider local health and social care economy.
3.2 North Tyneside UCWG will be working in common with Northumberland SRG
over the course of winter 2015/16 in order to ensure that the operational
management of systems resilience is integrated and improved.
3.3 North Tyneside CCG has made a total of £804,000 of funding available to
support local initiative linked to operational resilience and system capacity
during the course of 2015/16

4.

Recommendations

4.1 This paper recommends that the Governing Body note the actions North
Tyneside’s UCWG has undertaken to put plans in place for the effective
delivery of health and social care services during the 2015/16 winter period.

Appendices and further information
5.

Appendices
N/A

6.

Further information relevant to the report
NHS England ‘Winter Readiness’ letter, dated 11 August 2015
https://www.england.nhs.uk/wp-content/uploads/2012/10/winter-readinessletter-1516.pdf

Governance and Compliance
7.

Links to corporate objectives
2015/16 corporate objectives
1. Commission high quality care for patients, that is safe, value for
money and in line with the NHS Constitution.
2. Develop and grow North Tyneside CCG as a patient focused, clinically
led commissioning organisation.
3. Deliver year 1 of the Financial Recovery Plan, leading to sustainable
financial balance and delivery of the CCG’s statutory financial duties.
4. Work collaboratively with partners and stakeholders to be responsive
to the population of North Tyneside.
5. Lead and influence the development of health and social care fit for
the future.

Report author:
Report date:

Item links to
objectives √
√

√
√

Mathew Crowther, Commissioning Manager
13 November 2015
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 11.3

Title of report: Transforming Care for people with Learning Disabilities
Sponsor: Lesley Young-Murphy, Director of Nursing & Transformation
Author: Tom Dunkerton, Commissioning Manager
Purpose of the report and action required:
This paper provides a status report on the progress and actions taken by North
Tyneside Clinical Commissioning Group following the original Winterbourne View
Review Concordant (2012) and subsequent documents published by NHS England
all of which have set clear actions for health and social care commissioners to
transform care and support for people with learning disabilities.
Governing Body members are asked to note the progress to date.
Executive summary:
This report provides a national overview of NHS England’s key policy drivers in
relation to the Transforming Care agenda including plans for a national “fast track”
programme that will enable health and social care commissioners to test new
approaches in the provision of care and support for people with a complex learning
disability and/or autism whose behaviour challenges services.
The report also describes work undertaken to date including:
•

Successful completion of the original Winterbourne View Review cohort of
patients residing in hospitals who have been resettled into community settings.

•

Ongoing completion of Care and Treatment Reviews (CTRs) for those patients
admitted into CCG funded hospital beds.

•

An outline of the key areas of focus of the North East and Cumbria Transformation
Board “fast track plan”.

•

The work undertaken by the North Tyneside Learning Disabilities Board in leading
on the learning disabilities transformation agenda for the population of North
Tyneside and its interface with the North East and Cumbria Regional Plan.

Recommendation:
Governing Body members are asked to note the progress to date.
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 11.3

Title of report: Transforming Care for people with Learning Disabilities
Sponsor: Lesley Young-Murphy, Director of Nursing & Transformation
Author: Tom Dunkerton, Commissioning Manager
Purpose of the report and action required:
This paper provides a status report on the progress and actions taken by North
Tyneside Clinical Commissioning Group following the original Winterbourne View
Review Concordant (2012) and subsequent documents published by NHS England
all of which have set clear actions for health and social care commissioners to
transform care and support for people with learning disabilities.
The report includes the following:
• A national overview of NHS England publications which set out the
implementation requirements of the Transforming Care agenda
•

An outline of the national “Fast Track” Programme of system wide change to
improve care for people with learning disabilities and/or autism and behaviour
that challenges services

•

Progress to date in relation to the resettlement of the original cohort of North
Tyneside patients residing in hospital locked rehabilitation and assessment and
treatment beds into local community settings

•

An update of current in-patient numbers in:
o North Tyneside Commissioned beds
o Specialised Commissioning beds for North Tyneside residents

•

An outline of the North Tyneside Learning Disabilities Board plan submitted to
The North East and Cumbria Transformation Board which formed part of the
Regional “Fast Track Bid”

1.

