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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 22 July 2014, 11:15am - 12:30pm, at the Linskill Centre 
 
 
Members of the public are invited to attend the CCG Annual Public Meeting prior to the 
Governing Body meeting, at 10:00am – 11:00am 
 

Agenda 

Item 
No 

Item Lead Time 

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 / P Fox 

5 
Minutes of the previous meeting held on  
29 April 2014  

Dr J Matthews 

Enclosures 

6  
Matters arising from the previous meeting held on 
29 April 2014 

Dr J Matthews 

7 Report from Chair and Chief Officer  
Dr J Matthews / 
M Cushlow 

11.20 
verbal 

8 Quality Items  

8.1 Quality and Safety Committee report 
Dr L Young-Murphy/  
Dr M Wright 

11.25 
Enclosure 

8.2 Francis Action plan update  Dr L Young-Murphy 
11.30 

Enclosure 

8.3 Integrated Quality and Performance Report A Thompson  
11.40 

Enclosure 

9 Finance and Contracting   

9.1 Annual Audit Letter J Dafter (Mazars)  
11.50 

Enclosure 

9.2 Financial Performance Report  A Thompson   
11.55 

Enclosure 

10 Public and Patient Involvement  

10.1 Report from the Patient Forum 
Dr L Young-Murphy / 
Eleanor Hayward 

12.05 
Verbal 
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11 Strategic Items  

11.1 Update on the CCG 5 year strategic plan P Clow 
12.10 
Verbal 

12 Commissioning  

12.1 
Learning Disability Joint Health and Social Care 
Self-Assessment Framework, 2012/2013 

P Clow 
12.15 

Enclosures 

13 Governance and Assurance  

13.1 Health and Safety Policy for approval P Fox 

12.25 
Enclosures 

13.2 Safeguarding Children Policy for approval P Fox 

13.3 Safeguarding Adults Policy for approval  P Fox 

14 Items for information   

 No Items   

15 Date of next meeting  

 

Tuesday 23 September 2014, 10.15am 
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North Tyneside CCG Governing Body   

 

Minutes of the Governing Body meeting held on 29 April 2014, at Hedley Court,  

10.15am - 12 noon.  
 

Present:   

Dr John Matthews Clinical Chair (Chair) 
Mary Coyle Deputy Lay Chair 
Maurya Cushlow Chief Officer 
Eleanor Hayward Lay Member 
Mr Kyee Han Secondary Care Specialist Doctor 
David Willis Lay Member 
Dr Martin Wright Medical Director 
Dr Lesley Young-Murphy Director of Transformation and Executive Nurse  

  

In Attendance:   

Philip Clow Director of Commissioning Development 
Wendy Burke Consultant in Public Health, North Tyneside Council 
Pauline Fox Head of Governance 
Jeff Goldthorpe Head of Finance  
  

Apologies for Absence: 
 Apologies for absence were received from Alison Thompson, Chief Finance 

Officer and Marietta Evans, North Tyneside Council Director of Public Health.  
  

NTGB/14/046 Welcome  
Dr Matthews welcomed everyone to the meeting, particularly extending a 
warm welcome to members of the public who were in attendance.  He hoped 
that the opportunity to speak to Governing Body members prior to the 
meeting had been helpful. 

  

NTGB/14/047 Confirmation of Quoracy (Agenda Item 3) 
It was confirmed that the meeting was quorate. 

  

NTGB/14/048 
 

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

  

NTGB/14/049 Minutes of the Previous Meeting held on 25 March 2014 (Agenda Item 5) 
The minutes of the meeting held on 25 March 2014 were accepted as a true 
record of the meeting.  

  

NTGB/14/050 Matters Arising from the Previous Meeting held on 25 March 2015 
(Agenda Item 6) 
It was noted that regarding an update on the Winterbourne View action plan 
was due to be considered at the September 2014 meeting of the Governing 
Body, as per Action 1 from the meeting held on 25 March 2014 
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It was noted that the report on maternity services was an agenda item for this 
meeting, as per Action 2 from the meeting held on 25 March 2014 
 
There were no other matters arising.  

  

NTGB/14/051 Report from the Chair and Chief Officer (Agenda Item 7) 
Dr Matthews, Clinical Chair commented on the importance of completing the 
first year of the CCG and thanked everyone for all their hard work through the 
year. He extended particular thanks to the CCG Clinical Executive. He noted 
that the annual report and annual accounts were in preparation and would be 
published shortly.  
 
Ms Cushlow, Chief Officer, also reflected on the challenges and successes of 
the first year. As advised at the last meeting, she felt it was timely to review 
the capability and capacity of the CCG team to tackle the challenges ahead; 
this work is partially completed and will be reported to the Governing Body. 
 
Ms Cushlow had attended this inaugural address of the new Chief Executive, 
Simon Stevens, in Newcastle on 1 April 2014. She advised that the Quarter 3 
assurance meeting had been held with the Area Team and that an assurance 
meeting on the CCG 5 year plan was coming up with the Regional Team.  Ms 
Cushlow advised that when John Lawlor takes up his new post, Mr Chris 
Long will be acting Director of the Cumbria, Northumberland, Tyne and Wear 
Area Team until the autumn. 
 
Ms Coyle took this opportunity as deputy Lay chair to add her thanks for the 
hard work of the CCG team throughout this first year.  She also wished to pay 
tribute to the GPs across North Tyneside who had shown great commitment 
and had taken such an active role in commissioning. 

  

NTGB/14/052 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Report on Quality and Safety Committee (Agenda Item 8.1) 
Dr Young Murphy and Dr Wright presented this report, which had been 
circulated with the agenda.  
 
The written report provided outlined the work undertake by the Committee on 
behalf of the Governing Body, playing a key role in assuring the 
commissioning of high quality, safe care. Dr Young Murphy reminded 
members that the Governing Body receives an update from the Quality and 
Safety Committee at each meeting. She explained that the committee looks 
across a wide range of data and information, including patient stories and soft 
intelligence. An integrated governance report is considered at each meeting, 
prepared by North East Commissioning Support colleagues, bringing together 
information from NHS Foundation Trusts and independent sector providers.  
 
Dr Young Murphy referred to some of the specific issues considered at the 
April 2014 meeting of the Quality and Safety Committee, as outlined in the 
paper. These included, work with the nursing homes, consideration of the 
national ‘never events’ report and safeguarding. Dr Wright continued, giving 
further details on the CQUIN (commissioning for quality and innovation) 
programme. 
 
Mr Willis thanked Dr Young Murphy and Dr Wright. He noted that the Quality 
and Safety Committee also had responsibility for information governance. He 
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asked about Freedom of Information (FOI) requests in 2013/14. Mrs Fox 
replied that numbers of requests were in line with the numbers and types 
received by neighbouring CCGs. She advised that an annual FOI report was 
being prepared by North East Commissioning Support colleagues for the 
Quality and Safety Committee. Mr Willis asked that it be circulated to all 
members of the Governing Body. Ms Coyle, as Chair of the Quality and 
Safety Committee was happy for this to be done and Mrs Fox was asked to 
make the necessary arrangements.  
 
The Governing Body noted the report.  
 

Action 1: Mrs Fox to circulate the FOI 2013/14 annual report to all members 
of the Governing Body, once it has been considered by the Quality and 
Safety Committee.  

  

NTGB/14/053 Performance Report 2013/14 (Agenda Item 8.2) 
Mr Clow presented this report, which had been circulated with the agenda. 
 
Mr Clow explained that this monthly report on performance against the NHS 
Constitution, the NHS Outcomes Framework and the Quality Premium was 
based on data as available up to 31 March 2014, but did not represent the 
end of year position as some date was still due in.  
 
Mr Clow highlighted the performance issues as identified in the executive 
summary.  In respect of the local Quality Premium (QP) targets, Mr Clow 
advised that he anticipated the annual target would be met for both end of life 
care and healthchecks for people with a learning disability.  
 
Dr Matthews commented that in reading the detailed report it was important 
to remember that performing above trajectory was good for some targets, 
such as healthchecks, but not good for others, for example healthcare 
acquired infections (HCAI).  
 
Dr Young Murphy referred to HCAI, the tremendous work across the health 
care system to tackle HCAI and the recent cases. She briefly explained the 
national system of attributing the cases. She reassured the Governing Body 
of continued joint working and vigilance.  
 
Dr Young Murphy noted that this Performance Report referred to a wide 
range of information, including a progress on issues that were quality 
indicators. She suggested that the title of the report be changed to Integrated 
Quality and Performance Report in future.  
 
Ms Cushlow commented on the two local 2013/14 QP targets regarding end 
of life care and healthchecks for people with a learning disability. She 
acknowledged the hard work behind those targets and suggested that 
although the CCG was not obliged to carry the target forward to 2014/15 the 
CCG may choose to do so, given the local progress and commitment.   
 
Mr Willis asked what, if any, performance targets the CCG was likely to miss 
in 213/14. Mr Clow advised that he had a reasonable level of confidence that 
the CCG was on target.  
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Ms Cushlow advised that whilst good progress was evident in 2013/14, it was 
important that the CCG was not complacent going forward.  She referred to 
agreed priorities of the Health and Wellbeing Board and of the Integration 
work, advising that the CCG priorities were set in that context.  
 

Action 2: the Chief Officer and Chair to consider changing the title of the 
report to ‘Integrated Quality and Performance Report’ in future. 

  

NTGB/14/054 Performance Targets 2014/15 (Agenda Item 8.3) 
Mr Clow gave a verbal report outlining the work to date on the 2014/15 
performance targets.  
 
He reminded members that the CCG is monitored by NHS England against 
three areas: the NHS Constitution, the NHS Outcomes Framework and the 
Quality Premium.  
 
In respect of the NHS Constitution, the requirements of CCGs remained 
constant  into 2014/15 
 
In respect of the NHS Outcomes framework, some new indicators had been 
added, in respect of emergency admissions relating to alcohol, antenatal 
care, maternal smoking and breast feeding.  
 
In respect of the 2014/15 Quality Premium, there are still five national 
measures, with three the same as in 2013/14 and two new ones. The five 
measures overall relate to preventable emergency admissions, preventable 
premature death, friends and family test, improved access to psychological 
therapies and improved reporting of medication incidents. In addition to the 
national measures, there had to be at least one local measure. Mr Clow 
reported that, as previously agreed, the local measure will relate to dementia 
diagnosis.  
 
In respect of reporting medication errors, Ms Coyle asked for some further 
explanation. Mrs Hayward advised that the Patient Forum would be 
interested in being involved in this work. Dr Wright advised that robust 
reporting systems were in place, this national initiative was to further respond 
to ‘hidden harm.’ He noted that this is an example of keeping the patient and 
patient safety at the centre of CCG work and he said he would be happy to 
discuss this further. Mr Han commented on the important role of the 
community pharmacist.  
 
Dr Matthews welcomed the interest of the patient forum and asked that a 
briefing on this be prepared and presented to them. Dr Young Murphy, as the 
lead director for the patient forum agreed to arrange that.  
 
Ms Burke noted that several of the new indicators related to areas where the 
Local Authority led on joint work, for example the breast feeding targets. She 
welcomed the continued focus on joined up work. Dr Matthews echoed this, 
stressing the important of partnership. Dr Wright remarked that several of the 
CQUIN payments also supported partnership working.  
 

Action 3: Dr Young Murphy to arrange for a briefing on the national Quality 
Premium indicator relating to improved reporting of medical errors to be 
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prepared and prepared and presented to the CCG Patient Forum.  

  

NTGB/14/055 Financial Position Report (Agenda Item 9.1) 
Mr Goldthorpe gave a verbal report.  He advised that the draft 2013/14 
accounts had been prepared and submitted to NHS England and External 
Audit. It was planned that the final draft accounts would be considered by the 
Audit Committee on 30 May 2014, presented to the Governing Body for 
approval on 3 June (in private) and published on 13 June. 2014.  
 
Mr Goldthorpe reported that the draft accounts indicated a surplus of £163k; 
he advised that the CCG had met its cash target, thereby delivering on the 
two main targets, subject to audit.  
 
Dr Young Murphy remarked on the change from the position reported at the 
Governing Body in March 2014. Mr Goldthorpe advised that a risk share 
agreement had been enacted. Mr Willis reminded members that at the last 
meeting of the Governing Body he had reported on the work of the Audit 
Committee in particular the interface with North of England Commissioning 
Support. He now noted that NECS had subsequently reimbursed the CCG 
some of the contract value, which had helped to ease the CCG’s position.  
 
Ms Coyle noted that this news was welcome, but that the small surplus 
indicated, of £163k on an annual budget of £288,000k, was indeed very tight. 
She had noted that this was subject to audit and asked what the risk was of 
this surplus becoming a deficit and what the consequences of that would be.  
 
Mr Goldthorpe advised that the draft end of year accounts were robust but 
did inevitably include estimates. During the course of the audit final figures 
would be examined and it was important to be aware that the position may 
change.  
 
Mr Willis commented that the consequences of a CCG ending the year in 
financial deficit had yet to be tested. The very least that would happen would 
be that the CCG would have qualified accounts and reputational damage.  
Ms Cushlow added that this position was untested but a CCG in such a 
position would expect close attention from NHS England.  
 
Dr Matthews commented that we would only know the final position once the 
accounts had been audited.  

  

NTGB/14/056 2014/15 CCG Budget (Agenda Item 9.2) 
Mr Goldthorpe presented this report, which had been circulated with the 
agenda, outlining the 2014/15 CCG budget.  
 
The 2014/15 budget had been approved at the CCG Council of Practices on 
26 March 2014. 2014/15 will be a challenging year. The planning guidance 
published by NHS England required CCGs to create reserves of 4%. Due to 
current commitments the CCG has not been able to achieve this planning 
assumption.  The CCG has identified QIPP schemes which will generate 
efficiencies over the next 5 years and has to develop a further £1.7m QIPP 
challenge.  
 
The total allocation for the year is £292,786,000 of which £5,255,000 relates 
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to running costs with the remaining £287,531,000 assigned to commissioned 
services. Provider efficiency of 4% has been applied to both Continuing 
Health Care and prescribing to reflect the increased demand in these areas.  
 
Ms Cushlow referred to the importance of the financial recovery plan. She 
also asked Mr Goldthorpe to comment on the running costs budget. He 
advised that there is an expected 10% saving on this in 2015/16 so plans are 
being put in place now.   
 
The 2014/15 budget and on-going challenging financial position was noted.  

  

NTGB/14/057 CCG Contracts with Healthcare Providers 2014/15 Position  
(Agenda Item 9.3) 
Mr Clow presented this report, which had been circulated with the agenda, 
summarising the 2014/15 contracts with the main providers of healthcare. He 
explained the figures in table 1 – acute contracts and ambulance trust 
contracts, table 2 – other major contracts and table 3 – mental health and 
learning disability contracts. He highlighted the ‘AQP’ contracts, explaining 
that these were ‘call off’ contract with Any Qualified Provider, to offer greater 
choice to patients. He noted that the bulk of the CCG commissioning spend is 
with Northumbria Healthcare NHS FT and Newcastle upon Tyne Hospitals 
NHS FT.   
 
Mr Clow explained that section 3 of the report indicated areas of note and 
actions underway to tackle outstanding contract issues.  
 
Mr Han asked for clarification of the figures in table 1, relating to Gateshead 
Hospitals FT. Mr Clow explained that the figures were not yet complete, as 
indicated in section 3 of the report.  
 
Dr Wright noted that tackling activity into secondary care was a big challenge 
for the CCG and one that all GPs must be engaged in. He highlighted the 
potential financial risk of the AQP call off contracts, noting that the CCG was 
nevertheless required to contract on this basis. Ms Cushlow supported this, 
commenting that all practices needed to be engaged.  Ms Coyle inquired as 
to the detailed plans for that work. Dr Matthews referred to the re-modelling 
work being facilitated by ‘Oliver Wyman’. Dr Wright remarked that the need to 
line up quality, activity and cost remains a constant challenge.  
 
Mr Willis noted the contract cost of the 111 services and asked about 
evaluation of this service. Ms Cushlow advised that 111 is a national service, 
with CCG oversight. Mr Clow said that it had not yet been subject to formal 
local evaluation. This service formed part of a wider range of urgent care 
services which were under significant local scrutiny, led by one of the CCG 
Clinical Directors.  
 
The Governing Body noted the report.  

  

NTGB/14/058 Patient Forum Report (Agenda Item 10.1) 
Dr Young Murphy and Mrs Hayward presented this report, which had been 
circulated with the agenda. 
 
Dr Young Murphy noted that the Governing Body received an update from 
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the Patient Forum at each meeting. The written report provided outlined the 
work undertake by the Forum, playing a key role in keeping patient and public 
involvement at the heart of the quality and communication agenda in the 
CCG.  She noted that the important work of the Patient Forum sits in the 
context of a wide range of communication and engagement work.  
 
The work of the Forum, as indicated in the paper and reported the previous 
meetings of the Governing Body was aligned to the CCG objectives.  
 
Mrs Hayward reported that she had been appointed by the Forum as its 
Chair, prior to the Forum becoming a committee of the Governing Body. She 
reported that membership was currently drawn from 19 GP practice Patient 
Participation Groups (PPGs) with more becoming involved. The Forum is 
facilitated by North Tyneside Community and Health Care Forum (CHCF). 
More work is underway to develop the membership, for example, working 
with VODA. Mrs Hayward said that she was immensely proud of the far 
reaching and effective work of Forum members.  
 
Dr Matthews thanked Dr Young Murphy and Mrs Hayward for this report and 
complimented the Patient Forum on its work to date.  

  

NTGB/14/059 CCG Corporate Objectives 2014/15 (Agenda Item 11.1) 
Ms Cushlow presented this report, which had been circulated with the 
agenda. The 2013/14 corporate objectives had been reviewed and revised 
2014/15 objectives were here presented for approval.  
 
The Governing Body considered and approved the revised corporate 
objectives for 2014/15: 
 
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. Work collaboratively with partners and stakeholders to be responsive to 

the population of North Tyneside 
4. Lead and influence the development of health and social care fit for the 

future 
5. Deliver financial balance 

  

NTGB/14/060 Better Care Fund Progress Report (Agenda Item 11.2) 
Mr Clow presented this report, which had been circulated with the agenda. 
He updated members on the position as reported at the previous meeting.  
 
The Better Care Fund comes into place in 2015/16. Local plans had been 
signed off and submitted to NHS England and implementation plans were 
now being formulated. This would include further development of the pooled 
budget, under a section 75 agreement between the CCG and North Tyneside 
Council, taking in £7.6m in 2014/15.  
 
Mr Willis remarked on the scale of the financial change, referencing the 
figures on page 29 of the enclosure. He asked what work was underway to 
ensure the local health and social care economy understood the extent of the 
change. Mr Clow explained that the Foundation Trusts were part of the 
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Programme Board involved in preparing and implementing the plans.  
 
Ms Cushlow emphasised the importance of local and national joint working to 
secure effective use of the combined public purse for, in our case, the people 
of North Tyneside. 
 
The risks associated with the Better Care Fund plans were discussed. Mr 
Willis asked about capacity to manage these projects. Ms Cushlow advised 
that dedicated project management resources were being considered.  
 
The Governing Body noted the Better Care Fund plans.  

  

NTGB/14/061 Maternity Services Progress Report (Agenda Item 12.1) 
Mr Clow presented this report, which had been circulated with the agenda. 
 
He reminded the Governing Body that formal public consultation on future 
arrangements for maternity services ran from 9 December 2013 to 14 March 
2014 and that the Governing Body considered the post-consultation report in 
detail at its meeting on 25 March 2014, and concluded that the consultation 
process had been comprehensive. 
 
He explained that the CCG Clinical Executive considered the post-
consultation report in detail at its meeting on 26 March 2014 and in particular 
the clinical policy and evidence base for the proposal.  It was satisfied that 
this was robust, and that all the required tests and requirements around 
service reconfiguration had been met.  On this basis, it made a 
recommendation that the Council of Practices should decide to support the 
proposal. 
 
Later on 26 March 2014, the Council of Practices, comprising representatives 
from all 29 GP practices in North Tyneside, had met and decided that the 
free-standing midwifery-led unit at North Tyneside General Hospital should 
no longer provide a service for deliveries and inpatient postnatal care.   
 
A press release had been published later that afternoon, and circulated very 
widely and a briefing had also prepared and circulated to the 20 mother and 
baby groups attended during the consultation. 
 
The key issues that emerged during the consultation process were around 
post-natal care and transport to the new hospital.  Mr Clow reported that 
discussions were ongoing with both foundation trusts about how to further 
develop post-natal care, and Northumbria Healthcare NHS Foundation Trust 
was developing a transport plan for the new hospital. 
 
Mr Clow noted that this change would not happen until summer 2015, when 
the new Northumbria Specialist Emergency Care Hospital near Moor Farm 
roundabout, Cramlington, would open. He advised that a further update 
would be brought to the Governing Body in November 2014. 
 
Ms Burke commented on the importance of the work on post natal care. Dr 
Matthews noted that this was linked to the performance targets discussed 
earlier in the meeting.  
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Action 4: An update on maternity services to be brought to the November 
meeting of the Governing Body.  

  

NTGB/14/062 Review of Musculoskeletal Services Provision for North Tyneside 

Patients (Agenda Item 12.2) 
Mr Clow presented this report, which had been circulated with the agenda. 
 
Mr Clow advised on the detailed work underway to review musculoskeletal 
services in North Tyneside, as summarised in the report, describing the 
current situation and the pressures on the service. He highlighted the key 
milestones, noting that it is anticipated that a new service model will be 
implemented during 2015/16. 
 
Ms Cushlow emphasised the urgency of the work to inform the 2015/16 
commissioning round. Ms Coyle asked about links to orthopaedic services, 
particularly noting the waiting list pressures.  
 
The Governing Body received the report.  

  

NTGB/14/063 Governing Body Calendar and Cycle of Business 2014/15 (Agenda Item 
13.1) 
Mrs Fox presented this report, which had been circulated with the agenda. 
 
Mrs Fox advised that the Standing Orders in the CCG Constitution state that 
the Governing Body will meet no less than four times per year and that it is 
proposed that the Governing Body meets six times in 2014/15. Each of these 
meetings will comprise a meeting held in private, as per section 3.1.2 of the 
Standing Orders, and a meeting held in public. The six formal board meetings 
will enable the board to transact business reserved to it, including receiving 
assurances from officers and board committees of progress against plans. An 
additional meeting, to be held in private, is proposed in early June to enable 
the Governing Body to consider and approve the draft annual report and 
annual accounts, as delegated by the Council of Practices.  
 
It is also proposed that five development sessions are scheduled, to provide 
the opportunity for the Governing Body to develop its effectiveness and give 
chance to consider issues in detail. 
 
The 2014/15 Governing Body meeting dates and cycle of business were 
approved as outlined in the paper.  

  

NTGB/14/064 Items for Information (Agenda Item 14) 
There were no items for information.  