Background
The publication of the Department of Health report; Transforming Care: A
national response to Winterbourne View Hospital (2014) set out clear actions,
timescales and requirements for Clinical Commissioning Groups and Local
Authorities to work together with providers, individuals and their families to
transform care and support for people with learning disabilities.
The report highlighted issues and risks in relation to the delivery of the
Winterbourne View Review concordat (2012) and also questioned the ability for
Page 1 of 6
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local health and social care communities to ensure safe, appropriate, high quality
care for vulnerable people, particularly those with learning disabilities and autism.
Nationally data suggested that less than half of the learning disabilities/autism
population residing in assessment and treatment units has been discharged
within the timescale of June 2014 as set out in the Winterbourne View Concordat.
The Bubb report 2014, (Time for Change) highlighted the challenges faced in
developing appropriate community based services and housing options for
people with a learning disability and further questions have emerged about the
ability for local health and social care communities to delivery against an
ambitious timeframe
In June 2015, the Chief Executive of NHS England, Simon Stevens announced a
new “fast track” programme naming five “fast track” sites who will receive extra
support to transform services for people with learning disability and/or autism and
challenging behaviour or a mental health condition. Each “fast track” site will have
access to a £10million transformation fund, to enable commissioners across
health and social care to test new approaches, tackle some of the long standing
issues and drive sustainable change. North East and Cumbria have been
identified as one of the sites.
Each of the “fast track” sites were invited to submit a regional plan describing the
medium and long term transformation plans including new models of care and the
ability to demonstrate leadership capability and whole system capacity planning.
Following submission of the regional plan on 7 September 2015, NHS England
has now confirmed that North East and Cumbria has been awarded £1.432m. The
award is subject to specific conditions as detailed below:
•
•
•
•

•

Project Management Support and workforce Development costs have been
standardised for all bids.
All Capital bids were removed including the North East and Cumbria request
for £470k as it is expected this would be shared with the regions and priorities
through the capital investment business case process in 2015/16 or 2016/17.
Planned transformation fund expenditure described will be achieved in year
(2015/16), with match funding from 2015/16 0r 2016/17.
NHS England have requested that North East and Cumbria further review its
level of ambition and pace of change in relation to CCG commissioned NHS
beds and in doing so, describe a clear end state on what the landscape will
look following transformation by 2018/19.
Publication, of a revised version of the plan-setting out further details around
proposed changes to service including millstones and timescales (e.g. Closure
of particular in-patient units, establishment of rapid community support teams
etc.). It is envisaged the revised publication will need to be a consultation or
pre-consultation document

The North East and Cumbria Plan will focus on five key areas:
• Less reliance on in-patient admissions delivering a 50% reduction in admissions
to inpatient disability services by 2020.
• Strengthening services in the community and alternatives to hospital admission.
• Increase capacity and sustainability in the system.
• Prevention, early identification and early interventions.
• Avoidance of crisis and better management of crisis when it happens.
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2. Work undertaken to date
2.1

Discharge and Resettlement of patients originally identified in cohort 1
of the Winterbourne View Review Concordat.
North Tyneside CCG is now in a position to confirm that all patients from
Cohort 1 have been resettled in to community settings. However the
Governing Body is asked to note that following legal advice, North Tyneside
Local Authority has recently accepted responsibility for an individual who was
previously understood to be the responsibility of Northumberland Council. As
a result of this decision, North Tyneside CCG will now be the Responsible
Health Commissioner and the person concerned will now be included in future
plans relating to North Tyneside CCG.

2.2.

Care and Treatment Reviews for patients admitted to Hospital Post
Cohort 1.
Since April 2014 there have been eight admissions residing in assessment
and treatment beds in NTW. Of the eight, six have received Care and
Treatment Reviews (CTRs) and have since been discharged. Dates are in
place for the two remaining patients to receive CTRs.
Following the recent NHS England’s Care and Treatment Review Policy a
“Risk Register” is now in place for those individuals living in the community
who may be at risk of an admission and may require a pre-admission CTR.

2.3

Specialised Commissioning
There are six North Tyneside individuals residing in specialist commissioning
beds. There is now a quarterly monthly meeting in place between North
Tyneside CCG and Local Authority Commissioners and NHS England
Specialist Commissioning Commissioners to discuss the status of each
individual. It is expected that one resident will be transferred to a locked
rehabilitation bed later this year and two individuals have indicative dates for
transfer to locked rehab beds in 2016. Indicative dates for the remaining three
range from 2017 to 2020 bases upon assessed needs
.
The North Tyneside Learning Disabilities Board.
The North Tyneside Learning Disabilities Board is a Board that reports to the
Health and Wellbeing Board. The Board is leading on the learning disability
transformation programme in North Tyneside and has oversight of its
implementation, impact ad development.

2.4

There is a shared vision amongst Board members that people who have a
learning disability and/or autism and whose behaviour may challenge services
can be cared for and be supported to have a positive quality of life in the
community, with admission to hospital being the last resort to address need.
During the last year the Learning Disabilities Board has developed a work
programme which has focussed on five key areas:
1. Prevention, Care coordination and Pathways based around the “Positive
Behavioural Support” (PBS) framework.
2. Housing Solutions to help manage demand
3. Joint Commissioning framework and arrangements.
4. Integrating front of house services and transition.
Page 3 of 6
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5. Care Planning and care coordination.
In September 2015, the output of these groups informed the North East and
Cumbria Transition Board’s “fast track” proposal. In addition, North Tyneside
CCG is actively working with the North East and Cumbria Transformation
Board in the completion of financial analysis and service modelling which will
help to inform at a regional level the financial implications of the proposed
regional plan.

3.

Key points
3.1 North Tyneside CCG continues to work with the local authority and other
key partners in delivering an ever expanding work programme as part of
NHS England’s Transforming Care agenda
3.2 Successful completion of the requirements set in original Winterbourne
View Review Cohort has enabled The North Tyneside Learning
Disabilities Board the opportunity to develop a comprehensive work
programme with the emphasis on prevention and delivery of high quality
community based care pathways and effective care co-ordination
3.3 The regional “fast track” programme will allow all CCGs and local
authorities the opportunities to accelerate local plans against an ambitious
timeframe delivering a 50% reduction in admissions to inpatient disability
services by 2020

4.

Implementation plan/next steps
4.1 North East Commissioning Support (NECS) Provider Management and
Commissioning and Finance teams are working with providers and CCGs
to agree the in-year requirements for community development and
transitional support.
4.2 CCGs are required to submit a template to enable access to funding by 25
November 2015. The North East and Cumbria Transformation Board will
have final approval on the use of “fast track monies”.
4.3 The process for payments will be worked through by NECS and South
Tyneside CCG once a bid has been improved.
4.4 North Tyneside CCG is actively working with NECs and the North East
Cumbria Transition Board in completing further financial analysis and
modelling beyond 16/17. This work will help to inform the transitional shift
from hospital beds to robust community provision.
4.5 Preliminary work has already begun with the North Tyneside Community
Learning Disabilities Team to pilot test the PBS pathway and provide
support to social care providers and enhance services to patients to
reduce hospital admissions. The numbers of patients going through this
process is small and it is envisaged this will be increased once “fast track
“funding has been approved.
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5.

Recommendations
5.1 Note the contents of this report and consider the progress to date and
subsequent actions.

Appendices and further information
6.

Appendices

None

Governance and Compliance
7.

Links to corporate objectives
2015/16 corporate objectives
1. Commission high quality care for patients that is safe,
value for money and in line with the NHS Constitution.
2. Develop and grow North Tyneside CCG as a patient
focused, clinically led commissioning organisation.
3. Deliver year 1 of the Financial Recovery Plan, leading to
sustainable financial balance and delivery of the CCG’s
statutory financial duties.
4. Work collaboratively with partners and stakeholders to be
responsive to the population of North Tyneside.
5. Lead and influence the development of health and social
care fit for the future.