  

NTGB/14/065 Date of the next meeting 
The meeting closed at 12 noon.  Dr Matthews thanked the members of public 
in attendance.  Dr Matthews advised that the next meeting of the Governing 
Body would be held on Tuesday 24 June 2014, 10:15am. 
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(Public) 
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Date Minute 
Action 

No. 
Action Resp. Officer Target Date Status 

29 April 2014 NTGB/14/052 1 

Mrs Fox to circulate the FOI 2013/14 annual 
report to all members of the Governing Body, 
once it has been considered by the Quality and 
Safety Committee. 

Mrs Fox June 2014  Complete  

29 April 2014 NTGB/14/053 2 
The Chief Officer and Chair to consider 
changing the title of the report to ‘Integrated 
Quality and Performance Report’ in future. 

Mrs Fox / Chair / 
Chief Officer  

June 2014 Complete 

29 April 2014 NTGB/14/054 3 

Dr Young Murphy to arrange for a briefing on 
the national Quality Premium indicator relating 
to improved reporting of medical errors to be 
prepared and prepared and presented to the 
CCG Patient Forum. 

Dr Young Murphy  September 2014  

29 April 2014 NTGB/14/061 4 
An update on maternity services to be brought 
to the November meeting of the Governing 
Body. 

Phil Clow November 2014   

       

25 March 2014 NTGB/14/031 1 
Dr Young-Murphy to bring an update on the 
Winterbourne View action plan to a future 
Governing Body meeting. 

Dr Young-Murphy September 2014  
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Report to: Governing Body  

Date:  22 July 2014 Agenda item:  8.1 

Title of report:  Update from Quality and Safety Committee   

Sponsor:  Lesley Young-Murphy, Executive Director of Nursing & Transformation  
Author:     Sharon Haggerty, Head of Quality & Patient Safety  
Purpose of the report and action required:   
The purpose of this report is to provide North Tyneside Clinical Commissioning 
Group with a monthly briefing of the risks and assurances brought to the attention of 
the Quality and Safety Committee.  The Governing Body is asked to note the content 
of this report. 

Executive summary:   
 
This report is intended to provide the Governing Body with a briefing of the risks and 
assurances brought to the attention of the Quality and Safety Committee in May and 
June 2014.  
 
Agenda items in the May 2014 meeting included: 

 Safeguarding – Children and Young People 
 Safeguarding Adults 
 Integrated Governance Update Report 
 Care Quality Commission (CQC) Inspection of North East Ambulance 

Service (NEAS)  – February 2014 
 SHIMI Update - CQC Mortality Outlier Alert for Northumbria Healthcare 

NHS Foundation Trust (pneumonia) 
 Patient Group Directions 
 Annual Quality Accounts 
 CQUIN 

 
Agenda items in the June 2014 meeting included: 

 Safeguarding – Children and Young People 
 Safeguarding Adults/Deprivation of Liberty 
 Integrated Governance Update Report 
 Francis Action Plan – Quarterly Update 
 Delivering the Right Care in the Last Days of Life 
 Quality & Safety Committee Annual Report 
 Quality & Safety Committee – Self Assessment 
 Research & Development Activity Report 
 Emergency Preparedness, Resilience and Response 

 
The Governing Body is asked to note the content of this report. 
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Report to:  Governing Body  

Date: 22 July 2014  Agenda item:  8.1a 

Title of report:  Update from the Quality and Safety Committee May 2014  
 

Sponsor:  Lesley Young-Murphy, Executive Director of Nursing & Transformation  
Author:     Sharon Haggerty, Head of Quality & Patient Safety  
Purpose of the report and action required:  
 
The purpose of this report is to provide the Governing Body with a briefing of the risks 
and assurances brought to the attention of the Quality and Safety Committee.  The 
Governing Body is asked to note the content of this report. 
 

1. Introduction 
 The Quality and Safety Committee is established as a committee of the CCG 

Governing Body, in accordance with constitution, standing orders and scheme 
of delegation.  

 
This report is intended to provide the Governing Body with a briefing of the risks 
and assurances brought to the attention of the Quality and Safety Committee in 
May 2014.  

 

2. Agenda Items 
 Agenda items in the May 2014 meeting included: 

 Safeguarding – Children and Young People 
 Safeguarding Adults 
 Integrated Governance Update Report 
 Care Quality Commission (CQC) Inspection of North East Ambulance 

Service (NEAS)  – February 2014 
 SHMI Update - CQC Mortality Outlier Alert for Northumbria Healthcare 

NHS Foundation Trust (pneumonia) 
 Patient Group Directions 
 Annual Quality Accounts 
 CQUIN 

 

3. Key points from the May 2014 meeting 
 

3.1 Safeguarding Children & Young People 
The Internal Audit review of Child Safeguarding has been completed with an 
outcome of ‘significant assurance’.  
 
The co-ordinator for the Child Death Overview Panel (CDOP) is now in post, 
hosted by Newcastle Hospitals FT.  
 
The date of the 2014/15 CQC inspection of safeguarding remained unknown, 
but preparatory work continued.  
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Work to improve professionals’’ attendance of school nurses at Child Protection 
Conferences continues.  
 
A Memorandum of Understanding (MoU) with North East Ambulance Service 
proposed that NEAS is represented by the CCG Designated Nurse at the Local 
Safeguarding Children Board (LSCB) unless attendance at the LSCB was 
specifically required in relation to services provided by NEAS, in which case a 
NEAS representative would attend. Responsibilities and communication 
arrangements were detailed in the MoU, which was noted and fully supported 
by the Committee. 

 
3.2   Safeguarding Adults 
 

There was a discussion regarding the work of the Adult Safeguarding Board in 
respect of a serious case review.  The committee also discussed the benefits of 
aligning GP practices to care homes  

 
3.3 Integrated Governance Update Report 

 
Patient Safety – North Tyneside CCG has agreed the implementation of 
SIRMS in its member practices. Roll out is scheduled for June 2014.  
 
Mortality Rates – NHCFT has a worse than expected result for The Summary 
Hospital-level Mortality Indicator (SHMI), Hospital Standardised Mortality Ratio 
(HSMR) and Mortality by Weekend Admission in the most recent data release. 
This issue continues to be raised by the CCG at their Quality Review Group 
(QRG) with the Foundation Trust. The Trust has provided assurance around 
how it reviews the SHMI mortality figure, particularly in relation to cancer and 
injury, with patient deaths reviewed at Medical Director level to ensure that no 
significant issues are missed. 
 
HCAI – NHCFT MRSA cases are above trajectory for the year to date; NuTHFT 
MRSA and C Difficile cases are also above trajectory for the year to date. FT 
Action Plans were reviewed at the rescheduled HCAI Reduction Partnership 
meeting on 28th May. 
 
Friends and Family Test - NHCFT Friends and Family return rates for 
Inpatients and A&E recovered in February and March 2014 to 27.95% and 
31.43% respectively. Response rates continue to be raised by the CCG at the 
NHCFT QRG, and NECS have requested the Trust recovery plan for Inpatient 
scores. 
 
CQUIN 2014/15 development – Development of CQUIN schemes are well 
underway, with agreement reached for the NuTHFT and NTWFT schemes. 
 
Serious Incidents - There were 42 serious incidents (SIs) reported across the 
five main providers in April 2014.  Of these, five SIs involved patients registered 
within NHS North Tyneside CCG member practices.  The most prevalent SI 
type was ‘slips/trips/falls’ (n=10) followed by Unexpected Death of Community 
Patient’ (n=8) 
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3.4    Care Quality Commission (CQC) Inspection of North East Ambulance 
Service (NEAS) – February 2014 

 In February 2014, the CQC carried out a routine unannounced inspection of 
NEAS to assess whether essential standards of quality and safety were being 
met. In the report on the visit, issued in April 2014, the CQC found the 
following:   

 
• Respecting and involving people who use services  - NEAS met this 

standard 
 
• Care and welfare of people who use services - NEAS met this standard 
 
• Management of medicines - NEAS did not meet this standard.   
 
• Requirements relating to workers - NEAS did not meet this standard 

and enforcement action has been taken 
 
• Supporting workers - NEAS did not meet this standard. 
 
• Assessing and monitoring the quality of service provision - NEAS did 

not meet this standard.  
 

The CQC had asked NEAS to prepare a report by 22 May 2014, setting out 
the action they will take to meet the standards that had been failed. The CQC 
will then check to make sure that this action was taken. The CQC have taken 
enforcement action against North East Ambulance Service NHS Foundation 
Trust to protect the health, safety and welfare of people using this service 

 
This matter is being overseen by commissioners through the NEAS QRG.  

 
3.5 SHMI Update - CQC Mortality Outlier Alert for Northumbria Healthcare 

(pneumonia) 
 A CQC alert was sent to NHCFT on 24 April 2014 to inform that analysis had 

indicated significantly high mortality rates for patients admitted as an 
emergency with a primary diagnosis of pneumonia. NHCFT was asked to 
provide further information to CQC by 22 May 2014.  
 
A further update will be brought to the Governing Body at a later date 

 
3.6 Patient Group Directions 

Patient Group Directions (PGDs) are written instructions for the supply or 
administration of medicines to groups of patients who may not be individually 
identified before presentation for treatment. A clear system needs to be in 
place to provide assurance to the Quality and Safety Committee and the 
Governing Body that the CCG is discharging its responsibility in respect of 
PGDs. It was agreed that PGDs need to be discussed at Quality Review 
Groups and the medicine guidelines group.  
 
NECS is to draft a policy for CCGs to adopt. 
 

3.7 Annual Quality Accounts 
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A region wide event was held on 6th May 2014 at which each FT had 
presented their draft Quality Accounts.  Following feedback from CCGs, all 
FTs had then shared their final versions.  CCG statements had been 
developed and would be included in the published version. 
 

3.8 CQUIN 
It was noted that NHCFT had not met the CQUIN target for VTE risk 
assessment and a proportion of the CQUIN payment (£60,678 for North 
Tyneside) was to be withheld.  
 
There has been a query over the 2013/14 Q4 CQUIN payment to Ramsey 
Healthcare due to the format of the submitted information. This has now been 
validated and full payment had been made.  

 
The committee noted and approved the 2013/14 Q4 CQUIN payments. The 
committee noted and approved the proposed 2014/15 CQUIN arrangements. 
 

3.9 HR Annual Report 
The 2013/14 HR annual report was presented to the Committee.  
 
It was noted that sickness absence rates had increased but were being 
carefully monitored.  
 

Recommendations  
The Governing Body is requested to note the content of this report. 

 

 
 
Governance and Compliance   
 

4. Links to corporate objectives  
2013/14 corporate objectives  Item links to 

objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution 

 
√ 

2. Establish and develop the North Tyneside CCG as a 
patient focused, clinically led commissioning organisation 

√ 
 

3. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside 

 
√ 

4. Lead and influence the development of health and social 
care fit for the future 

√ 
 

5. Deliver financial balance  

 
 
Report author: Sharon Haggerty, Head of Quality & Patient Safety  
Report date:  18th June 2014 
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Report to:  Governing Body  

Date:  22 July 2014 Agenda item:  8.1b 

Title of report:  Update from Quality and Safety Committee June 2014   
 

Sponsor:  Lesley Young-Murphy, Executive Director of Nursing & Transformation  
Author:     Sharon Haggerty, Head of Quality & Patient Safety  

 
Purpose of the report and action required:  
The purpose of this report is to provide North Tyneside Clinical Commissioning 
Group with a monthly briefing of the risks and assurances brought to the attention of 
the Quality and Safety Committee.  The Governing Body is asked to note the content 
of this report. 
 
 

1. Introduction 

 The Quality and Safety Committee is established as a committee of the CCG 
Governing Body, in accordance with constitution, standing orders and scheme 
of delegation.  

 
This report is intended to provide the Governing Body with a briefing of the risks 
and assurances brought to the attention of the Quality and Safety Committee in 
June 2014.  

 

2. Agenda Items 

 Agenda items in the June 2014 meeting included: 
 Safeguarding – Children and Young People 
 Safeguarding Adults/Deprivation of Liberty 
 Integrated Governance Update Report 
 Francis Action Plan – Quarterly Update 
 Delivering the Right Care in the Last Days of Life 
 Quality & Safety Committee Annual Report 
 Quality & Safety Committee – Self Assessment 
 Research & Development Activity Report 
 Emergency Preparedness, Resilience and Response 
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3. Key points from the June 2014 meeting 
 

3.1 Safeguarding Children & Young People 
 
GP Audit 
 
The committee was provided with an update regarding the audit undertaken 
into attendance of GPs at Child Protection Conferences.  10 GP Practices 
across North Tyneside were contacted and asked to provide information 
regarding the barriers to attendance or the provision of a report.  Responses 
highlighted that the timing of the conferences were not conducive to GPs 
attending and the location was also cited as being a problem at times.  Several 
of the practices felt that once they had provided the initial information required 
through the Section 47 enquiry or a Multi-Agency Risk Assessment (MARAC) 
their obligations were fulfilled.   
 
It was agreed that GP Practices appeared unaware of the importance of Child 
Protection Conferences; however, attendance was not part of the GP contract 
or a LMC requirement.  The Designated Nurse and Named GP have developed 
a new report template for GPs to complete which should make the process 
easier.  The template will be distributed to all practices and the results reviewed 
after three months.  It was also felt that requesting information from the practice 
via the Practice Manager, allowing the Practice Manager to identify the most 
appropriate respondent would work better than contacting any individual GP.   
 
An update was also provided regarding work with the Local Authority (LA) on 
the development of an electronic system for section 47 enquiries.  .  The 
committee discussed whether the right level of assurance could be obtained if 
the report had been written by a GP when the report was submitted 
electronically.   
 
NHCFT are also addressing the issues regarding the attendance of midwives at 
Child Protection Conferences.  Issues regarding the attendance of Project 
ANSA to the conferences had been escalated to the commissioner of the 
service, NTW.   
 
Assurance Processes 
 
The committee was provided with information on the many formal and informal 
channels used by the CCG used to obtain assurance on compliance with the 
Working Together 2013 guidance and the NHS England Accountability and 
Assurance Framework.  Further assurance will also be gained on completion of 
a series of announced visits in local providers.  Connections between the CCG 
and Public Health are maintained as the Director of Public Health is a member 
of the Local Safeguarding Children’s Board (LSCB). 
 
Further assurance is to be requested from NHS England Area Team regarding 
specialised commissioning and Primary Care. 
 
The CQC will be advising six organisations in June 2014 of their intention to 
inspect Safeguarding processes.   
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3.2   Safeguarding Adults 
 

The committee were provided with details of work ongoing to provide 
assurance that safeguards were in place in all Care Homes.  
 
It was reported that there were on-going discussions about the lack of national 
requirement regarding the proficiency in English that nursing staff were required 
to possess.   
 
The importance of the Protect agenda was referred to, which will be considered 
in more detail at a future meeting.  
 
DoLs 
A report was provided to the committee regarding an update on the Supreme 
Court Judgement about Deprivation of Liberty and its implications to the LA and 
the CCG.  The judgement clarified that a deprivation of liberty for the purposes 
of article 5 of the European convention on human rights is described as: 
 
 “The person is under continuous supervision and control and is not free to 
leave and the person lacks capacity to consent to these arrangements”. 
 
The LA remains under discussion with their solicitors as to the implications, 
particularly Section 117s after a Section 3 regarding care packages where 
groups of carers constrain individuals. 
 
The committee discussed the implications of this judgement on work currently 
being undertaken around Winterbourne.  The Named GP for Adults and 
Children have been asked to develop a brief on the issue for Primary Care.   

 
3.3 Integrated Governance Update Report 

An integrated governance report was presented to the Committee which 
included patient safety, mortality rates, C.Diff trajectories, FOIs, CQUIN, 
Serious Incidents, NHS 111 reported incidents and complaints. It was noted 
that the roll out of SIRMS was going well with all but five of 29 GP practices 
having registered on the system and completed training. 
 
There is some concern that the classification of incidents by NHCFT may not 
be in line with guidance however this is to be raised by Dr Wright and Dr Lesley 
Young-Murphy directly with the Trust 

 
3.4    Francis Action Plan  

A quarterly update on the Francis Action Plan was provided to the Committee. 
The Governments final response to Francis ‘Hard Truths – The Journey to 
Putting Patients First’ had been added since the last update 

 
3.5 Delivering the Right Car in the Last Days of Life 
 Following the Neuberger Review, More Care, Less Pathway, the Liverpool 

Care Pathway for the Dying Patient (LCP) is to be phased out by 14 July 
2014.  As a national response will not be provided, the Regional Palliative 
Care Network have considered the key elements for the development of a 
range of tools to support staff caring for patients of all ages, when it has been 
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agreed they are ill enough that they might die.  The tools will include; written 
guidance for planning care, prescribing guidelines and a quality assurance 
tool.  Some of the tools will be generic across the region and available for use 
from July 2014.  Others may be specific to the setting and some of the tools 
will require further evaluation before being available for general use. 

 
3.6 Quality & Safety Committee Annual Report 
 The annual report was produced to provide an overview of the business 

undertaken by the committee during 2013/2014.  The report is a useful tool to 
provide assurance to the Clinical Executive of the issues covered by the 
committee.   

 
3.7 Quality & Safety Committee – Self Assessment 
 It was agreed in April 2014 that the committee would undertake a self-

assessment to ensure the Terms of Reference (TOR) were being fulfilled.  
The committee members were subsequently asked to review; the committee’s 
TOR, the cycle of business, the attendance records and some text from the 
Annual Governance Statement as well as the results of the May 2014 
questionnaire.   

 
All items of business had been covered in a timely manner through the 
committee, except Emergency Preparedness, Resilience and Response 
which has now been rectified. 
 
The recently appointed Head of Quality and Patient Safety has also been 
added to the membership.   

 
The committee also agreed that a GP member would be of benefit to the 
committee. 

 
The frequency of the meetings will continue as monthly. 

 
Changes to the TOR will now be made and will then be agreed by the 
Governing Body. 

 
3.8 Research & Development Activity Report 

A report was presented to the committee which noted the amount of research 
activity being undertaken in the area.   
 

3.9 Emergency Preparedness, Resilience and Response 
The committee were provided with information on the CCGs arrangements for 
emergency preparedness and business continuity as a category 2 responder.   

 

Recommendations  
The Governing Body is requested to note the content of this report. 
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Governance and Compliance   
4. Links to corporate objectives  

2013/14 corporate objectives  Item links to 
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. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside 

 
√ 

4. Lead and influence the development of health and social 
care fit for the future 

√ 
 

5. Deliver financial balance  

 

Report author: Sharon Haggerty, Head of Quality & Patient Safety  

Report date:  23rd June 2014 
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Report to: Governing Body 

Date:  22 July 2014 Agenda item:  8.2 

Title of report:  Francis Action Plan 

Sponsor: Lesley Young-Murphy, Executive Director of Nursing and Transformation 
Author:  Sharon Haggerty, Head of Quality and Patient Safety 
Purpose of the report and action required:  This report is for information. 

Executive summary:  
 
Following the public inquiry into the care provided by the Mid Staffordshire NHS 
Foundation Trust and the recommendations made by Sir Robert Francis - North 
Tyneside CCG developed an action plan in response to those recommendations 
which was shared with the CCG Quality and Safety Committee in December 2013 
and March 2014. 
 
The action plan was reviewed and refreshed in order to ensure that the CCG, as a 
commissioner of healthcare services continued to have robust mechanisms in place 
to ensure that it can fulfil its role in monitoring the services which it commissions.  
The reviewed action plan was considered by the Quality and Safety Committee on 
17 June 2014.   
 
The Government’s final response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ has been considered and recommendations added to the revised 
CCG Francis, Keogh and Berwick Action Plan.  The revised action plan is attached. 
 
Governing Body members are invited to note the work of the CCG to ensure the 
relevant recommendations are being implemented. 

 



   
 

Francis Action Plan 
 
1. Introduction 
This report outlines North Tyneside CCG’s (NTCCG) response to the 
recommendations of the Francis, Keogh and Berwick reports and also the 
Governments final response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ (DH November 2013). 
 
2. Background 
In December 2013, NTCCG’s Francis Action Plan was shared at the Quality & Safety 
Committee with a further update provided in March 2014.  It was agreed that the plan 
would be updated at quarterly intervals thereafter. 
 
The attached Francis, Keogh and Berwick Action Plan supersedes the original 
NTCCG plan. 
 
The Government published its full response to the Francis Report into failings at Mid 
Staffordshire NHS Foundation Trust on19th November 2013. The report ''Hard 
Truths: The Journey to putting patients first' provides a comprehensive response to 
each of the 290 Francis recommendations, accepting 204 in full, 57 in principle and 
20 in part. Nine of the recommendations have not been accepted. 
 
3. Purpose 
The purpose of this report is to ensure that the findings and commendations 
highlighted within the Governments final response to Francis ‘Hard Truths - The 
Journey to Putting Patients First’ have been considered and any recommendations 
added to this revised Francis, Keogh and Berwick Action Plan.   
 
4. Hard Truths: A Summary of the Key Points 

The report includes five chapters: 
Chapter 1: Preventing Problems; 
Chapter 2: Detecting Problems Early; 
Chapter 3: Taking Action Promptly; 
Chapter 4: Ensuring Robust Accountability, and 
Chapter 5: Ensuring Staff Are Trained and Motivated 
 

a) Safe Staffing 
From April 2014, all hospitals will publish self - determined staffing levels on a 
ward-by-ward basis together with the percentage of shifts meeting safe 
staffing guidelines.  This will be based on speciality. This will be mandatory 
and will be undertaken on a monthly basis.  
 

b) Complaints reporting and better complaints information 
Trusts will report quarterly on complaints data and lessons learned and the 
Health Service Ombudsman will increase significantly the number of cases 
she considers. In addition, all hospitals will be required to set out clearly how 
patients and their families can raise concerns or complain, with independent 
support available from their Healthwatch or alternative organisations.  
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c) A statutory duty of candour 

This will apply to providers, and a there will also be a professional duty of 
candour on individuals which will be strengthened through changes to 
professional guidance and codes. 
 

d) Quality Accounts 
NHS England will also review Quality Accounts before the 2014 - 2015 cycle 
to ensure that they give patients appropriate information about the services 
they use, and that they add value to the quality assurance infrastructure used 
by Trusts and local and national organisations. 
 

e) NHSLA (NHS Litigation Authority)  
The Government will consult on proposals about whether Trusts should 
reimburse a proportion or all of the NHS Litigation Authority’s (NHSLA) 
compensation costs when they have not been open about a safety incident.  
 

f) Wilful Neglect  
A new criminal offence for wilful neglect - the Government will legislate at the 
earliest available opportunity to make it an offence to wilfully neglect patients - 
so that organisations and staff, whether managers or clinicians, responsible 
for the very worst failures in care are held accountable.  
 

g) Fit and Proper Person's Test  
A fit and proper person’s test will be developed which will enable the Care 
Quality Commission to bar unsuitable senior managers who have failed in the 
past from taking up individual posts elsewhere in the system.  
 

h) Bureaucratic Burdens 
All arms-length bodies and the Department of Health have signed a protocol 
in order to minimise bureaucratic burdens on Trusts.  
 

i) Care Certificate 
A new Care Certificate, as recommended by the Cavendish Review, to ensure 
that Healthcare Assistants and Social Care Support Workers have the 
fundamental training and skills needed to give good personal care to patients 
and service users. The Chief Inspectors will ensure that employers are using 
the Disclosure and Barring Service to prevent unsuitable staff from being re-
employed elsewhere.  
 

j) False or Misleading Information 
The Care Bill will introduce a new criminal offence applicable to care providers 
that supply or publish certain types of information that is false or misleading, 
where that information is required to comply with a statutory or other legal 
obligation 

 
5. Recommendation 

The CCG Governing Body July 2014 is asked to note the key points contained 
in ‘Hard Truths - The Journey to Putting Patients First’ which have been 
added to the CCG’s Francis, Berwick, Keogh Action Plan. 