8.

Item links to
objectives √






Consultation and engagement
The report describes the national approach taken by NHS England to “fast
track” an existing programme of work on quality improvement for people with
learning disabilities and/or autism whose behaviour challenges. As part of the
process put in place by NHS England, the revised version of the North East
and Cumbria plan due to be published on 10 October will need to be a
consultation-pre-consultation document.

9.

Resource implications
North East and Cumbria have been awarded £1.432 million of the £10 million
Transformation Fund. The North East and Cumbria Transformation Board will
develop criteria for devolving the finance across each CCG/LA area. As part of
the North Tyneside Learning Disabilities Board local plan, a funding bid for
£250,000 to support the development of a community infrastructure was
submitted as part of the Regional bid. CCGs are required to complete a
Page 5 of 6
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funding template by no later than 25 November. A decision as to the final
allocation across the North East and Cumbria region will be made once all
template submissions have been received.

10. Risks
•

Over the coming months there is a need to understand the scale of the
challenge to deliver on full resettlement and the longer term strategic planning
to develop and maintain pathways and processes to reduce reliance on
inpatient assessment and treatment services, whilst ensuring that a sufficient
number of assessment and treatment beds are available within the system.

•

The ability to make the contractual shift in future bed usage. North East
Commissioning Support is undertaking a piece of work across local CCGs to
understand future bed requirements.

11. Equality assessment
The progress to date positively contributes to ensuring equality and parity of
esteem of for people with learning disabilities and/or autism whose behaviour
challenges

12. Environment and sustainability assessment
Nil of note

Report author:
Report date:

Tom Dunkerton, Commissioning Manager
17 November 2015
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Report to: Governing Body
Date: 24 November 2015

Agenda item: 12.1

Title of report: External Auditor Appointments – revised Audit
Committee Terms of Reference for approval
Sponsor: Deborah Hayman, Interim Chief Finance Officer
Author: Pauline Fox, Head of Governance
Purpose of the report and action required: The Local Audit and Accountability Act
2014 signals changes to appointing external auditors, with responsibility for
appointing CCG auditors passing rom the Audit Commission to the CCG. The Audit
Committee has considered the actions required and recommends that the Audit
Committee is formally approved to act as the Auditor Panel.
Executive summary
The Local Audit and Accountability Act 2014 (the Act) brings in a number of
significant changes which impact the CCG. The Department of Health and the
Healthcare Financial Management Association (HFMA) have issued guidance on the
Act, Auditor Panels and what organisations need to do next. This guidance has been
considered by the Audit Committee. The first step for the CCG is to set up an Auditor
Panel to oversee the appointment of External Auditors. The panel needs to be in
place in early 2016 to ensure contact award by December 2016.
Regulations set out that, to ensure sufficient scrutiny and oversight of the CCG’s
relationship with its external auditors the Auditor Panel should be chaired by an
independent member, who is not part of the management structure, such as a lay
member of the Governing Body.
This matter was considered by the Audit Committee at its meeting on 13 November
2015. The following recommendations are made to the Governing Body to ensure the
new approach is introduced in line with statutory requirements.
Recommendations:
The Governing Body is asked to:
1. Approve the Audit Committee to act as the Auditor Panel by a change of the terms
of reference of the Audit Committee as proposed –see appendix 1 where the
proposed change is highlighted.
2. Approve that the Chair of the Audit Committee acts as the Chair of the Auditor
Panel.
3. Approve the Auditor Panel works with the Interim Chief Finance Officer and the
Procurement team to develop and approve a service specification and the
procurement and evaluation strategy to ensure a contract can be awarded by
December 2016.
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Audit Committee
Terms of Reference
1. Introduction
The audit committee of NHS North Tyneside Clinical Commissioning Group is
established as a sub-committee of the CCG Governing Body, in accordance with
constitution, standing orders and scheme of delegation.
These terms of reference set out the membership, remit, responsibilities and
reporting arrangements of the audit committee and shall have effect as if
incorporated into the CCG constitution and standing orders.
2. Principal Function
The committee provides the CCG Governing Body with an independent and
objective view of the CCG’s financial systems, financial information and
compliance with laws, regulations and directions governing the CCG in so far as
they relate to finance.
The duties of the committee are driven by the priorities identified by the CCG and
the associated risks and outlined in more detail in section 9.
3. Membership
The membership of the audit committee will consist of:
• The Lay Member of the NHS North Tyneside Clinical Commissioning
Group who leads on audit and governance matters
• At least one other Lay Member of the NHS North Tyneside Clinical
Commissioning Group
• One other member with the relevant skills and experience as nominated by
the Council of Practices
The Chief Finance Officer will be the lead officer for the committee and will be
invited to attend all meetings. The Chief Officer should attend at least annually to
discuss with the committee the process for assurance that supports the Annual
Governance Statement. He or she should also attend when the committee
considers the draft internal audit plan and the annual accounts.
The External Auditor and Head of Internal Audit will normally attend the
committee. The counter fraud specialist will attend a minimum of two meetings a
year.
Any other directors (or similar) may be invited to attend, particularly when the
committee is discussing areas of risk or operation that are the responsibility of that
director. Other officers, employees, and practice representatives of the CCG may
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be invited to attend all or part of meetings of the committee to provide advice or
support particular discussion from time to time, as may officers of other
organisations (e.g. NHS Protect) as required.
Regardless of attendance, external audit, internal audit, local counter fraud and
NHS Protect providers will have full and unrestricted rights of access to the Audit
Committee.
At least once a year the Audit Committee will hold part of its meeting with the
external and internal auditors with only the members present.
Those invited to attend will not be entitled to vote.
Lay member audit committee members will serve on the audit committee for a
period of three years, when tenure will be reviewed.
4. Chair
The committee will be chaired by the Lay Member leading on audit and
governance matters.
The Chair has the responsibility to ensure that the Committee obtains appropriate
advice in the exercise of its functions.
5. Secretarial support
The head of governance will ensure that a minute of the meeting is taken and
provide appropriate support to the Chair and Committee members. This will
include supporting the Audit Committee chair in the management of the
committee’s business and for drawing the committee’s attention to best practice,
national guidance and other relevant documents, as appropriate
6. Quorum and decision making
A quorum shall be two members of the Committee, including at least one lay
member.
In the event of the Chair of the Committee being unable to attend all or part of the
meeting, he/she will nominate a replacement from within the membership to
deputise for that meeting.
Generally it is expected that decisions will be reached by consensus. Should this
not be possible then a vote of members will be required. In the case of an equal
vote, the person presiding (i.e. the Chair of the meeting) will have a second, and
casting vote.
7. Frequency of meetings
Meetings of the Audit Committee will normally be held bi-monthly, and not less
than 5 times per financial year. There will be no more than 20 weeks between
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meetings. The External Auditor or Head of Internal Audit may request a meeting if
they consider one is necessary.
A record of attendance will be kept in the minutes of the meeting. Members will
be expected to attend each meeting and should attend at least 80% of the
meetings in any financial year.
In exceptional circumstances and where agreed in advance by the chair,
members of the committee or others invited to attend may participate in meetings
by telephone, by the use of video conferencing facilities and/or webcam where
such facilities are available. Participation in a meeting in any of these manners
shall be deemed to constitute presence in person at the meeting.
8. Agendas and papers
The agenda for meetings of the committee will be set by the chair. The agenda
and papers for meetings of the committee will be distributed 5 working days in
advance of the meeting. Items for the agenda should be notified to the chair 10
days in advance of each meeting.
9. Remit and responsibilities of the committee
The duties of the committee will be driven by the priorities identified by the CCG
and the associated risks. It should operate to a programme of business, agreed
by the clinical commissioning group, and will be flexible to new and emerging
priorities and risks.
The committee shall critically review the clinical commissioning group’s financial
reporting and internal control principles and ensure an appropriate relationship
with both internal and external auditors is maintained.
9.1 Governance, Risk Management and Internal Control:
The Committee shall review the establishment and maintenance of an effective
system of integrated governance, risk management and internal control, across
the whole of the organisation’s activities (both clinical and non-clinical), that
supports the achievement of the organisation’s objectives.
In particular, the Committee will review the adequacy and effectiveness of:
•