    

CCG Response to Francis, Keogh, Berwick Reports (May 2014) 

NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 
 

Standard: 
 

Current CCG Position: 

123 Responsibility for 
monitoring delivery 
of standards and 
quality 

GPs need to undertake a monitoring role on 
behalf of their patients who receive acute hospital 
and other specialist services. 
 
They should be an independent, professionally 
qualified check on the quality of service, in 
particular in relation to an assessment of 
outcomes. They need to have internal systems 
enabling them to be aware of patterns of concern, 
so that they do not merely treat each case on its 
individual merits.  
 
They have a responsibility to all their patients to 
keep themselves informed of the standard of 
service available at various providers in order to 
make patients’ choice reality.  
 
A GP’s duty to a patient does not end on referral 
to hospital, but is a continuing relationship. They 
will need to take this continuing partnership with 
their patients seriously if they are to be successful 
commissioners. 
 

The CCG has Locality structures and processes in place to actively 
engage with GPs on a continuous basis.  
 
The CCG Quality & Safety Committee is chaired by the Deputy Lay 
Chair – Mary Coyle.  This Committee has overall responsibility for; 
and oversight of quality; safety, clinical effectiveness and patient 
experience.  
 
The CCG hold responsibility for ensuring provider compliance with 
quality standards. Ensuring compliance with regards to the local 
NHS Providers is monitored through regular Quality Review 
Groups. 
 
In relation to independent providers e.g. Cobalt Hospital – A 
Quality Review Group is also in place. 
 
All assurances and or concerns/risks highlighted at the Quality 
Review Groups are reported through to the Quality & Safety 
Committee.  
 
The commitment to Quality is demonstrated by the appointment 
of a Head of Quality and Patient Safety, who will provide 
leadership for the Quality and Safety agendas.  



 
 

Page 2 of 15 
 

 
The Executive Director of Nursing & Transformation sits on the 
Governing Body and represents Quality and Safety at Director 
level. 
 
Commissioning Clinical Directors are also in post and champion 
quality in primary care as well as commissioned services. 
 
Cumbria, Northumberland, Tyne and Wear Area Team also lead a 
Quality Surveillance Group (QSG) where intelligence and 
information is considered and to safeguard the quality of care. In 
particular, the QSG considers:  
 

 What the data and soft intelligence is indicating about 
where there might be concerns regarding the quality of 
services 

 Where the QSG is most worried about the quality of 
services 

 

 Whether further action is required to address concerns, or 
collect further information, and where is there a lack of 
information and so a need for further consideration 
and/or information gathering 

 
GP Practices do not have access to reporting systems for 
incidents; however the roll out of Safeguard Incident Risk 
Management System (SIRMS) in all 29 GP Practices in North 
Tyneside is now underway.   
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NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

Standard: 
 

Current CCG Position: 

124 Duty to require and 
monitor delivery of 
fundamental 
standards 

The commissioner is entitled to and should, 
wherever it is possible to do so, apply a 
fundamental safety and quality standard in 
respect of each item of service it is commissioning.  
 
In relation to each such standard, it should agree a 
method of measuring compliance and redress for 
non-compliance.  
 
Commissioners should consider whether it will 
incentivise compliance by requiring redress for 
individual patients who have received sub- 
standard service to be offered by the provider. 
These must be consistent with fundamental 
standards enforceable by the Care Quality 
Commission. 

The CCG has an approved Commissioning Plan 2013/14 - 2015/16 
in place which outlines how the CCG plans to develop and deliver 
on quality.   
 
The CCG has quality standards in contracts, which Trusts currently 
provide assurances against. The Francis requirements aim to 
further enhance these to ensure that there are consistent quality 
standards and reporting requirements against these in the 
contracts with Providers that are also reflective of CQC 
requirements and best practice. 
 
Quality indicators are currently included within contracts in 
respect of, patient safety incidents and serious incidents.  
Providers share root cause analysis reports with us as 
commissioners and a Serious Incident Closedown panel ensures 
that lessons have been learned from such incidents and Never 
Events. 
The CQUIN schemes for 2014-2015 have been agreed with all 
Providers. Compliance with the agreed indicators at each 
milestone will be reported through the Contract, Finance & 
Performance Committee on a monthly basis. Should a significant 
concern/risk arise at any point this will be escalated for the 
attention of the Governing Body should the risk be extreme.  
The CCG has developed relationships with the CQC who are in 
attendance at the Area Teams Quality Surveillance Group   
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NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

Standard: 
 

Current CCG Position: 

125 Responsibility for 
requiring and 
monitoring delivery 
of enhanced 
standards 

In addition to their duties with regard to the 
fundamental standards, commissioners should be 
enabled to promote improvement by requiring 
compliance with enhanced standards or 
development towards higher standards. They can 
incentivise such improvements either financially 
or by other means designed to enhance the 
reputation and standing of clinicians and the 
organisations for which 
they work. 

The CQUIN schemes for 2014-2015 have been agreed with all 
Providers. 
 
Compliance with the agreed indicators at each milestone will be 
reported through the Contract, Finance & Performance 
Committee on a monthly basis. Should a significant concern/risk 
arise at any point this will be escalated for the attention of the 
Governing Body should the risk be extreme.  
The CCG has developed relationships with the CQC who are in 
attendance at the Area Teams Quality Surveillance Group   
 

126 Preserving 
corporate memory 
 

The NHS Commissioning Board and local 
commissioners should develop and oversee a code 
of practice for managing organisational 
transitions, to ensure the information conveyed is 
both candid and comprehensive.  
 
This code should cover both transitions between 
commissioners, for example as new clinical 
commissioning groups are formed, and guidance 
for commissioners on what they should expect to 
see in any organisational transitions amongst their 
providers. 

Robust structures are now in place following transition.  
 
The transition arrangements for PCTs into CCGs were set and 
monitored by the DH.  
 
Quality continues to be monitored carefully by the CCG and post 
transition, the CCG has retained a cohort of staff to assist with 
organisational memory. Further organisational memory is 
available within North East Commissioning Support (NECS)  
 
The recent appointment of a Head of Quality & Patient Safety 
reflects the CCGs commitment to quality.  
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NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

Standard: 
 

Current CCG Position: 

127 Resources for 
scrutiny 
 
 

The NHS Commissioning Board and local 
commissioners must be provided with the 
infrastructure and the support necessary to 
enable a proper scrutiny of its providers’ services, 
based on sound commissioning contracts, while 
ensuring providers remain responsible and 
accountable for the services they provide. 

The CCG has recognised the responsibilities it has in relation to 
the proper scrutiny of providers. The CCG Commissioning Plan 
2013/14 - 2015/16 sets out the CCGs ambition to do things 
differently, to commission for a culture of change and quality 
improvement.   
As noted at 126, the CCG has retained a cohort of staff however 
small numbers of activities have been outsourced to NECS.  
Having Quality Review Groups for each of the NHS Trusts; and 
looking to establish commissioning quality visits, this “hands on” 
approach will enable closer scrutiny and further development of 
the “critical commissioner” role the CCG intends to foster. 

128 Expert Support Commissioners must have access to the wide 
range of experience and resources necessary to 
undertake a highly complex and technical task, 
including specialist clinical advice and 
procurement expertise. When groups are too 
small to acquire such support, they should 
collaborate with others to do so. 

The CCG recognises the importance of having access to specialist 
Clinical expert advice in the development and monitoring of 
contracts. 
The CCG has Clinical Directors with specialist skills in different 
specialist areas that act as part of this specialist advice. 
The CCG has recognised this need through the authorisation 
process and structured itself in a way to ensure that it has the 
expert resource available in relation to the areas of 
commissioning that the CCG is responsible for.  
As captured at points 126 and 127 the CCG has retained a cohort 
of staff and covers all aspects of Quality, Safety, Contracting; 
Performance, Continuing Healthcare etc. The CCG also has 
adheres to an ethos of providing a strong focus on Clinical 
Leadership as detailed within section 123.  
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  NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

Standard: 
 

Current CCG Position: 

129 Ensuring 
assessment 
and enforcement of 
Fundamental 
standards through 
contracts 

In selecting indicators and means of measuring 
compliance, the principal focus of commissioners 
should be on what is reasonably necessary to 
safeguard patients and to ensure that at least 
fundamental safety and quality standards are 
maintained. This requires close engagement with 
patients, past, present and potential, to ensure 
that their expectations and concerns are 
addressed.  

The CCG has and will maintain and develop quality standards in 
Contracts 
 
Providers are requested to provide assurance against these 
standards. Some of the assurances that the CCG receives are 
copies of provider internal reports, and moving forward we will 
gain assurances from our commissioner quality visits to the 
Provider(s)  
 

130 Relative position of 
commissioner 
 
 

Commissioners – not providers – should decide 
what they want to be provided. They need to take 
into account what can be provided, and for that 
purpose will have to consult clinicians both from 
potential providers and elsewhere, and to be 
willing to receive proposals, but in the end it is the 
commissioner whose decision must prevail. 

The CCG’s role is to improve the health of the local population 
through its commissioning activity, and North Tyneside CCG 
recognises the importance of commissioning for improved 
outcomes. The CCG understands the strength of collaborative 
working with partners across the health and social care system 
and will consistently works towards having a joint vision for 
quality outcomes and patient care. 
 
The CCG holds the accountability and makes the final decisions on 
all commissioning decisions but by working collaboratively we can 
ensure that all decisions are clinically led to provide high quality 
and safe patient care. The CCG will continue to consider at each 
commissioning cycle how to work collaboratively with Providers 
and Clinicians to be more defined as to the determinants of 
quality KPIs within the contracts to further advance quality 
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NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

Standard: Current CCG Position: 
131 Development of 

alternative sources 
of provision 

Commissioners need, wherever possible, to 
identify and make available alternative sources of 
provision. This may mean that commissioning has 
to be undertaken on behalf of consortia of 
commissioning groups to provide the negotiating 
weight necessary to achieve a negotiating balance 
of power with providers. 

The CCG recognises the importance of ensuring that Any Qualified 
Providers (AQPs) meet the strong quality standards that are 
currently in all NHS contracts and that all procurement processes 
are underpinned by the principles of patient choice. The CCG is 
increasingly working with Primary Care and Local Health and 
Social Care Providers to develop services at a local level, closer to 
home. 

132 Monitoring tools Commissioners must have the capacity to monitor 
the performance of every commissioning contract 
on a continuing basis during the contract period: 
Such monitoring may include requiring quality 
information generated by the provider. 
Commissioners must also have the capacity to 
undertake their own (or independent) audits, 
inspections, and investigations. 
These should, where appropriate, include 
investigation of individual cases and reviews of 
groups of cases. 
The possession of accurate, relevant, and useable 
information from which the safety and quality of a 
service can be ascertained is the vital key to 
effective commissioning, as it is to effective 
regulation. 
Monitoring needs to embrace both; compliance 
with the fundamental standards and with any 
enhanced standards adopted. In the case of the 
latter, they will be the only source of monitoring, 
leaving the healthcare regulator to focus on 
fundamental standards.  

As stated in section 127 above, the CCG has recognised the 
responsibilities it has in relation to the proper scrutiny of 
providers. 
The Provider Quality Review Groups hold the delegated authority 
in relation to the oversight and scrutiny of quality. 
The Group(s) meet regularly and NECS report any areas of risk or 
exception to the CCG Quality & Safety Committee and Governing 
Body. Performance is monitored through the Contract, Finance & 
Performance committee meetings and any areas of risk or 
exception are escalated to the Governing Body. 
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 NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 
 

Standard: Current CCG Position: 
 

133 Role of 
commissioners in 
complaints 

Consideration should be given to whether 
commissioners should be given responsibility for 
commissioning patients’ advocates and support 
services for complaints against providers. 

Current legislation enables CCGs to do this. It would be beneficial 
if the CCG also received assurances from providers in relation to 
how they handle complaints however this has not happened thus 
far.  NECS continue to apply pressure to providers to make this 
information available.  
 
 

134 Role of 
commissioners in 
provision of 
support for 
complainants 

Consideration should be given to whether 
commissioners should be given responsibility for 
commissioning patients’ advocates and 
support services for complaints against providers 
 
 

To date, this recommendation has not been actioned.  Each 
provider has a PALS service which provides support to 
complainants. 

135 Public 
accountability 
of commissioners 
and public 
engagement 

 Commissioners should be accountable to 
their public for the scope and quality of 
services they commission. Acting on behalf 
of the public requires their full 
involvement and engagement: 

 There should be a membership system 
whereby eligible members of the public 
can be involved in and contribute to the 
work of the commissioners.  

 There should be lay members of the 
commissioner’s board.  

 Commissioners should create and consult 
with patient forums and local 
representative groups. Individual 

The CCG is the publicly accountable body responsible for 
commissioning services for the local population. In relation to the 
specific points within this recommendation the CCG’s current 
position is as follows: 

 The CCG has a membership system, which operates across 
the four localities of North Tyneside.  

 The CCG Governing Body meets in public. Minutes of the 
meeting are posted on the CCG public website. 

 There is lay membership on the CCG Governing Body. 

 The CCGs Patient Forum is a sub-committee of the 
Governing Body and therefore minutes are provided as a 
matter of course. 

 The CCG consults with the patient and the public 
whenever changes are made to the services 
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members of the public (whether or not 
members) must have access to a 
consultative process so their views can be 
taken into account. 

 There should be regular surveys of 
patients and the public more generally. 

 Decision-making processes should be 
transparent decision making bodies should 
hold public meetings. 

 Commissioners need to create and 
maintain a recognisable identity which 
becomes a familiar point of reference for 
the community. 

commissioned and to receive regular feedback on the 
commissioning plan. 

 The CCGs website provides access for patients and the 
public to contact the CCG via email.   

 The CCG has a recognisable corporate identity which is 
used on all correspondence, promotional material and 
website. 
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 NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

Standard: Current CCG Position: 
 

136 Public 
accountability 
of commissioners 
and public 
engagement 

Commissioners need to be recognisable public 
bodies, visibly acting on behalf of the public they 
serve and with a sufficient infrastructure 
of technical support. Effective local commissioning 
can only work with effective local monitoring, and 
that cannot be done without knowledgeable and 
skilled local personnel engaging with an informed 
public. 

The CCG became the ‘Accountable Body’ at 1 April 
2013. The CCG engages with,  and gains feedback and input from 
patients and the public. 
 

137 Intervention and 
sanctions for 
substandard or 
unsafe services 

Commissioners should have powers of 
intervention where substandard or unsafe services 
are being provided, including requiring the 
substitution of staff or other measures necessary 
to protect patients from the risk of harm. In the 
provision of the commissioned services, such 
powers should be aligned with similar powers of 
the regulators so that both commissioners and 
regulators can act jointly, but with the proviso 
that either can act alone if the other declines to 
do so. The powers should include the ability to 
order a provider to stop provision of a service. 

The CCG has levers described in contracts presently that give it 
certain powers of intervention; guidance and legislation in 
relation to safeguarding children and vulnerable adults also give 
CCGs such powers to intervene. The CCG uses these powers of 
intervention both in conjunction with regulators and on its own.  
Issues are escalated to the Governing Body when and where 
there have been any concerns in relation to substandard or 
unsafe care. 
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NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

Local Scrutiny Current CCG Position 
 

138 Commissioners should have contingency plans with regard to the 
protection of patients from harm, where it is found that they are at 
risk from substandard or unsafe services 

The CCG through existing contract arrangements is able to 
ensure that there are contingency plans in place for provision, 
and to be deployed when significant patient safety issues have 
been identified that are unable to be mitigated in a timely 
manner.  
The CCG currently has processes in place in regards urgent care 
provision which are enacted as and when required - this can be 
sometimes require daily conference calls with the acute 
provider to manage activity during periods when acute services 
are pressured. 
The CCG philosophy is one of ‘openness’ between providers 
leading by Exec to Exec relationships that encourages sharing 
of information and concerns at every stage so that as the 
Commissioner of local health services we can support providers 
and be part of seeking a positive resolution to difficult 
situations as and when they may arise. 
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NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

Performance Management & Strategic Oversight Current CCG position 
 

139 The need to put 
patients first at all 
times 

The first priority for any organisation charged 
with responsibility for performance 
management of a healthcare provider should be 
ensuring that fundamental patient safety and 
quality standards are being met. Such an 
organisation must require convincing evidence 
to be available before accepting that such 
standards are being complied with. 

The Commissioning Plan 2013/14 - 2015/16 describes the 
importance and the ethos of putting the patient at the centre 
of everything we do. The CCG has always had quality standards 
in contracts, against which Trusts provided assurances. The 
inclusion of compliance with “Francis” within contracts aims to 
further enhance these to ensure that there are consistent 
quality standards and reporting requirements against these in 
the contracts with providers for 2014-2015 and these are 
reflective of CQC requirements and best practice. 

140 Performance 
Managers working 
closely with 
regulators 

Where concerns are raised that such standards 
are not being complied with, a performance 
management organisation should share, 
wherever possible, all relevant information with 
the relevant regulator, including information 
about its judgement as to the safety of patients 
of the healthcare provider. 

The CCG holds the patient at the centre of everything it does 
and commits to sharing pertinent information in relation to 
patient safety, quality and performance with the relevant 
regulatory bodies. 
 

141 Taking 
responsibility 
for quality 

Any differences of judgement as to immediate 
safety concerns between a performance 
manager and a regulator should be discussed 
between them and resolved where possible, but 
each should recognise its retained individual 
responsibility to take whatever action within its 
power is necessary in the interests of patient 
safety. 

The CCG welcomes an open dialogue with CQC and Monitor in 
relation to this recommendation and this aspiration will be 
reflected in the Quality and Safety Delivery Plans 

142 Clear lines of 
responsibility 
supported by good 

For an organisation to be effective in 
performance management, unambiguous lines 
of referral and information flows must exist to 

The CCG has Governance Framework in place that details the 
current reporting arrangements to the CCG Governing Body, 
this supports the ‘top down’ – ‘bottom up’ view in respect of 
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information flows ensure that the performance manager is not in 
ignorance of the reality. 

communications and information flows ‘to’ and ‘from’ the CCG 
Governing Body. 
The CCG will continue to look at what information they have 
access to in relation to being assured on the management of 
provider performance and will ensure that the information 
they have access to is as up to date as practicable and reflects 
the real team position in terms of service delivery. It also 
recognises its role to work with member practices and the 
CNTW  Area Team to secure improvement in quality and safety 
in primary care. 
 

143 Clear metrics on 
quality 

 Metrics need to be established which are 
relevant to the quality of care and patient safety 
across the service, to allow norms to be 
established so that outliers or progression to 
poor performance can be identified and 
accepted as needing to be fixed. 

The CCG has quality and performance standards in contracts, 
against which contracted services provide assurances. The 
reporting requirements against these in the contracts with 
providers for 2014-2015 are reflective of CQC requirements 
and best practice. 
We should be mindful that Francis warned against merely 
counting the numbers? It is about capturing the essence of 
what cannot be counted by performance management. 
However it is clear that we do need to have quality KPIs that 
are measurable relevant to the quality of care and patient 
safety across the services. 
Norms to be established so that outliers or progression to poor 
performance can be identified and accepted as needing to be 
fixed. 
This has been reflected with the current CQUIN schemes 
agreed with the providers for 2014/2015  
 

144 Need for 
ownership 
of quality metrics 
at a strategic level 

The NHS Commissioning Board should ensure 
the development of metrics on quality and 
outcomes of care for use by commissioners in 
managing the performance of providers, and 

The CCG recognises that to achieve this ambitious aim it will 
need to work closely with the CNTW Area Team. The CCG will 
monitor trend and themes in relation to the quality of local 
services and input into any work undertaken through the Area 
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retain oversight of these through its regional 
offices, if appropriate. 
 
 
 
 
 
 

Team in relation to quality standards  
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NHS North Tyneside CCG - Position in relation to Francis recommendations 123 - 144 at May 2014 Inclusive of the emergent themes 
following a review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey to Putting 
Patients First’ 

‘Hard Truths - The Journey to Putting Patients First’ 
 

Current CCG Position 

Safe Staffing 
 
Hospitals to self - determined staffing levels on a ward-by-ward basis 
together with the percentage of shifts meeting safe staffing guidelines.  This 
will be based on speciality. This will be mandatory and will be undertaken on 
a monthly basis 
 

The CCG will receive details of safe staffing levels at scheduled 
QRG’s 
 

Complaints reporting and better complaints information 
 
Trusts will report quarterly on complaints data 

The CCG will receive details of complaints at scheduled QRG’s 

New Care Certificate 
 
A new Care Certificate, is to be developed to ensure that Healthcare 
Assistants and Social Care Support Workers have the fundamental training 
and skills needed to give good personal care to patients and service users 

The Care Certificate is currently being field tested with 16 pilot 
sites across health and social care over the spring and summer 
of 2014, in order to ascertain that the content and delivery of 
the Care Certificate is effective and fit for purpose.  
 
 
 

 



 

 

NHS UNCLASSIFIED 

 

Report to:  Governing Body  

Date:  22 July 2014 Agenda item:  8.3 

Title of report:  Quality and Performance Report  

Sponsor:  Alison Thompson, Chief Finance Officer 
Author:     Gary Charlton, Planning & 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 2014/15 performance 
measures and the current progress. 

Executive summary: In 2014/15 the CCG will report will integrate quality and 
performance to ensure both are considered together. The CCG will be held to account by 
the NHS England Area Team for delivery of the NHS Constitution, CCG Health 
Outcomes and Quality Premium. All previously agreed changes for 2014/15 have been 
incorporated. The performance to note identified in this report is: 
 

 
NHS Constitution – the CCG met all measures for the constitution within April and May 
2014 respectively; and although provider performance is strong across the constitution, 
Northumbria Healthcare NHS Foundation Trust breached the target for patients treated 
within 62-days of urgent referral from an NHS Cancer Screening Service and The 
Newcastle upon Tyne Hospitals Foundation Trust breached the target for patients seen 
within 2 weeks of an urgent referral for breast symptoms. 
 
NHS Outcomes Framework: 

 4 new outcome indicators. 

 7 indicators are showing under performance and are rated as amber. 

 The May year to date data is showing that the CCG has had no episodes of 
MRSA, although it is currently breaching its c-Diff trajectory with 15 cases against 
vs a trajectory of 10. 

 
NHS Quality Premium – Currently below trajectory for Improving Access to 
Psychological Therapies (IAPT), Dementia and the reporting of medication errors. 
 
Other Quality Measures - The NHS Quality Dashboard shows concerns relating to 
Northumbria Healthcare NHS Foundation Trust who are national outliers for SHMI and 
HSMR and are failing to achieve the VTE assessment target of 95%. 
 
Activity Trajectories - Provider monthly activity returns indicates that first outpatient 
appointments are performing over trajectory for April 2014. 
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Executive Summary 

The quality and performance report for North Tyneside CCG provides an overview of progress against the key measures of 

success as identified by NHS England. It includes delivery of the NHS Constitution, CCG Health Outcomes and Quality Premium as 

well as key quality indicators as outlined within the NHS England Quality Dashboard. The links between these different 

performance areas have been identified in the relevant dashboards.   

The systems for the reporting of performance data have been incorporated into the Reporting Analysis and Intelligence Delivering 

Results (RAIDR) tool by the North of England Commissioning Support for all CCGs in the North East. As previous years and due to 

national data reporting time lags, some published data for 2014/15 will not be available until 2015/16, and therefore where possible, 

locally calculated data has been included for the most recent period, for example, the emergency admissions composite measure 

within the quality premium. 

This is the first report showing 2014/15 indicators and as a result of this, some data sets are still being compiled leaving areas of 

the report incomplete at present, particularly within the NHS Outcomes Framework data set. Also, throughout the 2014/15 reporting 

period, we will provide a rationale for areas where progress is below the required level as well as providing a more detailed analysis 

for measures within the Quality Premium. 

 

NHS Constitution 
 

The NHS constitution performance measures have remained the same as 2013/14 with a strong emphasis on referral to treatment 

access times and cancer waits. 
 

Referral to treatment – Overall performance against the admitted, non-admitted and incomplete targets remains strong for the 

CCG and within our two local acute Trusts, although this masks some underperformance within individual specialties in April 2014, 

as follows:  

 

 



                                                 5 

 
 

Organisation Admitted Non – Admitted Incompletes 

North Tyneside CCG 
Urology 

Trauma & 

Orthopaedics On target Urology 
Trauma & 

Orthopaedics 
Gynaecology Other 

Northumbria Healthcare NHS 

Foundation Trust 

Trauma & 

Orthopaedics 
Oral  On target 

Trauma & 

Orthopaedics 
Oral 

The Newcastle upon Tyne 

NHS Hospitals Foundation 

Trust 

Trauma & 

Orthopaedics 
Oral Oral Neurosurgery Trauma & Orthopaedics 

 

Referral to treatment is currently at the forefront of the NHS agenda1 which has resulted in funding allocations to support patients 
waiting over 18 weeks on the RTT pathway, and also progress toward 16 weeks as part of building some additional resilience into 
the system for winter. 
 
The funding is intended to ensure that: 
 

 We meet all three RTT standards of admitted, non-admitted and incomplete at both North and National level. 

 That this is achieved in the publication of September RTT data for the three standards of admitted 90%, non-admitted 95% 
and incomplete 92% at aggregate level for both providers and CCGs. 

 
And that we do this through: 
 

 Reducing backlog by focusing additional activity on patients that are waiting more than 18 weeks for treatment. 

 Reducing the total number of patients waiting over 16 weeks by 115,000 nationally bringing us back to the level of over 18 
week waiters seen in January 2013. We currently have 1540 patients waiting over 16 weeks in North Tyneside. 

 Maintaining the balance of the list.(If we take too much out of the 16-18 in the summer and not enough 18+ we will have an 
unbalanced list in September and continued breaches of RTT. 

 

Cancer waits – NTCCG met all constitutional cancer standards for its residents in April 2014 although slight pressures are arising  

 

                                                           
1 NHS England (2014) ‘Operational resilience and capacity planning for 2014/15’ Available at http://www.england.nhs.uk/wp-content/uploads/2014/06/op-res-cap-plan-1415.pdf  

http://www.england.nhs.uk/wp-content/uploads/2014/06/op-res-cap-plan-1415.pdf
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within the indicator ‘percentage of patients seen within 2 weeks of an urgent referral for breast symptoms’. This is largely 

due to non-compliance within The Newcastle upon Tyne Hospitals Foundation Trust for April 2014 with a performance rate of 

91.7% against a target of 93%. The breaches continue to relate to an increasing number of referrals from tertiary centres, choose 

and book issues with regards to patients deferring and the clock not stopping, and an increase in referrals. NUTHFT has put an 

action plan in place with an emphasis on looking at the front end of the pathway. 

 

Also to note is that Northumbria Healthcare NHS Foundation Trust has breached the indicator ‘percentage of patients treated 

within 62-days of urgent referral from an NHS Cancer Screening Service’ for April 2014 with a rate of 66.7% against a target of 

90%.  Although none of the breaches relate to North Tyneside residents and the CCG is currently 100% compliant, this is an area 

the CCG will continue to monitor closely 

 

CCG Health Outcomes 
 

The NHS Health Outcomes performance indicator set has increased from 23 indicators to 27 with the addition of 4 new indicators 

which all fall within Domain 1 ‘Preventing People from Dying Prematurely’. These new indicators relate to emergency admissions 

for alcohol-related liver disease, ante natal assessments, maternal smoking at delivery and breastfeeding prevalence at 6-8 weeks, 

and have a strong concurrence with public health initiatives. As yet, we do not have any data and are currently working with both 

the local authority and NECS to obtain this. 
 

Indicators rated amber – The CCG currently has 7 indicators with an amber rating which are as follows: 
 

Domain 

No of 

Amber 

Indicators 

Indicator Rationale and actions 

Preventing people from 

dying prematurely 
2 

Under 75 mortality rate from 

liver disease 

Both indicators show an increasing trend although this data relates to 

2012 and we suspect that these major time lags will continue. Work 

is currently being undertaking in conjunction with the local authority 

and NECS to obtain 2013 data which should provide us with the data 

in the next 2 weeks. 

Under 75 mortality from 

cancer 

Enhancing  quality of life for 

people with Long Term 
3 

Improving access to 

psychological therapies 
See IAPT within Quality Premium (p8) 
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Conditions (IAPT) coverage 

IAPT recovery rate 

There has been variability in performance since April 2013 against 

the 50% target, which will have been particularly impacted by the re-

procurement process, in terms of staff turnover and recruitment.  The 

latest performance April 2014 stands at 40.9% which is improving 

although the 50% requirement in 2014/15 will be challenging. 

Estimated diagnosis rate for 

people with dementia 
See Dementia within Quality Premium (p9) 

Ensuring people have a 

positive experience of care 
1 

Friends and Family Test 

(NHCFT average score) 
See Friends and Family within Quality Premium (p9) 

Safe Environment 1 

Incidence of healthcare 

associated infection: 

Clostridium difficile 

See Healthcare associated infections (below) 

 

 

Healthcare associated infections – May 2014 data shows that Northumbria Healthcare NHS Foundation Trust has had one case 

of Methicillin-resistant Staphylococcus aureus (MRSA) year to date although this case was not that of a North Tyneside resident. 

NHS North Tyneside CCG has a 2014/15 target of 52 c-Diff cases which is a reduction on last year’s target of 64 due to strong 

performance.  The May year to date data is showing that the CCG is currently breaching its c-Diff trajectory with 15 cases against 

vs a trajectory of 10. Although the CCG is breaching the current trajectory, its c-Diff cases are following a similar pattern to last year 

and therefore improvements would be expected within the summer months to readdress the trajectory. 

 

 

Quality Premium 

There have been fundamental changes to the 2014/15 quality premium measures from 2013/14 although the pre-conditions and 

NHS constitution penalties remain the same. The quality premium has changed from four nationally and three locally set measures 

to six nationally and one local set measure. Within the national measures, potential years of life lost, emergency admissions 

composite measure and friends & family test remain, with healthcare acquired infections being dropped from the quality 
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premium and replaced with 2 new measures in the form of improving access to psychological therapies (IAPT) and improved 

reporting of medication safety incidents. The three local measures of emergency re-admissions, learning disabilities health 

checks and people dying in their preferred place has been dropped from the 2014/15 quality premium and replaced with the 

measure an increased estimated diagnosis rate for people with dementia. Although the three local measures are no longer in 

the quality premium, this does not represent any less significance and we will continue to strive to improve performance with each 

measure being continually monitored within this report under other quality measures. 

 

Potential Years of Life Lost – We have still yet to confirm the final 2013 data for this indicator. Work is currently being undertaken 

with the local authority to give a proxy indication. The final outcome of the data has implications on both the 2013/14 and 2014/15 

quality premium as we need the data to show a 3.2% reduction in 2013 on the 2012 threshold which will subsequently become the 

baseline measure for the 2014/15 quality premium measure. 

 

Improving Access to Psychological Therapies (IAPT) - The CCG was asked to set a trajectory for 2014/15 and 2015/16 for the 

increase in the proportion of people with anxiety disorders and depression who access evidence-based psychological therapies. 

Due to a strong performance for IAPT within 2013/14 with a final rate of 15.2%, NHS guidelines stated that the CGG must make an 

improvement rate of at least 3% with a final trajectory set at 18.2%. However, due to ongoing issues with procurement and data 

quality which subsequently means the service will not be fully functional until Q3 2014/15, a more realistic target of 15.5% for 

2014/15 has been agreed which gives the CCG a greater chance of meeting this part of the quality premium although this is still 

challenging. Current performance shows that as at the end of May 2014, the CCG has an expected IAPT end of year rate of 13.3% 

which is below trajectory and therefore it has been classified as ‘failing’ within the current quality premium scorecard. This is 

however expected due to reasons previously noted and we expect performance to increase month on month, throughout the year. 

 

Emergency Admissions composite measure – The CCG continues to perform strong in this area with March 2014 data showing 

that we are below the required trajectory. In future quality and performance reports, we will show an emergency composite 

dashboard where members will be receive a visual monthly update on all the metrics within the composite (unplanned 

hospitalisation for chronic ambulatory care sensitive conditions (adults); unplanned hospitalisation for asthma, diabetes and 

epilepsy in children; emergency admissions for acute conditions that should not usually require hospital admission (adults); 

emergency admissions for children with lower respiratory tract infection) which will enable us to target any specific areas of 
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underperformance. All composite measures are also currently monitored on a practice level through the GP Practice Quality and 

Performance dashboard reports. 

 

Friends and Family Test – As the 2013/14 quality premium is based on an improvement score in Q1 2014/15, April – June 2014 

data is being both monitored for last year’s quality premium outcome in which we need to show an improvement and this year’s 

quality premium as our baseline measure. NHCFT’s performance in April for both A&E and inpatient services is concerning, 

however we have met with the trust patient experience team who have access to raw data for May and June, and we have received 

assurance from the trust that performance has increased and that we will meet this part of the 2013/14 quality premium. 

 

The 2014/15 quality premium measure has changed slightly and is now not all about an improvement score. Within the 2014/15 

measure, the CCG will be expected to work with providers to support performance of both the friends and family test whilst 

demonstrating an improvement in hospital care through other means, such as the patient survey. 

 

Improved reporting of medication safety incidents – As at the end of May 2014, the CCG had 2 medication incidents (1 practice 

based incident due to the administration of the wrong medication and 1 dispensing error) against an end of year target of 58. If we 

were basing this measure on a trajectory over 12 months we would have expected to record 10 incidents thus far and therefore this 

element of the quality premium has been shown as failing within the quality premium scorecard. This however is a bit misleading as 

the measure is new and practices only undertook the training in June 2014. There is a target of 2 medication incident reports per 

practice for 2014/15 and once this is implemented we fully expect to meet this measure. 

 

Increased estimated diagnosis rate for people with dementia – The CCG has set a target of 67% for this measure in 2014/15. 

In order to meet this measure we would need a 0.5% increase in dementia diagnosis each month as the 2013/14 year end data 

showed that the CCG’s rate was just over 61%. May 2014 year to date data is showing a rate of 61.4% which is currently below the 

required trajectory of 62%. 
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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. The main concerns relate to Northumbria Healthcare NHS Foundation Trust who are national outliers for SHMI and 

HSMR and are failing to achieve the VTE assessment target of 95%.  

 
Learning Disabilities Health Checks – The CCG met the requirement of 70% within the 2013/14 quality premium. We will carry 
on the monitor this measure throughout 2014/15 although we do not have any data as yet. 
 
Deaths at Home - The CCG failed to the requirement of 51.5% within the 2013/14 quality premium although we had the best rate 
within the north east and were commended for best practice within this field by the local area team. We will carry on the monitor this 
measure throughout 2014/15 although we do not have any data as yet. 
 
 

Activity Trajectories  
 

Monthly Activity Return (MAR) data is indicating first outpatient appointments are performing over trajectory for April 2014 which is 
supported by local contract monitoring (SUS). 
 

This quality and performance report is based upon data available up to 27 June 2014. 

 

 

 

 



                                                 11 

 
 

Risk Assessment 

In order to enable a focus on the key performance risks for the CCG, the following identifies the measures with a high or medium 

likelihood of non-delivery.  

High Risks Medium Risks 

Health Outcomes 

 Mortality rate from liver disease (increasing trend) 

 MRSA 

 C-Diff 
 
Quality Premium 

 Friends and family test 

 IAPT 

 Dementia 
 

 
 

NHS Constitution 

 62 day cancer wait from urgent GP referral to treatment (QP) 

 92% of patients to have waited less than 18 weeks at 
specialty level 
 

Health Outcomes 

 Mortality rate from cancer  

 Emergency admissions for children with respiratory tract 
infections 

 Unplanned hospitalisation for asthma, diabetes and epilepsy 
(under 19s) 

 
Quality Premium 

 Potential years of life lost through causes amenable to 
healthcare 

 Medication reporting 
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NHS Constitution 

 

 
Note:  QP - Linked to Quality Premium 

 

 

http://www.google.com/imgres?q=NHS+Constitution&sa=X&biw=1920&bih=1019&tbm=isch&tbnid=MC2BsD81V8XYbM:&imgrefurl=http://www.constitution.nhs.uk/west_midlands/&docid=-BbwBke8bNMifM&imgurl=http://www.constitution.nhs.uk/west_midlands/images/constitution_logo.gif&w=215&h=214&ei=7kuSUanHM8iA0AWNl4GwAw&zoom=1&iact=hc&vpx=105&vpy=138&dur=141&hovh=171&hovw=172&tx=121&ty=109&page=1&tbnh=142&tbnw=149&start=0&ndsp=60&ved=1t:429,r:1,s:0,i:
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CCG Health Outcomes  

 
 

  Note:  QP - Linked to Quality Premium 

      TBC - To be confirmed 

      * - North of England Commissioning Support (NECS) calculated data 

 

http://www.google.com/imgres?q=NHS+Mandate&biw=1920&bih=1019&tbm=isch&tbnid=3wIyUfTkODMghM:&imgrefurl=http://mandate.dh.gov.uk/&docid=KRla99_CF6C6jM&imgurl=http://mandate.dh.gov.uk/files/2012/11/home-page-graphic.jpg&w=520&h=495&ei=FUySUaaaGcOQ0AW36oCYDw&zoom=1&iact=hc&vpx=2&vpy=107&dur=2855&hovh=219&hovw=230&tx=99&ty=108&page=1&tbnh=128&tbnw=135&start=0&ndsp=55&ved=1t:429,r:0,s:0,i:
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Safe Environment - Healthcare Associated Infection (C.Difficile) 
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Apr May

NUTHFT Actual 6 15
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NHCFT C.Diff Cases vs Trajectory  

NHS North Tyneside CCG has a 2014/15 target of 52 c-Diff cases which is a 

reduction on last year due to strong performance.  May year to date (YTD) 

data is showing that the CCG is currently breaching its c-Diff trajectory with 

15 cases against vs a trajectory of 10 of which 7 were community acquired. 

Northumbria Healthcare NHS Foundation has a 2014/15 target of 30 c-Diff 

cases. May data is showing that the trust is breaching its trajectory of 6 with 

8 cases YTD. 

Newcastle upon Tyne Hospitals NHS Foundation Trust has a 2014/15 target 

of 80 c-Diff cases. May data is showing that the trust is breaching its 

trajectory of 13 with 15 cases YTD. 
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2014/15 Quality Premium 

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

                 C - Linked to NHS Constitution         * - North of England Commissioning Support (NECS) calculated data 
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Experience of Care – Friends and Family Test (F&FT) 
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Apr-14

Northumbria Score 48

Newcastle Score 70

England Score 55

Northumbria Uptake 28.3%

Newcastle Uptake 15.6%

England Uptake 18.6%

Friends and Family Test - A&E  

 Both providers have an uptake rate above the 15% threshold. 

 Northumbria’s (NHCFT) April 2014 score of 74 is below their 

target of 76 set in Q1 2013/14 

 Newcastle’s (NUTHFT) April 2014 score of 81 is above  their 

target of 77 set in Q1 2103/14 

 

 Both providers have an uptake rate above the 15% threshold. 

 Northumbria’s (NHCFT) April 2014 score of 48 is below their target 

of 56 set in Q1 2013/14 

 Newcastle’s (NUTHFT) April 2014 score of 70 is the same as their 

target of 70 set in Q1 2103/14 
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Maternity Performance Results 
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England Northumbria Newcastle

NUTHFT have a N/A 

response in April 

2014 due to no 

eligible patients 

completing the 

survey. 
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Quality Dashboard 
 

 

Glossary: 

DTOC – Delayed Transfer 

of Care 

NRLS – National Reporting 

and Learning System 

VTE - Venous 

Thromboembolism 

 

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. 
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2014/15 Activity Trajectories 

Activity Trajectories Elective FFCEs Non-Elective FFCEs First Outpatient Attendances A&E Attendances mapped 

Month Target Actual Variance % Variance Target Actual Variance % Variance Target Actual Variance % Variance Target Actual Variance % Variance 

Apr-14 3,115 3,158 43 1.4 1,873 2,396 523 27.9 5,806 6,626 820 14.1 6,454 5,991 -463 -7.2 

YTD Total 3,115 3,158 43 1.4 1,873 2,396 523 27.9 5,806 6,626 820 14.1 6,454 5,991 -463 -7.2 

 

Source: Provider Monthly Activity Returns (MAR) 

This should be considered in the context of contractual performance as measured through contract minimum data sets submitted 

by providers through the Secondary Uses Service (SUS), which indicates the following: 

 Elective FFCEs:  MAR data provided by NECS shows over-contract. However, provider contract reconciliation summaries 
contradict this and show that we under contract 

 Non-elective FFCEs: MAR data provided by NECS shows slightly over-contract. However, provider contract reconciliation 
summaries contradict this and show that we under contract 

 First outpatient attendances: over-contract 

 A&E attendances: under-contract 
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Report to:  Governing Body 

Date: 22 July 2014 Agenda item:  9.1 

Title of report:  2013/14 Annual Audit Letter 

Author:  Cameron Waddell, Director , Mazars LLP 

 
Purpose of the report and action required:  The Annual Audit Letter summarises the 

findings from our 2013/14 audit of North Tyneside Clinical Commissioning Group 

Executive summary:  The CCG produced good quality accounts.  This supported an 

efficient audit and we issued an unqualified opinion before the deadline. 

Our work showed that the CCG generally maintained proper arrangements for securing the   

3 Es in its use of resources during 2013/14. However we did identify issues in assurances 

received from NECS. 

We worked with Internal Audit and NECS to avoid duplication where possible and deliver an 

efficient audit. 
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Mazars LLP 

Rivergreen Centre 

Aykley Heads 

Durham 

DH1 5TS 

 

  June 2014 

 

The Governing Body 

NHS North Tyneside Clinical Commissioning Group 

12 Hedley Court 

Orion Business Park 

North Shields 

Tyne and Wear 

NE29 7ST 

  

Dear Governing Body Members 

Annual Audit Letter 2013/14 

I am delighted to present to you the NHS North Tyneside Clinical Commissioning Group’s (the CCG’s) first Annual 

Audit Letter. The purpose of this document is to summarise the outcome of the audit of the CCG’s 2013/14 

annual accounts and our work on the value for money conclusion.  

I carried out the audit in accordance with the Code of Audit Practice for NHS bodies as issued by the Audit 

Commission and delivered all expected outputs in line with the timetable established by the Department of Health 

and NHS England. 

In its first year of operation the CCG has faced several challenges that are reflected in its annual report and 

accounts. Like most other CCGs across the country, North Tyneside CCG required more time than anticipated to 

develop its governance arrangements, in particular the assurances it was able to obtain from North of England 

Commissioning Support (NECS). I reflected these matters in the value for money part of my auditor’s report. 

However, I was pleased to issue an unqualified opinion on the annual accounts. Looking ahead, I am committed 

to working closely with the CCG and NECS to learn lessons from this first year. 

I would like to express my thanks for the assistance of the CCG and NECS, as well as management and the Audit 

Committee during the audit, in particular in this first year of the audit. 

If you would like to discuss any matters in more detail, then please do not hesitate to contact me on 0191 383 

6314. 

Yours faithfully 

  

Cameron Waddell 

Mazars LLP 
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Our reports are prepared in the context of the Audit Commission’s 
‘Statement of responsibilities of auditors and audited bodies’. Reports 
and letters prepared by appointed auditors and addressed to Governing 
Body members, Lay Members, Directors or Managers are prepared for 
the sole use of the audited body and we take no responsibility to any 
Governing Body member, Lay Member, Director or Manager in their 
individual capacity or to any third party. 
 
Mazars LLP is the UK firm of Mazars, an international advisory and 
accountancy group. Mazars LLP is registered by the Institute of Chartered 
Accountants in England and Wales.  
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01 

Key messages 

This Annual Audit Letter 

summarises the findings 

from my 2013/14 audit of 

North Tyneside Clinical 

Commissioning Group 
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01 Key messages 

My 2013/14 audit of the CCG was made up of three elements: 

• audit of the financial statements; 

• my assessment of your arrangements for achieving value for money in your use of 
resources; and 

• my assurance to the National Audit Office on the consistency of your consolidation data to 
the audited accounts. 

I summarise below the key conclusions for each element. 

Audit of the financial statements 

I issued an audit report including an unqualified opinion on the CCG’s financial statements on 5 
June 2014. The audit progressed smoothly, and identified only a small number of errors.  

Value for money 

I performed my work in line with the Audit Commission’s Code of Audit Practice for NHS bodies 
and the Commission’s guidance for 2013/14. On 5 June 2014  I reported that the CCG did not 
have the proper arrangements for securing economy, efficiency and effectiveness in its use of 
resources for the first half of the financial year due to the absence of assurances in respect of the 
controls operated by North of England Commissioning Support (NECS)  in delivering financial 
and commissioning support for the CCG. 

Assurance to the National Audit Office (NAO) 

On 5 June 2014 I provided assurance to the NAO that the CCG’s consolidation data was 
consistent with the audited financial statements. 