•

all risk and control related disclosure statements (in particular the
Annual Governance Statement where this is required), together with
any accompanying Head of Internal Audit statement, external audit
opinion or other appropriate independent assurances, prior to
endorsement by the CCG Governing Body;
the underlying assurance processes that indicate the degree of the
achievement of corporate objectives, the effectiveness of the
management of principal risks and the appropriateness of the above
disclosure statements;
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•
•
•

the policies for ensuring compliance with relevant regulatory, legal and
code of conduct requirements and related reporting and selfcertification;
the policies and procedures for all work related to fraud and corruption
as set out in Secretary of State Directions and as required by NHS
protect);
the CCG’s arrangements for effective management of all matters
relating to contractual performance and associated financial
performance

In carrying out this work the Committee will primarily utilise the work of Internal
Audit, External Audit and other assurance functions, but will not be limited to
these sources. It will also seek reports and assurances from directors and
managers as appropriate, concentrating on the over-arching systems of
integrated governance, risk management and internal control, together with
indicators of their effectiveness.
This will be evidenced through the Committee’s use of an effective Assurance
Framework to guide its work and that of the audit and assurance functions that
report to it.
9.2 Internal Audit:
The Committee shall ensure that there is an effective internal audit function that
meets mandatory NHS Internal Audit Standards and provides appropriate
independent assurance to the Audit Committee, Chief Officer and the Governing
Body. This will be achieved by:
•
•

•
•
•

consideration of the provision of the Internal Audit service, the cost of
the audit and any questions of resignation and dismissal;
review and approval of the Internal Audit strategy, operational plan and
more detailed programme of work, ensuring that this is consistent with
the audit needs of the organisation as identified in the Assurance
Framework;
considering the major findings of internal audit work (and
management’s response), and seeking to ensure co-ordination between
the Internal and External Auditors to optimise audit resources;
ensuring that the Internal Audit function is adequately resourced and
has appropriate standing within the organisation;
annual review of the effectiveness of internal audit.

9.3 External Audit:
The Committee shall review the work and findings of the external auditors and
consider the implications and management’s responses to their work. This will be
achieved by:
•
•

consideration of the appointment and performance of the external
auditors, as far as the rules governing the appointment permit;
discussion and agreement with the external audit, before the audit
commences, of the nature and scope of the audit as set out in the
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•
•

Annual Plan, and seeking to ensure coordination, as appropriate, with
other external auditors in the local health economy;
discussion with the external auditors of their local evaluation of audit
risks and assessment of the CCG and associated impact on the audit
fee;
review of all external audit reports, including the report to those charged
with governance, agreement of the annual audit letter before
submission to the board and any work undertaken outside the annual
audit plan, together with the appropriateness of management
responses.