Commentary on 2013/14 

The first year of the CCG’s operations has been challenging. Like most CCGs across the country, 
the first year of operation was a period of putting in place and embedding governance and 
accountability arrangements that provide assurance to management, the Audit Committee and 
the Governing Body. Also, like most CCGs across the country, the CCG’s relationship, both 
contractual and informal, with NECS has developed during the year. These challenges and how 
they have impacted on the CCG’s arrangements for securing the effective use of resources were 
important considerations as part of my value for money conclusion work. 
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Key messages 

Forward look to 2014/15 

The first year of operation was inevitably a challenging period for the CCG given the scale of 
changes to the NHS nationally, the developing nature of relationships with NECS and the NHS 
England (NHSE) Local Area Team, the emerging clarity over the roles and responsibilities 
between the CCG and NHSE and the evolving role of GPs and the CCG’s governing body.  

The CCG continues to face significant challenges and has appointed a Financial Recovery 
Consultant to help tackle the challenges it faces in future years. This is understandably a difficult 
position for the CCG given that it has already overcome a number of financial challenges to 
achieve financial balance in 2013/14. The CCG recognises that clinical commissioning is critical 
in transforming healthcare and realising efficiencies to achieve statutory financial performance in 
future years. We will continue to monitor progress over the coming months in this area.  

I  am committed to supporting the CCG move forward with clarity of purpose and strong 
governance and accountability arrangements. Mazars currently audits a further ten CCGs and 
advises many other NHS bodies across the country. I have met with the CCG and NECS to learn 
lessons from the 2013/14 audit and will continue to share my insights from other CCGs, across 
the NHS and relevant knowledge from the wider public and private sector. 
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02 

Financial 

statements 

The CCG produced 

good quality accounts.  

This supported an 

efficient audit and I 

issued an unqualified 

opinion before the 

deadline. 
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02 Financial statements 

Audit of the financial statements 

I reported the detailed findings of the audit to the 30 May 2014 Audit Committee and the 3 June 
2014 Governing Body in my Audit Completion Report.  

I issued an audit report including an unqualified opinion on the CCG’s financial statements on 5 
June 2014. This enabled the CCG to submit its audited annual report and accounts to NHS 
England (NHSE) in line with the 6 June 2014 deadline.  

The audit progressed smoothly, and identified only a small number of errors, with no significant 
issues and no material errors. The draft financial statements were of a good quality as were the 
standard of supporting working papers.   

Annual report 

I reviewed the draft of the CCG’s first annual report and worked with the CCG as it was finalised. 
There were a small number of  required to the Remuneration Report and  the Annual Governance 
Statement.  

Weaknesses in internal control 

My early work on the CCG’s financial systems identified no significant deficiencies in internal 
control.  

However, we concluded the CCG did not have adequate assurance that some of the controls in 
place at NECS were operating effectively during the financial year as the Report on Internal 
Controls (type II) did not cover the period 1 April 2013 to 30 September 2013, and was qualified 
for the period 1 October 2013 to 31 March 2014 in a number of areas. 

To help mitigate the lack of  adequate assurance, the CCG implemented several controls during 
the year which reduced the impact of the internal control issues identified. In addition, assurance 
on controls in operation at the CCG was also provided by internal audit reviews undertaken 
during the year. 

The CCG is committed to strengthening its internal control environment as the organisation 
develops. 
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Financial statements 

Assurance to the National Audit Office 

Although the CCG is a stand-alone entity, along with the other 210 CCGs in England it forms part 
of the NHS England group. NHS England consolidates all 211 CCG accounts to prepare its own 
accounts. The NAO, as the auditor of NHS England, instructs the auditors of CCGs to carry out 
specified procedures to inform an assurance statement that reports whether the consolidation 
information submitted by the CCG to NHS England is consistent with the audited accounts of the 
CCG. 

I am pleased to state that I reported to the NAO that the CCG’s consolidation information was 
consistent with the audited accounts. 

The way forward 

I will work closely with both the CCG and NECS to learn lessons from the audit and how the audit 
process can be streamlined for 2014/15. 
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03 
Securing 

economy, 

efficiency and 

effectiveness 

(the 3 Es – 

VfM 

conclusion)  

 

Our work showed that 

the CCG generally 

maintained proper 

arrangements for 

securing the 3 Es in its 

use of resources during 

2013/14. However we 

did identify issues in 

assurances received 

from NECS 
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03 Securing economy, efficiency and effectiveness – 
Value for Money conclusion 
Value for money 

For 2013/14 I was required to satisfy myself that the CCG had proper arrangements for securing 
economy, efficiency and effectiveness in its use of resources. The work my team undertook 
included: 

• discussion with management, review of the CCGs policies and procedures and attending 
Audit Committee meetings to form an understanding of the arrangements put in place by the 
CCG in the year to secure value for money; 

• reviewing the statement made by the Accountable Officer as part of the Annual Governance 
Statement (AGS), which includes details of the arrangements put into place to secure 
economy, efficiency and effectiveness; and 

• considering the report on NECS’ controls and systems provided to me by NHS England 
(Service Auditor Report). 

Annual Governance Statement 

I review the CCG’s Annual Governance Statement (AGS) to identify if there are any issues 
disclosed by the CCG that would lead us to consider the CCG did not have proper arrangements 
for securing economy, efficiency and effectiveness. Our review did not identify any such issues. 

Other regulatory bodies 

I review the  reports issued by other regulatory bodies to identify if there are any issues that 
would lead us to consider the CCG did not have proper arrangements for securing economy, 
efficiency and effectiveness. Our review did not identify any such issues. 

NECS Service Auditor Report 

The AGS included reference to the CCG’s lack of assurance on the operation of controls at 
NECS for the first six months of the financial year in relation to the financial and commissioning 
transactions that NECS performed for the CCG. This lack of assurance was also highlighted by 
the Audit Committee itself which tracked this issue throughout the year.   

I worked with the CCG to understand how it gained appropriate assurance over the adequacy of 
its internal control environment given this gap in assurance and made reference to this in our 
audit completion report. I issued a modified value for money conclusion due to this lack of 
assurance for the first six months of the CCG’s existence. 
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Securing economy, efficiency and effectiveness 

2014/15 VfM conclusion 

For 2014/15 the Audit Commission is changing the scope of the value for money review for 
CCGs. In addition to requiring me to look at the arrangements the CCG has for securing value for 
money, I will also be required to consider two specified criteria: 

• the CCG has proper arrangements in place for securing financial resilience; and 

• the CCG has proper arrangements for challenging how it secures economy, efficiency and 
effectiveness. 

I will shortly commence discussions with the CCG as to my approach to considering these 
criteria. I expect the Audit Commission to issue guidance for auditors in October 2014. 
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04 

Effective use of 

the CCG’s 

audit resources 

I have worked with 

Internal Audit and NECS 

to avoid duplication 

where possible and 

deliver an efficient audit 
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04 Effective use of the CCG’s audit resources 

Internal and external audit liaison 

Although external auditors and internal auditors have different roles and responsibilities, there are 
areas of overlap in the controls and risks they consider, with the potential for duplication and 
wasted resources.  I therefore developed with the CCG’s Internal Auditors an agreement for 
liaison and co-operation to reduce the risks that this could occur and continue to discuss issues 
of interest to both on a regular basis  throughout the year. 

Liaison with NECS 

I have worked closely with the NECS and the CCGs in the North East to carry out work as 
efficiently as possible, recognising the time-pressures and challenges faced.  I will revisit our 
approach for 2014/15 to see if any further efficiencies can be made.  

On-going independent support during the year 

During the audit year I have continued to support the CCG in other ways, including:  

• attendance at Audit Committees  - at these meetings, I inform the Committee about progress 
on the audit, report our key findings, and update it about developments in the NHS, CCGs, 
and the wider environment; and 

• hosting events for staff, such as our NHS Accounts workshops.  
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05 

Fees and 

closing 

remarks 
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Fees and closing remarks 

Report Date issued 

2013/14 Audit Fee Letter May 2013 

External Audit/Internal Audit Protocol for Liaison May 2013 

Audit Strategy Memorandum March 2014 

Audit Completion Report, including follow up letter June 2014 

Audit Opinion on the Financial Statements June 2014 

I can confirm the final audit fee for 2013/14 was £77,000 plus VAT. The 2013/14 fee was subject to 
an exceptional increase of 10 per cent  for 2013/14 only, to cover expected additional first year audit 
costs. The Audit Commission funded this 10 per cent increase and the CCG received a rebate in 
March 2014. I can also confirm that I did not undertake any non-audit work for the year. 

I have discussed and agreed this letter with the Chief Finance Officer. I will present it to the 
Governing Body  on 22 July 2014.  Further detailed findings, conclusions and recommendations in 
the areas covered by my audit are included in the reports issued to the CCG during the year. 

 

 

The CCG has taken a positive and constructive approach to our audit and I wish to thank the 
Governing Body, Audit Committee, and CCG for its support and co-operation during our audit, 
particularly in this first year. 

 

 

Cameron Waddell 

Director 

June 2014 



The contents of this presentation are confidential and not for onward distribution. Disclosure to third parties cannot be made 

without the prior written consent of Mazars LLP. 
Mazars LLP is the UK firm of Mazars, the international advisory and accountancy organisation. Mazars LLP is a limited liability 

partnership registered in England with registered number OC308299. 
  

© Mazars LLP 2014 

Should you require any further information, 
please do not hesitate to contact: 

T: 

M: 

E: 

0191 383 6314 

07813 752053 

cameron.waddell@mazars.co.uk  

 

Cameron Waddell 

Director 

The Rivergreen Centre 

Aykley Heads 

Durham 

DH1 5TS 

mailto:cameron.waddell@mazars.co.uk
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Report to:  Governing Body 

Date:  22 July 14 Agenda item:  9.2 

Title of report:  2014/15 Financial Position as at 31st May 2014  

Sponsor:    Alison Thompson, Chief Finance Officer, NHS North Tyneside CCG 

Author:     Emma Kelly, Finance Manager, NHS North Tyneside CCG 

Purpose of the report and action required:   
 
This report presents the NHS North Tyneside CCG Financial Position for the period 
ending 31 May 2014 
 
The Governing Body are asked to note the Financial Position for the Financial Year 
2014/15 and the expected distribution of funds in North Tyneside 2018/19 
 

Executive summary:   
 
The CCG has a resource allocation of £292.3m for 2014/15; this represents an 
increase of £3.5m compared to 2013/14. 
 
This is the first report of the financial year 2014/15. In the absence of any key 
financial performance information on the contracts at this early stage in the financial 
year the CCG has assumed that it will deliver in accordance with the plan. 
 
The 5 year financial plan declares a planned surplus for 2014/15 of £500k. 
 
The CCG need to achieve £8m of QIPP initiatives in year in order to achieve the 
planned surplus of £500k.  The CCG has extended the financial recovery plan that 
was implemented in 2013/14, in order to support the delivery of these savings. 
 
This report provides an overview of the agreed healthcare contracts and the running 
costs budgets for 2014/15 and identifies the distribution of allocation in 2018/19 for 
the residents of North Tyneside. 
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Report to:  Governing Body 

Date:       22 July 2014 Agenda item: 9.2b 

Title of report:  2014/15 Financial Position as at 31st May 2014  

Sponsor:    Alison Thompson, Chief Finance Officer, NHS North Tyneside CCG 

Author:     Emma Kelly, Finance Manager, NHS North Tyneside CCG 

Purpose of the report and action required:   
 

This report presents the NHS North Tyneside CCG Financial Position for the period 
ending 31 May 2014 
 

The Governing Body are asked to note the Financial Position for the Financial Year 
2014/15 
 

The Governing Body is asked to note the identified pressures, precommitments and 
investments for 2015/16 onwards 
 

 
 

1. Background / introduction / context 
 

As a clinical commissioning group North Tyneside CCG has a statutory requirement 
to ensure expenditure in a financial year does not exceed its allocated resource.   
 

This is the first report of the financial year 2014/15, detailing the early indications of 
the current and forecast performance against this statutory duty. 
 

The Governing Body will continue to receive update reports each month, showing the 
reported position and identifying any potential risks attached to the achievement of 
the statutory duty. 

 

2. Key points  
 

2.1 Resources Available 
 

The CCG’s total allocation for 2014/15 is a combination of resources identified for 
healthcare commissioned services and an additional allocation for the CCG’s running 
costs. 
 

Table 1 below illustrates the financial resources available to the CCG for 2014/15. 
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Table 1 
 

  Total (£000’s) 

Healthcare Commissioned Services Allocation 287,676 

Running Cost Allocation 5,255 
    

Total NHS England Allocation 2014/15 292,931 

 
This represents an increase of £3.5m compared to 2013/14. Although the increase 
appears favourable, the CCG budget will be top sliced centrally by £1.1m to fund the 
non recurrent requirement for CHC restitution costs.  This is a national requirement. 
 

The CCG will also be required to fund the Specialised Service Risk Share 
contribution from this allocation.  A transfer of £1.5m into the Local Area Risk Share 
is expected to take place in the early part of 2014/15. 
 

The impact of these two requirements will reduce the overall increase from 2.2% to 
1.3%. 
 

2.2 2014/15 Financial Position 
 

Table 2 below shows the current year-to-date position and the early assumptions in 
respect to the forecast outturn for the financial year 2014/15. 
 

Table 2 
 

Annual Budget YTD Budget YTD Actual YTD Variance Forecast Outturn
Forecast 

Variance

£000's £000's £000's £000's £000's £000's

01 Newcastle UT HFT contract 59,498 9,916 9,916 0 59,498 0

02 Northumbria HCFT contract 100,906 16,818 16,818 0 100,906 0

03 Northumberland Tyne & Wear Trust 19,941 3,323 3,323 0 19,941 0

04 North East Ambulance Service 7,459 1,243 1,243 0 7,459 0

05 Other Acute 5,337 889 889 0 5,337 0

06 Prescribing 37,394 6,232 6,232 0 37,394 0

07 Oxygen 541 90 90 0 541 0

08 GP OOH 1,520 253 253 0 1,520 0

09 Mental Health 442 74 74 0 442 0

10 Local Authority 7,181 1,197 1,197 0 7,181 0

11 Continuing Healthcare 21,155 3,526 3,526 0 21,155 0

12 Newcastle Community 879 146 146 0 879 0

14 Property Services 24,107 4,018 4,018 0 24,107 0

13 Northumbria Community 691 115 115 0 691 0

15 Other contracts 1,066 178 178 0 1,066 0

16 Learning Disabilities 393 65 65 0 393 0

17 Local Enhanced Services 1,186 198 198 0 1,186 0

18 Running Costs 5,255 876 876 0 5,255 0

19 Non Recurrent 0 0 0 0 0 0

20 Contingency 0 0 0 0 0 0

21a Reserve/(CIP) (2,519) (420) (420) 0 (2,519) 0

21b Reserve/(CIP) 0 0 0 0 0 0

22 Surplus 500 83 0 (83) 0 (500)

24 Allocation 0 0 0 0 0 0

292,931 48,822 48,738 (83) 292,431 (500)
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The CCG resubmited its 5 year financial plan on 20 June and within this plan the 
CCG has declared a planned surplus for 2014/15 of £500k.  In the absence of any 
key financial performance information on the contracts at this early stage in the 
financial year the CCG has assumed that it will deliver in accordance with this plan. 
 

The CCG underwent an intensive planning round between January and March 2014, 
working with Providers to purchase an appropriate level of healthcare services for the 
population of North Tyneside within the financial resources available.  The CCG is 
focused on delivering these contracts in 2014/15 and has embedded efficiency 
savings within the contracts to support this. 
 

The CCG needs to achieve £8m of QIPP initiatives in year in order to achieve the 
planned surplus of £500k.  The CCG has extended the financial recovery plan that 
was implemented in 2013/14, in order to support the delivery of these savings.  A 
paper was presented to the Governing Body and the Council of Practices in June, to 
discuss the strategy for engaging and delivering on the Financial Recovery Plan.  
Success in this area depends on input from all CCG members. Fortnightly review 
meetings will be reconvened, from 9 July to plot progress against this plan, chaired 
by the Chief Officer. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

2.3 Overview of Running Costs Budget  
 

  
Annual 
Budget 

YTD 
Budget 

YTD 
Actual 

YTD 
Variance   

Forecast 
Outturn 

Forecast 
Variance 

                

Running Costs £000's £000's £000's £000's   £000's £000's 

Running Costs - Pay 2,248  375  374  (0)   2,248  0  

Running Costs - Other 917  153  136  (17)   917  0  

Running Costs - NECS 2,090  348  367  18    2,090  0  

Running Costs Sub Total 5,255  876  877  1    5,255  0  

 
The 2014/15 Running Costs Allocation is £5,3m.  Detailed establishment information 
was used to create the pay budget.  In accordance with the Agenda for Change a pay 
award of 1% has been assumed within the pay budgets across all establishment 
posts and salary tables have been updated to include changes to National Insurance 
and Superannuation. 

 

As at the 31st May 2014 the CCG is reporting a break even position against the 
running costs allocation. The running costs budget will continue to be monitored 
closely during 2014/15 to ensure efficiencies can be realised at the earliest 
opportunity.  

 
During this financial year monthly financial position reports will be prepared to ensure 
that the Council of Practices, Clinical Executive and Governing Body receive 
appropriate assurances that the CCG is complying within its statutory financial duties. 
The audit committee have requested regular updates on the progress of the financial 
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recovery plan to provide assurance to the Governing Body and Council of Practices 
over the robustness of this plan. A meeting is scheduled on 22 July with the Area 
Team to discuss the plan. The Chief Officer, Chief Finance Officer and Financial 
Recovery Consultant will represent the CCG. 

 
 

3. Other Finance Issues 
 

3.1   Reconciliation of intial 2014/15 budget to the budget agreed by Council of 
practices on 26 March 2014 

 

The proposed budget was approved by Council of Practices on 26 March 2014.  
Since this date there have been a number of changes to the allocation that are 
reflected in the position reported by the CCG (table 2).  Table 4 illustrates the 
allocation changes that have occurred since the original budget was agreed. 
 
Table 4 
 

 
Recurrent 
(£000’s) 

Notified Allocation Presented to Council of Practices 292,786 
  

Adjustment for Specialised Services (281) 

Adjustment for NTW Perinatal Community Care 426 
  

Revised Opening Allocation 292,931 

 
 

3.2   Continuing Healthcare Restitution 
 

At the end of financial year 2012/13 the Primary Care Trusts were required to make a 
provision for the future liability associated with the settlement of CHC restitution 
cases.  The provision made by North Tyneside CCG was £2.2m. This was held in 
NHS England’s accounts. 
 

An additional £1.1m is to be top sliced from the CCG allocation in 2014/15 to form a 
pooled budget nationally for all restitution costs in 2014/15. 
 

In 2013/14 a total of 5 cases were settled with a financial value of £95k. 
 

To date in 2014/15 a total of 4 cases have been settled with a financial value of 
£88,304.62.  Initial estimated costs of these cases were £114,000, hence there is a 
net saving on the settlement amount.   
 

The CCG is exploring options to increase the workforce within the restitution team. It 
is expected that this will increase the number of cases that can be dealt with in 
2014/15 and improve the quality of service the families receive. 
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3.3  External Audit 
 

The Audit Committee reviewed the 2013/14 Annual Report and Accounts and 
recommended approval of the Governing Body on 3 June which was confirmed. The 
Chair and the Chief Officer signed the documents on this date.  Mazars, external 
auditors, signed off their opinion on 5 June with an unqualified opinion on the 
accounts.  There was a matter of report in relation to assurance over NECS for the 
full 12 months in line with all other CCG’s.  This is not expected to be an issue in 
2014/15. 

 

3.4   2015/16 Pressures, Precommitments and Investments 
 

Pressures, precommitments and potential investments are being identified by the 
Clinical Executive to ensure future financial planning is as accurate as possible. The 
risk to date for 2015/16 is £2.8m and these will be monitored through the monthly 
finance report at the Clinical Executive.  

 
3.5  5 Year Financial Plan 
 

Work is continuing to refine the 5 year financial plan in line with the developing 5 year 
strategic plan for the CCG. The new models of care to be implemented will facilitate 
the movement of funds from secondary care to community services, social care 
(including continuing healthcare), primary care and mental health.  
 

The outcome in 2018/19 is shown in Appendix 1.  
 
 

4. Recommendations 
 

The Governing Body is asked to note the financial position for the period to 31st May 
2014 and the expected distribution of funds in North Tyneside 2018/19. 
 
 

Appendices and further information   
  

5. Appendices  
 

Appendix 1 – 5 year financial plan 
 

6. Further information relevant to the report 
 

None 
 

Governance and Compliance   
 

7. Links to corporate objectives  
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2013/14 corporate objectives  Item links to 
objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution 

  

2. Establish and develop the North Tyneside CCG as a 
patient focused, clinically led commissioning organisation 

 

3. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside 

 

4. Lead and influence the development of health and social 
care fit for the future 

 

5. Deliver financial balance   
 
 

8. Consultation and engagement 
 

The Governing Body has been consulted on the format of financial information and 
GP Practices will continue to be consulted regarding the format of the monthly 
financial information they receive. 
 

The Governing Body receives financial updates at their meetings. 
 

9. Risks 
 

The CCG does not currently know the outcome of its achievement against each of 
the quality premium targets. Until these have been finalised the CCG is unable to 
quantify the value of the quality premium to be paid in 2014/15 and this has not been 
included in the report. This will be accounted for on receipt of any premium payment 
which is expected in the third quarter of 2014/15. 
 

10. Equality assessment 
 

No impact 
 

11. Environment and sustainability assessment  
 

No impact 
 

Report author:  Emma Kelly, Finance Manager 
 

Report date:  08 July 2014  

 

 

Appendix 1 – 5 Year Financial Plan 
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Report to:  Governing Body 

Date:  22 July 2014 Agenda item:  12.1 

Title of report: Learning Disability Joint Health and Social Care Self-
Assessment Framework, 2012/2013  

Sponsor: Phil Clow, Director of Commissioning Development  
Author: Tom Dunkerton, Commissioning Manager,  
Scott Woodhouse, Strategic Commissioning Manager, Adult Social Care 

 
Purpose of the report and action required:  The report updates the Governing 
Body on the outcome of the 2012/13 learning disability joint health and social care 
assessment. 
 

Executive summary:   
 
The learning disability joint health and social care self-assessment is an annual self-
assessment framework (SAF) that is completed jointly between the Local Authority 
and the NHS and covers a number of key national learning disability related themes. 
 
The North Tyneside SAF, 2012/2013 was co-produced with the Local Authority, user 
groups, and third sector providers such as Skills for People, Mencap, NECs and 
carers all of whom not only contributed to the development of the SAF but also 
represented the North Tyneside submission Team on panel day. 
 
The key priority areas in the SAF for 2012/13 include: 
 

 Staying Healthy 

 Being Safe 

 Living Well 
 
The Validation process was undertaken on 11 March 2014 by NHS England’s Local 
Area Team. A full report has been produced highlighted what is working well and 
areas for improvement. 
 
The Governing Body is asked to note many of the areas of good practice in North 
Tyneside for People with learning disabilities and note areas of improvement in 
relation to the three priority areas.  
 
The Governing Body are recommended to note the information contained in this 
report. 
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Report to:  Governing Body 

Date:  22 July 2014 Agenda item:  12.1 

Title of report:  Learning Disability Joint Health and Social Care 
Self-Assessment Framework 2012/2013 
 

Sponsor:  Phil Clow, Director of Commissioning Development 
Author:  Tom Dunkerton, Commissioning Manager 
Scott Woodhouse, Strategic Commissioning Manager, Adult Social Care 

 
Purpose of the report and action required:  The report updates the Governing 
Body on the outcome of the 2012/13 learning disability joint health and social care 
assessment. 
 

Full report   
 

1. Background / introduction /context 
 

The learning disability joint health and social care self-assessment is an annual 
self-assessment framework (SAF) that is completed jointly between the Local 
Authority and the NHS and covers a number of key national learning disability 
related themes. 

 
Locally, the information was validated by the Local Area Team at a Review 
Panel day held on 11 March 2014, which is part of NHS England and their role 
is to ensure the information supplied in the self-assessment is robust, 
accurately reflects the local position and has a focus within it on service users 
and family carers.  The SAF is aimed at driving forward improvements and 
service change against key learning disability priorities and to ensure there is a 
multi-agency approach to working with people with a learning disability. 
 
For 2012/14, the self-assessment framework focussed on three priority areas: 

 
1. Staying Healthy 
2. Being Safe 
3. Living Well  

 

2. Work undertaken to date 
 

In previous years there were two separate self-assessment frameworks.  One 
was related to health and the other to work from local authorities.  This was 
reviewed for the current SAF and was agreed that it now be completed as a 
joint submission covering both Local Authority and NHS areas of responsibility. 
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People with a learning disability and family carers in North Tyneside have been 
involved in discussions about the SAF measures through the Users Forum 
facilitated by ‘Skills for People’. There was also a ‘Big Health Day’ event 
facilitating discussions around what helps people to stay happy, healthy and 
safe. 
 
In addition people with a learning disability and family carers were represented 
in the North Tyneside joint health and social care review panel day hosted by 
the Area Team.  
 
An important part of the reporting process is that the outcomes of the SAF are 
reported to the local Health and Wellbeing Board so the Board, in their 
leadership role, has an overview of the work that is done and how local 
services are meeting the health and social care needs of people with a learning 
disability. A report was presented to the Health and Well Being Board on 
19 June 2014. 

 

3. Key points  
 
3.1 Staying Healthy 

 
Within this priority area, North Tyneside CCG and North Tyneside Local 
Authority were commended in a number of different areas such as getting a 
good service from doctors, opticians, dentists or when going to hospital. 
 
Examples of good practice highlighted by the SAF Review Panel include:  
 

 The appointment of learning disability nurses in both primary care and 
secondary care.  

 User involvement in training primary care staff through the MENCAP 
Getting it Right from the Start Project. 

 Improved uptake of national cancer screening programmes. 

 Community Learning Disability Matrons aligned to GP surgeries. 
 

Areas of Improvement in this priority include: 
 

 Developing a standardised system for ensuring learning disability 
status is flagged in primary care and universal services and to support 
reasonable adjustments. 

 Improve quantitative data collection. 
 
3.2 Being Safe 

 
This includes help for people in their own home, in hospital or out and about 
where they live: 

 
Examples of good practice highlighted by the SAF Review Panel Include: 

 

 Robust Safeguarding processes in place 

 Good Carer engagement 
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 Robust quality monitoring of Local Authority Commissioned Learning 
Disability services. 

 Equality Impact Assessment Processes in place. 
 

Areas of Improvement include: 
 

 Evidence need to demonstrate systems are in place to change 
practice as a result of feedback, complaints and whistle blowing. 

 
3.3 Living Well 
     

Examples of good practice highlighted by the SAF Review Panel include: 
 

 Establishment of a Learning Disabilities Integration Board. 

 Integration of the Employment Support Team as part of the Adult 
Social Care Enablement Service. This has enabled people with a 
learning disability to access assistive technology and to have a 
personal assistant. 

 North Tyneside is a SEND pathfinder and is on track to meet targets. 
 

Areas for Improvement: 
 

 Co-Production in learning disability provider service and planning for 
universal services. 

 
3.4 SAF Panel Summation 

 
Overall, The SAF Review Panel concluded that there is sufficient evidence of 
good practice across health and social care. There was acknowledgement of 
the work undertaken in listening to people with a learning disability, carers and 
staff, and a strong commitment to the agenda and joint working is evident. 

 

4. Implementation plan/next steps 
 

The Learning Disability Integration Board will take lead responsibility for 
monitoring progress against identified areas for improvement and will receive 
regular reports to monitor progress. 

 

5. Recommendations  
 

The Governing Body are recommended to note the information contained in 
this report. 

 

Governance and Compliance   
 

6. Links to corporate objectives  
 

2014/15 corporate objectives  Item links to 
objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution 
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2. Develop and grow North Tyneside CCG as a patient 
focused, clinically led commissioning organisation 

 

3. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside 

 

4. Lead and influence the development of health and social 
care fit for the future 

 

5. Deliver financial balance  

 
 
 
Report author: Tom Dunkerton, Commissioning Manager, North Tyneside CCG
  
Report date:  11 July 2014 
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Report to:  Governing Body 

Date:  22 July 2014 Agenda item:  13.1 

Title of report:  Health and Safety Policy 

Sponsor:  Maurya Cushlow, Chief Officer 
Author:  Pauline Fox, Head of Governance 
Purpose of the report and action required: The Governing Body is requested to 
review and approve the Health and Safety policy. 

Executive summary:   
 
The CCG’s Governing Body has overall responsibility for Health and Safety of CCG 
staff and visitors.  The Health and Safety policy previously adopted by the CCGs 
shadow Board required review.  Lee Crowe, the North of England Commissioning 
Support, Health and Safety Manager has reviewed the policy to ensure it remains 
compliant with all relevant legislation.   
 
The policy demonstrates the CCG’s commitment to ensuring the health, safety and 
welfare of its employees, clients, patients, students, contractors, visitors and 
members of the general public as a matter of prime importance and will, so far as is 
reasonably practicable, establish procedures and systems necessary to implement 
this commitment and to comply with their statutory obligations under Section 2 of the 
Health and Safety at Work Act 1974. 
 
As part of the consultation process the CCGs Quality and Safety Committee has 
received and recommended the policy for approval by the Governing Body. 
 
The committee is asked to review and approve the policy. 

 



  

 
 
 
 
 

Corporate CCG CO07 Health and Safety Policy 

 

Version Number Date Issued  Review Date 

V2:  28/4/2014  28/04/2016 

 

Prepared By: Senior Governance Officer (Health and Safety, Fire, Security) 

Consultation Process: CCG to complete with relevant staff names/Meeting 

Formally Approved:  

 

Policy Adopted From: CCG CO07 Health and Safety Policy 

Approval Given By:  

 

Document History 

Version Date Significant Changes 

1 28/02/2013 First issue 

2 28/04/2014  

   

 

Equality Impact Assessment 

Date Issues 

28/04/2014 See section 9 of this document 

 
 
POLICY VALIDITY STATEMENT 
This policy is due for review on the latest date shown above. After this date, policy and 
process documents may become invalid. 
 
Policy users should ensure that they are consulting the currently valid version of the 
documentation. 
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1. Policy Statement of Intent 
 

1.1 The Clinical Commissioning Group (CCG) is committed to ensuring the 
health, safety and welfare of its employees, clients, patients, students, 
contractors, visitors and members of the general public as a matter of 
prime importance and will, so far as is reasonably practicable, establish 
procedures and systems necessary to implement this commitment and 
to comply with their statutory obligations under Section 2 of the Health 
and Safety at Work etc Act 1974. 

 
1.2 The CCG will provide and maintain a healthy and safe working 

environment with the objective of minimising the number of instances 
of occupational accidents and illnesses. 

 
 1.3 The CCG will pay particular attention to ensuring that: 
 

 safe systems of work are set and followed; 

 a safe working environment without risks to health is maintained; 

 there is provision of adequate welfare facilities; 

 there is provision of sufficient training, instruction, supervision and 
information  to enable all employees to contribute positively to their 
own safety and health at work and to avoid hazards and control 
risks; 

 plant and equipment are safe; 

 there are safe arrangements for the use, handling and storage and 
transport of articles, materials and substances; 

 there is safe access and egress.   
 

1.4 Whilst the CCG will take all reasonable steps to ensure the health, 
safety and welfare of its employees, health and safety at work is also 
the responsibility of the employees themselves. It is the duty of each 
employee to take reasonable care of their own and other people’s 
health, safety and welfare, and to report any situation which may pose 
a serious or imminent threat to the wellbeing of themselves or any 
other person. 

 
1.5 The Governing body endorses the need for managers and staff to work 

together positively to achieve a situation compatible with the provision 
of high quality services to patients and clients where the risk of 
personal injury and hazards to the health of staff and others can be 
reduced to a minimum. Thus risk must be assessed and significant 
findings recorded. 

 
1.6 This policy is supplemented by other policies on specific areas of law. 

This documents sets out the arrangements for health and safety 
management; it determines the levels of responsibility at all levels and 
the channels of communication for health and safety matters. 
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1.7 It is the responsibility of employees at all levels to familiarise 
themselves and comply with the CCG’s procedures and systems on 
health and safety. 

 
 Signed…………………………  Date……………………………… 
 

2. Definitions 
 

2.1 Manager – the Corporate Manslaughter and Corporate Homicide Act 
2007 defines senior managers as those who play a significant role in 
making decisions about the management of the whole or a substantial 
part of their organisation’s activities and those who actually manage or 
organise those activities. 

 
2.2 Competent Persons – the Management of Health and Safety at Work 

Regulations 1999, Regulation 7 requires every employer to appoint one 
or more competent persons to assist with putting measures in place to 
ensure legal compliance.  The Competent Person can be either an 
individual or a company providing these services. The person is 
regarded as competent if they have ‘sufficient training and experience 
or knowledge and other qualities to properly assist the employer to 
meet their safety obligations.’ 

 
3. Organisation and Arrangements for Health and Safety 
 

3.1 The CCG has ultimate responsibility for managing Health and Safety.   
 

3.2 A Health & Safety Service Level Agreement exists with North of 
England Commissioning Support and specific responsibilities are 
outlined within this document.   

 
3.3 It is a disciplinary offence, which could lead to dismissal, to work or 

permit others to work in a way which is contrary to the requirements of 
health and safety legislation and the CCG’s Health and Safety Policy.  

 
3.4 The relevant legislation includes the following:  

 

 Health & Safety at Work etc. Act 1974 
o It is the duty of every employer, so far as is reasonably 

practicable, to ensure the health, safety and welfare at work of 
all his employees. 

 
o Every employer must conduct his undertaking in such a way as 

to ensure, so far as is reasonably practicable, that persons not 
in his employment are not exposed to risks to health or safety. 

 
o Employees are to take reasonable care for the health and safety 

of himself and of others who may be affected by his acts or 
omissions at work. 
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 Corporate Manslaughter & Homicide Act 2007  
o An organisation is guilty of the offence of corporate 

manslaughter if the way in which any of the organisation’s 
activities are managed or organised by its senior managers –  
a) causes a person’s death; and  
b) amounts to a gross breach of a relevant duty of care owed by 

the organisation to the deceased. 
 

 Health & Safety Offences Act 2008  
o The new maximum penalties under this Act are: 

a) £20,000 fines in lower courts for nearly all summary 
offences, unlimited fines in higher courts;  

b) Imprisonment for nearly all offences – up to six months in 
Magistrates Courts and two years in the Crown Court. 

 
3.5 Health and Safety Policies 

 
3.5.1 Policy documents and Standard Operating Procedures on 

particular aspects of health and safety will be developed in 
consultation with stakeholders and will be approved at the 
appropriate committee on behalf of the CGG Governing body. 

 
3.6 Health and Safety Training 

 
3.6.1 Health and Safety training should be included in the Personal 

Development Plan, and agreed between employee and line 
manager.  In addition to mandatory training requirements, 
additional training necessary for the job should be determined 
as a result of the risk assessment process. 

 
3.7 Health and Safety Communication 

 
3.7.1 The CCG will ensure that suitable and relevant information 

relating to health, safety and welfare in the workplace is 
communicated to staff and users. Statutory notices will be 
displayed throughout the workplace. Consultation and 
communication over health and safety issues will be encouraged 
at all levels within the CCG. 

 
3.8 Specialist Advice 

 
3.8.1 Whilst the Health and Safety team should be considered as the 

primary source for expert legal advice on complying with health 
and safety legislation and CCG policy, where necessary the 
Accountable Officer will ensure staff have access to other 
Competent Persons (as defined in the Management of Health 
and Safety at work Regulations 1999) either through separate 
appointments or robust and appropriately monitored Service 
Level Agreements with third party providers.   
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3.8.2 These will include as a minimum; 
 

 Occupational Health Service (including physiotherapy) 

 Advice relating to infection prevention and control 

 Estates/ facilities services 

 Human Resources 

 Fire  

 Security 
 

4. Duties and Responsibilities 
 

Council of 
Members 

The council of members 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.  
Accountable 
Officer 

The accountable officer has overall responsibility for the 
strategic direction and operational management, including 
ensuring that CCG process documents comply with all legal, 
statutory and good practice guidance requirements.  

Lead 
Responsible 
for Policy  

The Lead Responsible for Policy will: 

 Identify the appropriate process for regular evaluation of 
the implementation and effectiveness of this policy. 

 Identify and implement revisions to this policy and arrange 
for superseded versions of this policy to be retained in 
accordance with Records Management: NHS Code of 
Practice (2009). 

 Maintain the policy database. 

Lead 
Responsible 
for Research 
Governance  

The Lead Responsible for Research Governance will be 
responsible for ensuring that specific activities, stated in 
Section 3 of this policy, are undertaken. 

Governing 
Body 

The Governing Body, as the employer, is responsible for 
ensuring health and safety and conducting the CCG’s 
undertakings in such a way as to ensure the safety of staff, 
visitors and others affected by its undertaking so far as is 
reasonably practicable.  The Quality and Safety Committee is 
responsible for giving the Governing Body assurance on the 
following: 

 ensuring that there is an effective policy for Health and 
Safety at Work in respect of its employees, visitors, others 
and that it is reviewed and updated on a regular basis. 

 the promulgation of the policy and of health and safety 
information among CCG staff. 

 the establishment of health and safety procedures 
(Management of Health and Safety at Work Regulations 
1999). 
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  ensuring that all liability is covered by adequate 
insurance. 

 ensuring that sufficient resources are made available to 
enable managers of the CCG to fulfil their legal 
obligations.    

Nominated 
Director 

The responsibilities of the Accountable Officer are 
discharged through the Nominated Director for Health and 
Safety.  They will ensure that: 

 the CCG complies with all statutory obligations in relation 
to health and safety. 

 mechanisms are in place to effectively monitor 
performance on behalf of the Governing body and that 
they are fully implemented. 

 the Governing body and appropriate committees are 
informed and advised regarding action needed on any 
significant health and safety event and actual or potential 
risk. 

 the establishment and maintenance of an effective health 
and safety advisory service to the CCG through the 
appointment and/or training of adequate numbers of 
Competent Persons. 

 the availability of adequate health and safety training 
programmes for all levels of staff. 

 adequate resources are made available to ensure 
compliance with statutory health and safety obligations. 

 update and review with the Health and Safety team the 
Health and Safety Policy in accordance with the Health 
and Safety at Work etc. Act 1974 and the associated 
regulations issued by the Health and Safety Executive. 

 the appropriate committees function in accordance with 
statutory and mandatory health and safety regulations. 

 so far as is reasonably practicable that all Directors are 
aware of their responsibilities. 

 a management system exists for reporting and 
investigating incidents. 

 health, safety and welfare performance is measured, 
strategic targets set and progress monitored and 
reviewed. 

 adequate provision for health and safety is included in any 
service level agreements/contracts. 

Executive 
and Non-
Executive 
Directors 

The Directors are responsible for ensuring that all activities 
within their areas of responsibility are managed and for the 
communication of health and safety information, in particular; 

 ensuring that CCG policy is implemented within their 
areas of responsibility by agreeing a programme of action 
for health and safety , setting objectives with managers 
and monitoring their effectiveness. 
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  ensuring that risk minimisation is integrated into new 
service developments which may affect the health and 
safety of the CCG. 

 ensuring that adequate information, instruction, training 
and supervision is provided as necessary for all levels of 
staff to ensure they are safe and without risk to health. 

 
A Health and Safety Leadership Checklist can be found in 
Appendix A. 

Managers Managers will have a special knowledge of their department 
and will therefore have a key role to play in ensuring good 
health and safety practice.  They will advise their Director 
and provide a first point of contact for safety representatives, 
trade union officials and others who wish to make 
representation on health and safety matters.  Their 
responsibilities include ensuring: 

 so far as is reasonable, the health, safety and welfare of 
all persons, including visitors, casual/temporary staff in 
their place of work. 

 that necessary information, instruction, training and 
supervision are provided to all employees. 

 that all employees attend all relevant health and safety 
training. 

 that any relevant local procedures are developed and 
implemented in accordance with relevant corporate 
policies. 

 that suitable and sufficient risk assessments are carried 
out in their area of  work and appropriate action taken. 

 that health and safety issues, including health and safety 
policies, are communicated and discussed at team 
meetings or relevant forum. 

 that specialist roles are acknowledged, e.g. Risk 
Assessors, Fire Wardens, and First Aiders. 

 that staff are familiar with CCG health and safety policies 
and implement them, calling on the assistance of the 
health and safety team and other specialist advisors as 
necessary. 

 compliance with all legal requirements and CCG policies 
in relation to health and safety in their areas of 
responsibility.  

 that all accidents and near misses are reported in a timely 
manner and properly investigated as per policy and any 
recommendations to prevent a recurrence are 
implemented as soon as practicable. 

 that there are adequate arrangements in place at a local 
level which are to be followed in the event of 
serious/imminent danger and that these procedures are 
brought to the attention of relevant employees, 
contractors and others as necessary. 
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 that they fully consult with and involve staff on matters 
relating to health and safety. 

 
A helpful checklist for Managers is attached as Appendix B. 

All Staff All staff, including temporary and agency staff, are 
responsible for: 

 taking reasonable care for the health and safety of 
themselves and others who may be affected by their acts 
or omissions. 

 following safe working practices applicable to their work at 
all times. 

 reporting any hazardous situation or shortcomings in the 
existing safety arrangements to their manager or on the 
Incident Reporting system. 

 working in accordance with information and training 
provided. 

 not misusing or interfering with anything that has been 
provided for their health and safety. 

 fully co-operating and abiding by risk assessments. 

 being aware of the location of first aid equipment and of 
the identity and location of qualified First Aiders. 

 being aware of the arrangements for evacuating the 
building. 

 practicing good housekeeping e.g. keeping work areas 
tidy and free from obstructions. 

 Attending training / awareness sessions when provided. 

 

5. Implementation  
 

5.1 This policy will be available to all staff for use in relation to dealing with 
issues pertaining to health and safety. 

 
5.2 All managers are responsible for ensuring that relevant staff within the 

CCG have read and understood this document and are competent to 
carry out their duties in accordance with the procedures described.  

 

6. Training Implications 
 

It has been determined that there are no specific training requirements 
associated with this policy/procedure. 

 

7. Documentation 
 

7.1 Other related policy documents. 

 Fire Safety Policy 

 Policy for Moving and Handling 

 Incident Investigation and Reporting Policy 

 Risk Management Policy 
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7.2 Legislation and statutory requirements 

 Cabinet Office (1974) Health and Safety at Work Etc. Act 1974. 
London. HMSO. 

 Cabinet Office (2007) Corporate Manslaughter and Homicide Act 
2007. London. HMSO 

 Cabinet Office (2008) Health and Safety Offences Act 2008. 
London. HMSO. 

 
7.3 Best practice recommendations 

 Management of Health and Safety at Work Regulations 1999 
 

8. Monitoring, Review and Archiving 
 

8.1 Monitoring 

 
8.1.1 The governing body will agree a method for monitoring the 

dissemination and implementation of this policy. Monitoring 
information will be recorded in the policy database.  

 
8.1.2 The Quality and Safety Committee have delegated responsibility 

for all Health and Safety Matters, this is included within the TOR 
of the group.  Updates for the Quality and Safety Committee are 
provided to the Governing Body. 

 

8.2 Review 
 

8.2.1 The governing body will ensure that this policy document is 
reviewed in accordance with the timescale specified at the time 
of approval.  No policy or procedure will remain operational for a 
period exceeding three years without a review taking place.  

 
8.2.2 Staff who become aware of any change which may affect a 

policy should advise their line manager as soon as possible. The 
governing body will then consider the need to review the policy 
or procedure outside of the agreed timescale for revision.  

 
8.2.3 For ease of reference for reviewers or approval bodies, changes 

should be noted in the ‘document history’ table on the front page 
of this document.  

 
NB: If the review consists of a change to an appendix or procedure 
document, approval may be given by the sponsor director and a 
revised document may be issued. Review to the main body of the 
policy must always follow the original approval process.  
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8.3 Archiving 
 
The Governing Body will ensure that archived copies of superseded 
policy documents are retained in accordance with Records 
Management: NHS Code of Practice 2009.  

 

9. Equality Analysis 

 
Equality Analysis Screening Template (Abridged) 

 

Title of Policy: CCG CO07 Health and Safety Policy 

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

The Clinical Commissioning Group (CCG) is 
committed to ensuring the health, safety and 
welfare of its employees, clients, patients, 
students, contractors, visitors and members of 
the general public as a matter of prime 
importance and will, so far as is reasonably 
practicable, establish procedures and systems 
necessary to implement this commitment and to 
comply with their statutory obligations under 
Section 2 of the Health and Safety at Work etc. 
Act 1974. 

Directorate Lead:  

Is this a new or existing 
policy? New  

 

Equality Group  

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

Age Neutral 

Disability Neutral 

Gender Reassignment Neutral 

Marriage And Civil 
Partnership 

Neutral 

Pregnancy And 
Maternity 

Neutral 

Race Neutral 

Religion Or Belief  Neutral 

Sex Neutral 

Sexual Orientation  Neutral 

Carers Neutral 
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Screening 
Completed By 

Job Title and 
Directorate 

Organisation Date 
completed 

Jeff Pearson Policy and Corporate 
Governance Lead 

NHS County 
Durham and 
Darlington 

27 February 
2013 

 

Director’s 

Name  

Director’s Signature Organisation Date 
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Appendix A 
 

Health & Safety Leadership Checklist 
 
This list is designed to check your status as a leader on health and safety. 
 

 How do you demonstrate the Governing Body’s commitment to health and 
safety?  

 

 What do you do to ensure appropriate Governing Body level review of health 
and safety?  

 

 What have you done to ensure your organisation, at all levels including the 
Governing Body, receives competent health and safety advice?  

 

 How are you ensuring all staff – including the Governing Body – are sufficient 
trained and competent in their health and safety responsibilities?  

 

 How confident are you that your workforce, particularly safety representatives, 
are consulted properly on health and safety matters, and that their concerns 
are reaching the appropriate level including, as necessary, the Governing 
Body? 

 

 What systems are in place to ensure your organisation’s risks are assessed, 
and that sensible control measures are established and maintained? 

 

 How well do you know what is happening on the ground, and what audits or 
assessments are undertaken to inform you about what your organisation and 
contractors actually do?  