9.4 Other Assurance Functions:
The Audit Committee shall review the findings of other significant assurance
functions, both internal and external to the organisation, and consider the
implications for the governance of the organisation.
These will include, but will not be limited to, any reviews by Department of Health
Arm’s Length Bodies or Regulators/Inspectors (for example the Care Quality
Commission, NHS Litigation Authority etc.) and professional bodies with
responsibility for professional standards, performance and advice (e.g., Royal
Colleges, accreditation bodies, etc.)
In addition, the Committee will review the work of other committees within the
organisation, whose work can provide relevant assurance to the Audit Committee’s
own scope of work.
9.5 Counter Fraud
The Committee shall satisfy itself that the organisation has adequate arrangements
in place for countering fraud and shall review the outcomes of counter fraud work.
9.6 Management
The Committee shall request and review reports and positive assurances from the
senior managers of the CCG on the overall arrangements for governance, risk
management and internal control.
They may also request specific reports from individual functions within the
organisation as they may be appropriate to the overall arrangements.
9.7 Whistleblowing
The Committee shall review the effectiveness of the arrangements in place for
allowing staff to raise (in confidence) concerns about possible improprieties in
financial, clinical or safety matters and ensure that any such concerns are
investigated proportionately and independently.
9.8 Financial Reporting
The Audit Committee shall monitor the integrity of the financial statements of the
CCG and any formal announcements relating to the CCG’s financial performance.
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The Committee should ensure that the systems for financial reporting to the board,
including those of budgetary control, are subject to review as to completeness and
accuracy of the information provided to the Governing Body.
The Audit Committee shall review the Annual Report and Financial Statements
before submission to the Governing Body, focusing particularly on:
• the wording in the Annual Governance Statement and other disclosures
relevant to the Terms of Reference of the Committee;
• changes in, and compliance with, accounting policies and practices and
estimation techniques;
• unadjusted misstatements in the financial statements;
• significant judgments in preparation of the financial statements;
• significant adjustments resulting from the audit;
• letter of representation and
• qualitative aspects of financial reporting.
9.9
Auditor Panel
9.9.1 Regulations have been laid under the Local Audit and Accountability Act 2014
that require CCGs to ensure there is sufficient scrutiny and oversight of the
CCG’s relationship with its external auditors by having an auditor panel chaired
by an independent member, who is not part of the management structure, such
as a lay member of the governing body.
9.9.2 In order to meet these requirements the Audit Committee shall also perform
the role of the Auditor Panel for the CCG.
9.9.3 The Chair and members of the Audit Committee will also be the Chair and
members of the Auditor Panel.
9.9.4 The Auditor Panel shall:
• advise the CCG on the maintenance of an independent relationship with
external auditors;
• advise the CCG on the selection and appointment of external auditors;
• if asked advise the CCG on any proposal to enter into a limited liability
agreement.
9.9.5 To ensure the activities of the Auditor Panel are distinctive to the other
activities of the Audit Committee the Chair of the Auditor Panel shall arrange
separate Auditor Panel meetings as required, ensure minutes of meetings are
formally recorded and submitted to the Governing Body and provide a
separate annual report to the Governing Body of the panel’s activities and
decisions.
10. Reporting arrangements
The committee reports to the CCG Governing Body.
The committee will provide a report to the meeting of the CCG Governing Body
immediately following each meeting of the committee, unless this meeting is within
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10 working days of the meeting of the committee in which case the committee will
provide a report to the following meeting of the Governing Body.
Minutes of the committee will be received formally at the same meeting of the
Governing Body as the committee’s report.
The Governing Body will hold the committee to account for the delivery of its remit
and responsibilities.
The committee will report to the board annually on its work in support of the Annual
Governance Statement, specifically commenting on the fitness for purpose of the
Assurance Framework, the completeness and embeddedness of risk management in
the organisation and the integration of governance arrangements.
11. Policy and best practice
The committee will apply best practice in its decision making, and in particular it
will:
• comply with current disclosure requirements for remuneration;
• ensure that decisions are based on clear and transparent criteria
• comply with CCG policy and procedures for the declaration of interests
The committee will have full authority to commission any reports or surveys it
deems necessary to help it fulfil its obligations. To support best practice, the Audit
Committee will undertake a self assessment reviewing its own performance,
membership, terms of reference and its effectiveness each December. Any
changes will be agreed with the Governing Body and then implemented from the
start of the following financial year.
12. Conduct of the committee
All members of the committee and participants in its meetings will comply with the
Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, and the
CCG’s Policy on Standards of Business Conduct, Declarations of Interest which
incorporate the Nolan Principles and any standards set out by their respective
professional bodies.
13. Date of Review
The committee will review its performance, membership and these Terms of
Reference at least once per financial year. It will make recommendations for any
resulting changes to these Terms of Reference to the Governing Body for
approval.
No changes to these Terms of Reference will be effective unless and until they
are agreed by the Governing Body.
Date agreed: 23 September 2014
Date revised: considered and agreed by Audit Committee, 13 November 2015
Date approved by Governing Body: tbc
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