 

 What information does the Governing Body receive regularly about health and 
safety, e.g. performance data and reports on injuries and work related ill-
health?  

 

 What targets have you set to improve health and safety and do you 
benchmark your performance against others in your sector or beyond?  

 

 Where changes in working arrangements have significant implications for 
health and safety, how are these brought to the attention of the Governing 
Body?   

 

 
 

(Taken from the Institute of Directors and Health & Safety Commission’s publication “Leading 
Health and Safety at Work – Leadership Actions for Directors and Board Members”) 
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Appendix B 
 

Checklist for Managers 
 

 Are all relevant health and safety policies and procedures accessible to your staff?  
 

 Are your staff aware of their health and safety legal obligations?  
 

 Heave your staff received/booked on Core Mandatory health and safety training? 
 

 Are health and safety responsibilities included in Job Descriptions?  
 

 Are specific health and safety roles recognised e.g. Fire Wardens, Risk Assessors?  
 

 Do you staff have any problems discharging their health and safety responsibilities?  
If so, please note on 1:1/appraisal document.  

 

 Is health and safety an agenda item at team meetings? 
 

 Do you have suitable and sufficient risk assessments, relevant to the risks from 
your environments/activities?  

 

 Are staff involved in the risk assessment process, and/or included in their 
circulation/communication?  

 

 Are risk assessment reviewed regularly, (when any changes happen or annually)?  
 

 Do your staff know how to report accidents/incidents?  
 

 Are your staff aware of their emergency procedures, and is it adequately covered 
as part of their local induction?  

 
 
This list is not exhaustive, and can be added to by managers, and can be used as a 
questionnaire at team meetings to inform all relevant persons. 
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Appendix C 

OUTLINE OF ORGANISATION FOR 
 

HEALTH AND SAFETY 

 
 

This structure defines the lines of accountability within the CCG. 
 

 

The Governing Body 

Accountable Officer 

Directors Nominated Director with 
Responsibility for Health 

& Safety 

Heads of 
Department/ADs 

Who ensures 
appointment of 

Employees 

Managers First Aiders 
 
Fire Wardens 

Quality and Safety 
Committee 



NHS UNCLASSIFIED 

Page 1 of 1 
 

 
 
 

Report to:  Governing Body 

Date:  22 July 2014 Agenda item:  13.2 

Title of report:  Safeguarding Children Policy 

Sponsor:  Lesley Young-Murphy, Executive Director of Nursing and Transformation 
Author:  Sheila Moore, Designated Nurse Safeguarding Children 
Purpose of the report and action required:  The Governing Body is asked to 
review and approve the Safeguarding Children Policy.   

Executive summary 
 
The CCG’s Safeguarding Adults and Children Policy previously ratified for CCG 
authorisation had reached its review date.  Upon review it was recognised that the 
CCG would be better served with separate policies for both adults and children.   
 
The Safeguarding Children Policy demonstrates the CCG’s commitment to its 
responsibility for protecting and safeguarding the welfare of children at risk.  It 
acknowledges the responsibility to take all reasonable steps to promote safe practice 
and to protect children from harm, abuse or exploitation.   
 
This policy relates to all children who are resident in, or access services 
commissioned by the CCG.  It describes how the CCG will discharge its 
responsibility for ensuring its own organisation and the health services if 
commissions fulfil their duty to safeguard children. 
 
As part of the consultation process the policy has been presented at the CCGs 
Quality and Safety Committee for review and recommendation for approval to the 
Governing Body.   
 
Since its presentation to the Quality and Safety Committee the policy has been 
amended to ensure all relevant guidance has been included. 
 
The Governing Body is requested to review and approve the policy. 
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V1:  June 2014  31/06/2017 

 

Prepared By: North Tyneside CCG Executive Director of Nursing and 
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Children 
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Section 1: Introduction 

1.1 Introduction 

 

1.1.1 North Tyneside Clinical Commissioning Group has a statutory duty of care 

towards children (Children Acts 1989 and 2004) at risk of harm who are 

resident in North Tyneside.  Having safeguards in place within an 

organisation not only protects and promotes the welfare of vulnerable 

children, but also enhances the confidence of staff, volunteers, 

parents/carers and the general public.  Protecting children from abuse and 

neglect is likely to have significant impact on a child’s health and well-

being.   

 

1.1.2 Abuse can be experienced or perpetrated by anyone and in any 

circumstances.  It can be wilful or unintentional and can take many different 

forms including physical, sexual, emotional (including verbal) and neglect. 

 

1.1.3 Effective safeguarding depends on a culture of zero tolerance of abuse, 

where concerns can be raised with confidence that action will be timely, 

effective, proportionate and sensitive to the needs of those involved. 

 

1.1.4 Public awareness of child abuse continues to improve and there is an 

increasing expectation that service providers have systems in place to 

identify early indicators of abuse, prevent abuse and they act quickly and 

effectively in partnership with other relevant agencies to safeguard children 

when it is discovered that they are experiencing abuse. 

 

1.2 Policy Statement 

 

1.2.1 North Tyneside Clinical Commissioning Group fully recognises its 

responsibility for protecting and safeguarding the welfare of children at risk.  

We acknowledge our responsibility to take all reasonable steps to promote 



  Appendix 1 

 Safeguarding Children Commissioning Policy Page 4 
Version 2 

safe practice and to protect chldren from harm, abuse or exploitation.  

North Tyneside Clinical Commissioning Group acknowledges the statutory 

responsibility to work co-operatively with the Local Authority and other 

partner agencies to effectively manage the Safeguarding function.  

 

1.2.2  To comply with national safeguarding children and children requirements, 

North Tyneside Clinical Commissioning Group commissioners have a duty 

to; 

 Take an active membership role on the Local Safeguarding Children 

Board 

 Ensure that safeguarding is reflected within all partnership agreements 

 Ensure NHS standard contracts require providers to comply with the 

local Commissioner’s safeguarding policies and for each contract to 

reference local policies. 

 

1.3 Purpose and Scope 

 
1.3.1 This policy relates to all children who are resident in, or access services 

commissioned by the CCG. 

 

1.3.2. This policy describes how the CCG will discharge its responsibility for 

ensuring its own organisation, and the health services they commission 

fulfil their duty to safeguard children.  

 

1.3.3 This policy applies to all staff employed by the CCG – including agency, 

self-employed or temporary staff.  

 

1.3.4 All CCG staff have an individual responsibility for raising concerns that  

children are being abused or neglected.  

 

1.4 Definitions 
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The following terms are used in this document: 

1.4.1 Child or young person:  
 In this document, 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. 

 
1.4.2 Safeguarding and promoting the welfare of children - 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.  

 
1.4.3  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: 

 

 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 may also cause physical harm.  

 

 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.  Emotional abuse 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.  Emotional abuse may 

feature age or developmentally inappropriate expectations being imposed on 



  Appendix 1 

 Safeguarding Children Commissioning Policy Page 6 
Version 2 

children. These may include interactions that are beyond the 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, whether or not the child is aware of what is 

happening. It may not necessarily involve a high level of violence.  The sexual 

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. Sexual abuse 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).  Adult males do not solely perpetrate 

sexual abuse; women can also commit acts of sexual abuse, as can other 

children. 

 

 Neglect – this is 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 provide adequate food, clothing and shelter 

(including exclusion from home or abandonment.)   Neglect may involve 

failing to protect a child from physical and emotional harm or danger, not 

ensuring adequate supervision (including the use of inadequate care-givers) 

or not ensuring access to appropriate medical care or treatment.  It may also 

include neglect of, or unresponsiveness to, a child’s basic emotional needs.  
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1.4.5  The Concept of Significant Harm - some children are in need because they 

are suffering, or likely to suffer, 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.  It 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.  

 

 

1.5 Duties and Accountability 

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.  

Accountable 
Officer 

The accountable officer has overall responsibility for the 

strategic direction and operational management, including 

ensuring that CCG process documents comply with all legal, 

statutory and good practice guidance requirements.  

 

The accountable officer is accountable for ensuring that the 

health contribution to safeguarding and promoting the welfare 

of children is discharged effectively across the whole local 

health economy through CCG commissioning arrangements.   

This role is supported through a Director who holds delegated 

responsibility and is the Executive Lead for Safeguarding 

Children.  A Designated Nurse and Doctor advise the governing 

body on safeguarding children matters.  
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Executive 
Director of 
Nursing and 
Transformation 

The Executive Director of Nursing and Transformation who is 

the Lead for safeguarding children will take responsibility for 

governance and organisational focus on safeguarding children 

and will represent the CCG at the Local Safeguarding 

Children’s Boards. The Executive Director of Nursing and 

Transformation will work closely with and performance 

manages the Designated Nurse and Doctor for Safeguarding 

Children.   

 

The Executive Director of Nursing and Transformation who is 

the Lead for safeguarding children will ensure the CCG has 

effective professional appointments, systems, processes and 

structures in place, ensuring that there is a programme of 

training and mentoring to support the Designated Nurse and 

Doctor for Safeguarding Children. 

Designated 
Professionals 

The Designated Nurse and Doctor who are responsible for 

safeguarding children will take a strategic and professional lead 

on all aspects of the NHS contribution to safeguarding children 

across the CCGs’ areas, which includes all commissioned 

providers.  They will: 

 

 Work with the Executive Lead for safeguarding children to 

ensure robust safeguarding children assurance 

arrangements are in place within the CCGs and provider 

services.   

 

 Provide advice and expertise to the CCGs’ governing 

bodies and to the Local Safeguarding Children Boards 

(LSCBs) and to professionals across both the NHS and 

partner agencies  
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 Provide professional leadership, advice, support and 

professional supervision to the named professionals in 

each provider organisation. 

 

 Be responsible for the development, monitoring and 

reviewing of safeguarding practice by all provider 

trusts/services and independent contractors.   

 

 Take the strategic health lead for Serious Case Reviews 

and take responsibility for providing the NHS health 

overview reports of all individual management reviews 

ensuring that lessons learnt are disseminated across 

CCGs’ health economies. 

 

 Take a strategic lead in ensuring all safeguarding children 

policies are in place and current. 

 

 The Designated Nurse for Safeguarding Children is 

responsible for ensuring that the Serious Case Review 

process links in appropriately with the Serious Incident 

reporting process and governance arrangements. 

 

 The Designated Doctor for unexpected deaths in childhood 

is responsible for providing expert medical advice to the 

Child Death Review Process, commissioning advice on 

required medical services and the organising of such 

services. 

 

 Evaluate the lessons learnt from the Child Death Overview 

Panel and ensure that recommendations are disseminated 

and shared across the health economy.  
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 Ensure there is a programme of safeguarding children 

training for health professionals across all health providers 

(including independent contractors) that meets  CQC 

requirements  

 

The Designated Doctor and Designated Nurse for Looked After 

Children will: 

 Ensure the health needs of the population of looked after 

children in the CCG area are identified and services are 

commissioned and provided to meet their needs in 

accordance with legislation and government policy.  

 advise the CCG Governing body on the implementation of 

national policy and legislation as it relates to the health 

service contribution in promoting the health of looked after 

children. 

 Provide advice to local health providers on questions of 

planning, strategy, performance monitoring and audit in 

relation to health services for looked after children.  

 Advise and assist local commissioning bodies in fulfilling 

their responsibilities to improve the health of looked after 

children.   

 

The Named GP The Named GP, Safeguarding Children provides expert 

knowledge, training and advice to GPs, health professionals 

and other agencies to promote child safeguarding. 

 

Managers Managers are responsible for ensuring their staff are aware of 

which part/s of Working Together are relevant to their job 

function and that they carry out their responsibilities in relation 

to safeguarding children.  Managers will ensure that all staff 

undertake mandatory safeguarding children training at the 
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appropriate level for their role, as in accordance with 

government guidance and CQC requirements and that a record 

of this training is maintained.  

 

All Staff All staff, including temporary and agency staff, are responsible 

for: 

 Compliance with relevant process documents. Failure to 

comply may result in disciplinary action being taken. 

 Co-operating with the development and implementation of 

policies and procedures and as part of their normal 

duties and responsibilities. 

 Identifying the need for a change in policy or procedure as 

a result of becoming aware of changes in practice, 

changes to statutory requirements, revised professional 

or clinical standards and local/national directives, and 

advising their line manager accordingly. 

 Identifying training needs in respect of policies and 

procedures and bringing them to the attention of their 

line manager. 

 Attending training / awareness sessions when provided. 

 

All 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 or ethnicity. 

- Gender. 

- Sexuality. 

- Age (dependent upon the level of understanding). 

- Health or disability. 
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- Political or immigration status. 

 

  Be alert to the possibility of significant harm to children 

through abuse or neglect, be able to recognise indicators of 

maltreatment and know how to act upon concerns for a 

child. For guidance on acting on concerns for a child see  

Appendix 1. 

 Undertake mandatory /safeguarding children training, 

commensurate to their role and responsibilities. See 

Safeguarding Children and Young People Roles and 

Competencies for Health Care Staff, Intercollegiate 

Document, 2014, Looked After Children: knowledge, skills 

and competencies of health staff (RCN,RCPCH, 2012 and 

mandatory training for staff. 

 Understand that safeguarding children is paramount and 

can override any duty of confidentiality and that sharing 

information is critical to protecting children from abuse and 

neglect (Information Sharing Guidance for Practitioners and 

Managers, DCSF, 2009.) 

 

 

1.5.2 As a commissioning organisation, North Tyneside Clinical Commissioning 

Group will work with partner agencies to develop quality systems, promote 

safeguarding practice across the health economy and effectively monitor 

performance of providers in relation to safeguarding children.  The 

commissioning organisation has a responsibility to ensure those providers 

who are required to comply with statutory responsibilities in relation to 

safeguarding do so, and that those who fall outside this category take 

account of this guidance as far as possible. 

 

1.6 Related Documents 
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 Other documents linked to this policy include the following multi-agency 

policies and procedures: 

 

 Northumberland Safeguarding Children Board 
 www.northumberland.gov.uk/safe 
 

  North Tyneside Safeguarding Children Board 
 http://www.northtyneside.gov.uk/browse.shtml?p_subjectCategory=1106  
 

  Newcastle Safeguarding Children Board 
 https://www.newcastle.gov.uk/care-and-wellbeing/Children-social-

 care/newcastle-safeguarding-Children-board 
 

 

Section 2: Safeguarding Children  

 

2.1 Scope of Policy/Procedure 

 

2.1.1 Independent Contractors such as GPs and Dentists are responsible for the 

development and management of their own policy and for ensuring 

compliance with relevant legislation and best practice guidelines.  The CCG 

will provide such advice and support as required. 

 

2.1.2 The services that are commissioned by North Tyneside Clinical 

Commissioning Group are expected to have policies that reflect compliance 

with national legislation and local context of this policy.  

 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 

  Northumbria Healthcare NHS Foundation Trust 

  North East Ambulance Service NHS Trust 

 Northumberland, Tyne & Wear NHS Foundation Trust 

 Independent, Voluntary and 3rd Sector Services      

 Other Qualified Providers 

 

http://www.northumberland.gov.uk/safe
http://www.northtyneside.gov.uk/browse.shtml?p_subjectCategory=1106
https://www.newcastle.gov.uk/care-and-wellbeing/adult-social-care/newcastle-safeguarding-adults-board
https://www.newcastle.gov.uk/care-and-wellbeing/adult-social-care/newcastle-safeguarding-adults-board
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2.1.3 Where private or voluntary organisations are commissioned to provide 

services to children, they should as a matter of good practice follow 

national guidance and although it is not a statutory requirement, they would 

need to be able to justify non-compliance.  However, as a minimum they 

should; 

 

 Have safe recruitment and vetting systems in place 

 Be aware of and have access to Local Safeguarding Children Board 

(LSCB) Policies and Procedures and know who to contact if they have 

concerns. 

 Ensure staff have access to appropriate training and supervision. 

 

2.2 Standards 

 

2.2.1 Policy Standards 

 

  Minimum Standards 

  The provider will ensure that it has up to date organisational 

safeguarding children policies and procedures that reflect and adhere to 

the Local Safeguarding Children Board (LSCB) policies. 

  The provider will ensure that organisational safeguarding policies and 

 procedures give clear guidance on how to recognise and refer children 

safeguarding concerns and ensure that all staff have access to the 

guidance and know how to use it. 

  The provider will ensure that all policies and procedures are consistent 

with and referenced to safeguarding legislation, national policy/ 

guidance and local multiagency safeguarding policies and procedures. 

 The providers will ensure that all policies and procedures are consistent 

 with legislation/ guidance in relation to mental capacity and consent, 

and that staff practice in accordance with these policies. 
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 A domestic and sexual abuse in the workplace policy is also 

recommended for all providers. 

 Providers will be compliant with Prevent (2011) and Channel guidance 

(2012) 

 

2.3 Governance Standards for Commissioned Services 

 

2.3.1  Minimum Standards 

 The provider will identify a person(s) with lead responsibility for 

safeguarding children to include compliance with MAPPA, MARAC and 

Prevent Strategy, June 2011. Channel Guidance, October 2012.   

 The provider will 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 

a management report. 

 The provider must ensure that there is a system for identifying, 

analysing and referring any complaints which raise safeguarding 

concerns. 

 Providers and contractors have a duty to comply with and implement the 

Vetting and Barring Scheme (2009). 

 

2.3.2    Additional standards for NHS Trusts – Commissioned Services 

 The provider will identify a Board Level Executive Director with lead 

responsibility for safeguarding children. 

 The provider will identify a Named Nurse, Doctor and midwife where 

appropriate as per the Working Together Guidance (2013).   

 The provider will review the effectiveness of its organisational 

safeguarding  arrangements at least annually and provide assurance 

through an annual safeguarding report to their board covering children. 

 The provider must have in place robust audit programmes to assure 

itself that safeguarding systems and processes are working effectively. 
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 The provider will consider the organisational implications of any Serious 

Case Review(s) and will devise an action plan to ensure that any 

learning is implemented across the organisation. 

 The provider will ensure that there is an effective system for identifying 

and recording safeguarding concerns, patterns and trends through its 

governance arrangements including; risk management systems, patient 

safety systems, complaints, PALS and human resource functions, and 

that these are referred appropriately according to multiagency 

safeguarding  procedures. 

 The provider should identify and analyse the number of complaints and 

PALS contacts that include concerns of abuse or neglect and include 

this information in their annual safeguarding or complaints report to their 

board. 

 The provider will report children safeguarding incidents via the Serious 

Incident process as per the NHS England Serious Incident Framework 

(2013).  

 

2.3.3 Multi-agency working and responding to concerns standards 

 

Minimum Standards 

 The provider will ensure effective contribution to the child protection 

process to include attendance at safeguarding child protection 

conferences/meetings by appropriate and informed practitioners.  This 

must include a submission of a written report as per the LSCB 

procedures. 

 The provider will ensure that any allegation, complaint or concern about 

abuse from any source is managed effectively and referred according to 

the local multiagency safeguarding procedures. 

 The provider will ensure that all allegations against members of staff 

(including staff on fixed-term contracts, temporary staff, locums, agency 

staff, volunteers, students and trainees) are referred according to local 
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multiagency safeguarding procedures to the Local Authority Designated 

Officer (LADO). 

 

Additional standards for NHS Trusts 

 The provider will ensure senior representation on the Local 

Safeguarding Children Board and contribution to their sub groups. 

 

2.4 Information Sharing, Confidentiality and Consent 

 

2.4.1   Information sharing is vital to safeguarding and promoting the welfare of 

children and young people.  Government guidance: Information Sharing, 

Guidance for Practitioners and Managers (2009) highlight seven golden rules 

for information sharing: 

 The Data Protection Act is not a barrier to sharing information.  It 

provides a framework to ensure that personal information about living 

persons is shared appropriately. 

 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. 

 Seek advice if you are in doubt, without disclosing the identity of the 

person where possible. 

 Share with consent where appropriate and, where possible, respect the 

wishes of those who do not 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. 

 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. 

 Necessary, proportionate, relevant, accurate, timely and secure;  

Ensure that the information you share is necessary for the purpose for 
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which you are sharing it, is shared only with people who need to have it, 

is accurate and up-to-date, is shared in a timely fashion and is shared 

securely. 

 Keep a record of your decision and the reasons for it – whether it is to 

share information or not.  If you decde to share, then record what you 

have shared, with whom and for what purpose.  If you decide not to 

share, then record why. 

 

2.5 Training 

 

2.5.1 Minimum Standards 

  The provider will ensure that all staff and volunteers undertake 

safeguarding training appropriate to their role and level of responsibility 

and that this will be identified in an organisational training needs 

analysis and training plan. All children safeguarding training will be 

based on the Inter Collegiate Document ‘Safeguarding children and 

young people: roles and competencies for health care staff’(2014). 

   The Provider will ensure that all Staff, contractors and volunteers 

undertake safeguarding awareness training on induction, including 

information about how to report concerns within the service or directly 

into the multiagency procedures. 

   The provider will ensure that all staff that provide care or treatment 

undertakes safeguarding training in how to recognise and respond to 

abuse at least every 3 years. 

   The CCG employed staff will be expected to complete their 

safeguarding training as per Appendix 1. 

   The provider will be compliant with Prevent (2011) and Channel 

guidance (2012). 

 
Additional standards for NHS Trusts 
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 The provider will undertake regular training needs analysis to 

determine which groups of staff require further safeguarding children 

training in accordance with the Inter Collegiate Document 

‘Safeguarding children and young people: roles and competencies for 

health care staff’(2014). 

  

 The provider will ensure that its contribution to the provision of 

multiagency training is proportionate to its multiagency training 

requirement. 

 

2.6  Supervision 

2.6.1 Providers will be expected to 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 and the LSCB. 

 

2.6.2 Providers should have a system of monitoring compliance to this policy 

and report performance via their internal governance mechanisms. 

 

 Additional standards for NHS Trusts  

 

2.6.3  Providers should facilitate professional clinical supervision for their 

named professionals which will be provided by the relevant Designated 

Professionals. 

 

Section 3: Document Consultation, Approval & Ratification 

Process 

 

3.1 Document Consultation 
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3.1.1 This document has been produced by the Executive Nurse and Child 

Safeguarding Lead on behalf of North Tyneside CCG.  In preparing the 

document for official ratification the stakeholders listed on the front sheet 

were consulted upon and their comments added to the document as 

appropriate. 

 

3.2 Document Approval and Ratification 

 

3.2.1 The North Tyneside CCG Governing Body is the committee with authority 

for the approval and ratification of this document.  The Quality and Safety 

committee has 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 Governing body.  In considering 

the document for approval the committee also took into account the results 

and recommendations of the Equality Analysis. 

 

3.3 Document Development 

 

3.3.1 The Quality and Safety Committee and nominated author are responsible 

for the development, review, implementation, performance management 

and distribution of this Policy.  

 

3.4 Version Control and Review Section  

 

3.4.1  Version control of this document is the responsibility of the Board Nurse 

who must ensure that timely reviews are completed.  

 

3.4.2 This Policy document will be reviewed at least every three years by the 

Quality and Safety Committee or as and when significant changes make 

earlier review necessary. 
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Section 4: Distribution 

 

4.1 Distribution 

 

4.1.1 This policy is available for all staff to access via the Infonet/extranet.  Staff 

without computer network access should contact their Line Managers for 

information on how to access policies. 

 

4.1.2 All staff will be notified of a new or revised document via the Chief 

Executives email 

 

Section 5: Monitoring Compliance 

 

5.1 Monitoring Compliance 

 

5.1.1  Provider’s performance in relation to safeguarding will be managed 

 primarily through the existing contract monitoring arrangements.  

 

5.1.2 North Tyneside Clinical Commissioning Group may require providers to 

 produce additional information regarding their safeguarding work, in order 

 to monitor compliance with their policy.  

 

5.1.3 In addition to the standards required by this policy, legislation, national 

 guidance or other stakeholders, North Tyneside Clinical Commissioning 

 Group may also use local quality and incentive schemes to identify 

 additional safeguarding standards or related targets for providers. 
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5.1.4  North Tyneside Clinical Commissioning Group may receive and use 

 information from other agencies and organisations where this is relevant to 

 the performance management of the provider in relation to safeguarding 

  Newcastle Safeguarding Children Board 

 North Tyneside Safeguarding Children Board 

 Northumberland Safeguarding Children Board 

       Care Quality Commission 

     Children/Community Services Providers 

 NHS Providers and Contractors 

 Police 

 

5.1.4.1  North Tyneside Clinical Commissioning Group will consider safeguarding 

 update reports at the North Tyneside Clinical Commissioning Group 

Governing Body. 
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Section 6: References 

6.1 References 
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Children Act 2004 (2004) London: HMSO 
http://www.legislation.gov.uk/ukpga/2004/31/pdfs/ukpga_20040031_en.pdf 
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Equality Act 2006 
Provisions relating to Human Rights and discrimination on grounds of race, 
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http://www.legislation.gov.uk/uksi/2010/2571/pdfs/uksi_20102571_en.pdf
http://www.opsi.gov.uk/ACTS/acts1998/19980042.htm
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http://www.everychildmatters.gov.uk/socialcare/safeguarding/privatefostering
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6.1.3 Best practice guidance  
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https://www.education.gov.uk/publications/standard/publicationdetail/page1/IW91/0709
http://media.education.gov.uk/assets/files/pdf/c/tackling%20child%20sexual%20exploitation%20action%20plan.pdf
http://media.education.gov.uk/assets/files/pdf/c/tackling%20child%20sexual%20exploitation%20action%20plan.pdf
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http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics?ChildrenServices/ChildrenServicesInformation/fs/en
http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics?ChildrenServices/ChildrenServicesInformation/fs/en
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_110865.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_110865.pdf
http://www.fco.gov.uk/resources/en/pdf/3849543/forced-marriage-guidelines09.pdf
http://www.fco.gov.uk/resources/en/pdf/3849543/forced-marriage-guidelines09.pdf
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http://www.gmc-uk.org/confidentiality_sep_2000.pdf_25416426.pdf 
 
HM Government (2006) What to do if you’re worried a child is being abused 
Nottingham: DfES Publications. 
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child maltreatment.  London:  National Institute for Health and Clinical 
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http://www.nmc-
uk.org/Documents/Guidance/nmcGuidanceRecordKeepingGuidanceforNurses
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http://www.nmc-uk.org/Documents/Guidance/nmcGuidanceRecordKeepingGuidanceforNursesandMidwives.pdf
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http://www.nmc-uk.org/Documents/Guidance/nmcGuidanceRecordKeepingGuidanceforNursesandMidwives.pdf
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Section 7: Contacts 

7.1 Contacts 
 

Executive Director of Nursing and Transformation: Lesley Young-Murphy: 
Tel: 0191 293 1140       

 Email: lesley.young-murphy@nhs.net 
 

Designated Nurse: Sheila Moore:   
Tel: 0191 293 1171 

   Email : Sheila.moore1@nhs.net  
 

Designated Doctor: Dr Mike Vincent: 

Tel: 0344  8118111 

Email: mike.vincent@northumbria-healthcare.nhs.uk 

mailto:lesley.young-murphy@nhs.net
mailto:Sheila.moore1@nhs.net
mailto:mike.vincent@northumbria-healthcare.nhs.uk
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Section 8: Equality Analysis 

8.1 Equality Analysis 
 

Equality Analysis Screening Template 
 

Title of Policy: 

 

CCG CO15 Safeguarding Children Policy 

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

To outline the responsibilities of the CCG in 
applying the Children’s Act 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 Director of Nursing and 
Transformation 

Is this a new or existing policy? New 

 

Equality Group  Does this policy have a positive, neutral or negative 
impact on any of the equality groups? 

Please state which for each group. 

Age Neutral – this policy applies to all children and young 
people 

Disability Neutral 

Gender Reassignment Neutral 

Marriage And Civil 
Partnership 

Neutral 

Pregnancy And 
Maternity 

Neutral 

Race Neutral 
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Religion Or Belief Neutral 

Sex Neutral 

Sexual Orientation  Neutral 

Carers Neutral 

 

Screening 
Completed By 

Job Title and 
Directorate 

Organisation Date completed 

Shelagh 
Cockburn 

Quality and Risk 
Officer 

North Tyneside 
Clinical 
Commissioning Group 

5 June 2014 

 

Directors Name  Directors Signature Organisation Date 

Lesley Young-
Murphy 

 North Tyneside 
CCG 
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Practitioner or member of staff has concerns about a child’s 
safety and welfare 

Consult with, Safeguarding Children Lead or 
Designated/Named Professional or Manager or 
Duty or out of hours Social Work Team 

Still has concerns Concerns are allayed 

No further child protection 
action, although may need to 
ensure services are provided. 

 Follow Local Safeguarding Children Board 
Procedures and refer to Children’s Social 
Care 

 
If concerns about a child’s immediate safety 
telephone 999 
 

 Follow up all verbal referrals with a written 
referral within 48 hours. 

 Record detail and all action taken in the 
child’s records. 

 Expect a decision and feedback about the 
referral and if none received follow up. 

 Discuss with Named/Designated 
Professional if the action from Children’s 
Social Care is not what you expected. 

 See also Local Safeguarding Children Board 
Escalation Procedure. 

 

May wish to discuss concerns with 
other involved health professionals 

Keep a detailed record 

Practitioner or member of staff has concerns about a child’s 
safety and welfare 
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Safeguarding Children Training Needs Analysis for North Tyneside Clinical Commissioning Group Staff 
 

Staff Group Standard Training Level Frequency Delivery 

 
All non-clinical staff 

 

 CCG Safeguarding  
      Policy 

 
Level 1 
 
 

 
At least 2 hours every 3 
years. 
 

 

 CCG induction 

 E-Learning 
 

 PREVENT Health WRAP One off session 
 

Face to face 
 

 
Board Members 

 

 CCG Safeguarding  
      Policy 

 
Level 1, plus s.11 
roles and 
responsibilities. 
 

 
3 yearly 

 

 Bespoke single agency 
training 

 E-Learning  
 

 PREVENT Health WRAP One off session 
 

Face to face 
 

 
Clinical staff GPs 
 
 
Named GP  

 

 Safeguarding Training Plan 
for Primary Health Care 
Teams 

 

 Intercollegiate document      

 
Level 1, 2 and 3  
 
 
Level 1- 4 
 
 

 
All to be done over a 3 
year period. Valid for 3 
years. 
 
 
 

 E-Learning  

 Single agency training  
(SAT) 

 Multi agency training  
(MAT) 
 

 
 

 PREVENT Health WRAP One off session 
 

Face to face 
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Designated Nurse 
safeguarding.  

 

 CCG Safeguarding policy  

 
Level 1-5 
 
 
 
 
 
 
 
 

 
A minimum of 24 hours 
over a 3 year period  

 

 E-Learning  

 SAT 

 MAT 

 Conferences 

 Reflective Supervision  

 Peer Review 

 Leadership Programme 
 

 PREVENT Health WRAP One off session 
 

Face to face 
 

 
*All staff to attend a mandatory session of at least 30 minutes duration at induction within 6 weeks of appointment to a post.  
This session should include key safeguarding information. 
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Report to:  Governing Body 

Date:  22 July 2014 Agenda item:  13.3 

Title of report:  Safeguarding Adults Policy 

Sponsor:  Lesley Young-Murphy, Executive Director of Nursing and Transformation 
Author:  Teresa Davis, Clinical Manager Safeguarding Lead Adults 
Purpose of the report and action required:  The Governing Body is requested to 
review and approve the Safeguarding Adults policy for adoption by the CCG.  

Executive summary 
 
The CCG’s Safeguarding Adults and Children Policy previously ratified for 
authorisation had reached its review date.  Upon review it was recognised that the 
CCG would be better served with separate policies for both adults and children.   
 
The Safeguarding Adults policy articulates the CCG’s actions to ensure the statutory 
duty of care towards adults at risk that are resident in North Tyneside is fulfilled.  
Having safeguards in place within an organisation not only protects and promotes 
the welfare of vulnerable adults, but also enhances the confidence of staff, 
volunteers, parents/carers and the general public. 
 
The CCG fully recognises its responsibility for protecting and safeguarding the 
welfare of adults at risk.  It acknowledges its responsibility to take all reasonable 
steps to promote safe practice and to protect people from harm, abuse or 
exploitation.   
 
As part of the consultation process this policy has been presented at the CCGs 
Quality and Safety Committee for review and recommendation for approval to the 
Governing Body.   
 
The Governing Body is requested to review and approve the CCG Safeguarding 
Adults Policy. 

 



 

 

 

Corporate CCG CO16 Safeguarding Adults 
Commissioning Policy 
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V1  June 2017 

 

Prepared By: North Tyneside CCG Executive Nurse/Lead Nurse 

Consultation 
Process: 

Commissioning Staff North Tyneside Clinical 
Commissioning Group 

Quality and Safety Committee 

Formally Approved:  

 

Policy Adopted From: Existing North Tyneside CCG Safeguarding Adults and 
Children Policy 

Approval Given By:  

 

Document History 

Version Date Significant Changes 
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Equality Impact Assessment 

Date Issues 

01/05/2014 See section  of this document 

 
 
POLICY VALIDITY STATEMENT 
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and process documents may become invalid. 
 
Policy users should ensure that they are consulting the currently valid version of the 
documentation. 
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Section 1: Introduction 

 

1.1 Introduction 

 

1.1.1 North Tyneside Clinical Commissioning Group has a statutory duty of care 

towards adults at risk that are resident in North Tyneside.  Having 

safeguards in place within an organisation not only protects and promotes 

the welfare of vulnerable adults, but also enhances the confidence of staff, 

volunteers, parents/carers and the general public.  Protecting adults from 

abuse and neglect this experience is likely to have significant impact on a 

person’s health and well-being.  By its very nature (the misuse of power by 

one person over another) has a large impact on a person’s independence.  

Neglect can prevent a person who is dependent on others for their basic 

needs exercising choice and control over the fundamental aspects of their 

life and can cause humiliation and the loss of dignity.  (Association for 

Directors of Social Services 2005). 

 

1.1.2 Abuse can be experienced or perpetrated by anyone and in any 

circumstances.  It can be wilful or unintentional and can take many different 

forms including physical, sexual, emotional (including verbal), financial or 

material, neglect, discrimination and radicalisation.  People can however 

become at particular risk of abuse due to their personal circumstances 

including, children, those with a disability, illness or social isolation. 

 

1.1.3 Effective safeguarding depends on a culture of zero tolerance of abuse, 

where concerns can be raised with confidence that action will be timely, 

effective, proportionate and sensitive to the needs of those involved. 

 

1.1.4 Public awareness continues to improve and there is an increasing 

expectation that service providers have systems in place to identify early 
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indicators of abuse, prevent abuse and they act quickly and effectively in 

partnership with other relevant agencies to safeguard adults when it is 

discovered that are experiencing abuse. 

 

1.2 Policy Statement 

 

1.2.1 North Tyneside Clinical Commissioning Group fully recognises its 

responsibility for protecting and safeguarding the welfare of adults at risk.  

We acknowledge our responsibility to take all reasonable steps to promote 

safe practice and to protect people from harm, abuse or exploitation.  North 

Tyneside Clinical Commissioning Group acknowledges the statutory 

responsibility to work co-operatively with the Local Authority and other 

partner agencies to effectively manage the Safeguarding function.  

 

1.2.2  To comply with national safeguarding children and adult requirements, 

North Tyneside Clinical Commissioning Group commissioners have a duty 

to; 

 Take an active membership role on the Safeguarding Adults Board 

(SAB). 

 Ensure that safeguarding is reflected within all partnership agreements 

 Ensure NHS standard contracts require providers to comply with the 

local Commissioner’s safeguarding policies and for each contract to 

include a copy of the local policy. 

 

1.3 Purpose and Scope 

 
1.3.1 This policy relates to all vulnerable adults who are resident in, or access 

services commissioned by the CCG. 
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1.3.2. This policy describes how the CCG will discharge its responsibility for 

ensuring their own organisation, and how the health services they 

commission fulfil their duty to safeguard vulnerable adults.  

 

1.3.3 This policy applies to all staff employed by the CCG – including agency, 

self-employed or temporary staff.  

 

1.3.4 All CCG staff have an individual responsibility for raising concerns that a 

vulnerable adult is being abused or neglected.  

 

1.4 Definitions 

 

1.4.1 A vulnerable adult is defined as a person aged 18 years or over, who is or 

may be in need of community care services by reason of mental or other 

disability, age or illness and who is or may be unable to take care of 

him/herself or unable to protect him/herself from significant harm or serious 

exploitation. (No Secrets, DH 2000) 

 

1.4.2 Abuse is a violation of an individual’s human and civil rights by any other 

persons. (No Secrets, DH 2000) 

 

1.4.3 Abuse can be unintentional or deliberate and can result from either actions 

or omissions. 

 

1.4.4 Abuse can take many different forms and is often considered under the 

following headings:  

 

 Physical 

 Sexual 

 Emotional 

 Financial or material 
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 Neglect  

 Discriminatory 

 Institutional 

 

1.5 Duties and Accountability 

 

1.5.1 Staff Roles and Responsibilities 

 

The Chief Officer has overall accountability for ensuring that the 

organisation has the necessary management systems in place to enable 

the effective implementation of all Health & Safety, Risk Management and 

Governance policies and delegates the responsibility for safeguarding to 

the Executive Nurse, North Tyneside Clinical Commissioning Group.  

 

The Executive Nurse is the named safeguarding lead on the Governing 

Body for the North Tyneside CCG and is responsible for ensuring that the 

necessary systems are in place to ensure that there are robust 

safeguarding arrangements across North Tyneside. 

 

The Safeguarding Adults Lead provides through a partnership agreement 

with the local authority expert knowledge and advice to health professionals 

and other agencies to promote adult safeguarding.  

 

The Named GP – Safeguarding Adults provides expert knowledge and 

advice to GPs, health professionals and other agencies to promote adult 

safeguarding. 

     

All Staff 

All staff have a duty to familiarise themselves with this policy and will 

receive safeguarding training appropriate to their role in accordance with 

the CCG training strategy.   
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1.5.2 As a commissioning organisation, North Tyneside Clinical Commissioning 

Group will work with partner agencies to develop quality systems, promote 

safeguarding practice across the health economy and effectively monitor 

performance of providers in relation to safeguarding adults.  The 

commissioning organisation has a responsibility to ensure those providers 

who are required to comply with statutory responsibilities in relation to 

safeguarding do so, and that those who fall outside this category take 

account of this guidance as far as possible. 

 

1.6 Glossary 

 

Local Safeguarding Adult Board (LSAB) 

National Institute for Health and Clinical Effectiveness (NICE)  

Emergency Duty Team (EDT) 

 

1.7 Related Documents 

 

 Other documents linked to this policy include the following multi-agency 

policies and procedures: 

 

 Northumberland Safeguarding Adults Board 
 www.northumberland.gov.uk/safe 
 

  North Tyneside Safeguarding Adults Board 
 http://www.northtyneside.gov.uk/browse.shtml?p_subjectCategory=421 
 

  Newcastle Safeguarding Adults Board 
 https://www.newcastle.gov.uk/care-and-wellbeing/adult-social-

 care/newcastle-safeguarding-adults-board 
 

1.8 Equality Analysis 

 

http://www.northumberland.gov.uk/safe
https://www.newcastle.gov.uk/care-and-wellbeing/adult-social-care/newcastle-safeguarding-adults-board
https://www.newcastle.gov.uk/care-and-wellbeing/adult-social-care/newcastle-safeguarding-adults-board
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1.8.1 The North Tyneside CCG is committed to providing services that meet the 

equality and diversity needs of staff and service users within the framework 

of the Equality Act (2010) and to tackling all types of discrimination where 

they arise. Current equality and diversity legislation includes disability, 

gender, age, race, sexual orientation and religion. It is the responsibility of 

managers and staff to ensure that they act on this policy in a manner that 

meets the needs of people from these groups. It is always best to check 

with individual staff/service users what their needs are, but needs may 

include providing information in an accessible format, considering mobility 

and communication issues, being aware of sensitive and cultural issues. 

 

1.8.2 This policy has been equality analysed, recommendations from the 

assessment have been incorporated into the document and have been 

considered by the approving committee. A copy of the equality analysis is 

in Section 9. 

 

Section 2: Safeguarding Adults  

 

2.1 Scope of Policy/Procedure 

 

2.1.1 All employees including those on temporary or honorary contracts, agency 

staff and trainees must follow the process set out in this document. 

 

2.1.2 Independent Contractors such as GPs and Dentists are responsible for the 

development and management of their own policy and for ensuring 

compliance with relevant legislation and best practice guidelines.  The CCG 

will provide such advice and support as required. 

 

2.1.3 The services that are commissioned by North Tyneside Clinical 

Commissioning Group are expected to have policies that reflect compliance 

with national legislation and local context of this policy.  Example : 



 

 Safeguarding Adults Commissioning Policy Page 9 
Version 1 

 The Newcastle Upon Tyne Hospitals NHS Foundation Trust 

  Northumbria Healthcare NHS Foundation Trust 

  North East Ambulance Service NHS Foundation Trust 

 Northumberland, Tyne & Wear NHS Foundation Trust 

 Commissioned Voluntary Services      

 Statutory Primary Care Organisations 

 Nursing Home Providers 

 Other Qualified Providers 

GP practices are also expected to have internal policies, procedures and 

training available to their staff. 

 

2.1.4 In the past, adults at risk or victims of abuse have received significantly less 

attention than children.  There has been no one piece of legislation that 

covers adults who are at risk, procedures being driven by a range of 

statutes and policies.  Elderly people with mental health problems and 

those with learning disabilities are particularly vulnerable and at risk of 

abuse.  It is therefore crucial that agencies work together to provide 

specialist services and non-specialist services to ensure that they are 

inclusive of older people and those with mental health problems and 

learning disabilities.  Whilst local authorities have statutory and 

discretionary powers towards people with learning disabilities under the 

current legislation, it is essential that effective partnership working between 

agencies is at the forefront of all services commissioned and provided in 

order to ensure safeguarding is at the core of all service delivery and 

development. 

 

2.1.5 Whilst there are not the same statutory requirements in relation to adults 

who are at risk, as a matter of good practice organisations should take 

account of national guidance and follow it as far as possible.  Where private 

or voluntary organisations are commissioned to provide services to adults, 

they should as a matter of good practice follow national guidance and 
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although it is not a statutory requirement, they would need to be able to 

justify non-compliance.  However, as a minimum they should; 

 

 Have safe recruitment and vetting systems in place 

 Be aware of and have access to Local Safeguarding Adult Board 

(LSAB) Policies and Procedures and know who to contact if they have 

concerns. 

 Ensure staff have access to appropriate training and supervision. 

 

2.2  Recognition of Adult Abuse 

 

2.2.1  The government defines people who are at risk of adult abuse as 

 ‘vulnerable adults’.  The definition of a vulnerable adult was made in the 

 guidance called ‘No Secrets’ published in March 2000 by the Department 

 of Health and the Home Office.  The Safeguarding Adults Boards policies 

 are based on the recent Association of Directors of Adult Social Services 

 (ADASS) advice (2011) which says that a ‘vulnerable adult’ is a person 

 over the age of eighteen with social care needs who is or may be at risk of 

 significant harm.  Vulnerable adults may be; people with mental health 

 problems, people with dementia, people with terminal illnesses, people 

 who are dependent on others to maintain the quality of their lives.  This 

 policy can also cover carers and family members who provide unpaid care 

 to ‘vulnerable adults’. 

 

2.2.2  Adult abuse may take the form of a single act or repeated actions and it 

 may be physical, verbal or psychological, it may be an act of deliberate 

 neglect or an omission to act, or it may occur when a vulnerable person is 

 persuaded to enter into a financial or sexual transaction to which he or she 

 has not consented, or cannot consent.  When responding to abuse, health 

 professionals must consider the level of abuse, the nature and extent of 

 the abuse and the impact on the individual and the risk of repeated or more 
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 serious acts occurring, and the capacity of the individual to protect 

 themselves.  There should always be a response by professionals to even 

 minor abuse or poor practice.  The response should be in proportion to the 

 circumstances.  

 

2.3 Standards 

 

2.3.1 Policy Standards 

 

  Minimum Standards 

  The provider will ensure that it has up to date organisational 

safeguarding adult’s policies and procedures that reflect and adhere to 

the Local Safeguarding Adults Board (LSAB) policies. 

  The provider will ensure that organisational safeguarding policies and 

 procedures give clear guidance on how to recognise and refer adult 

safeguarding concerns and ensure that all staff have access to the 

guidance and know how to use it. 

  The provider will ensure that all policies and procedures are consistent 

with and referenced to safeguarding legislation, national policy/ 

guidance and local multiagency safeguarding policies and procedures. 

 The providers will ensure that all policies and procedures are consistent 

 with legislation/ guidance in relation to mental capacity and consent, 

and that staff practice in accordance with these policies. 

 The providers of care homes and hospitals will maintain an up to date 

policy and procedure covering the Deprivation of Liberty Safeguards, 

and will ensure that staff practice in accordance with legislation. 

 It is good practice to have a domestic abuse in the workplace policy in 

place. 

 Providers will be compliant with Prevent (2011) and Channel Guidance 

(2012). 
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Additional standards for NHS Trusts 

 The provider will identify a named health or social care professional with 

lead responsibility for ensuring the effective implementation of the 

Deprivation of Liberty safeguards within the organisation. 

 

2.3.2 Governance Standards for Commissioned Services 

 

Minimum Standards 

 The provider will identify a person(s) with lead responsibility for 

safeguarding adults and include compliance with MAPPA, MARAC and 

Prevent Strategy, June 2011. Channel Guidance, October 2012.   

 The provider will 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 

a management report. 

 The provider must ensure that there is a system for identifying, 

analysing and referring any complaints which raise safeguarding 

concerns, including potential neglect. 

 Providers of hospitals and care homes will ensure that there are 

effective systems for recording and monitoring Deprivation of Liberty 

applications. 

 Providers and contractors have a duty to comply with and implement the 

Vetting and Barring Scheme (2009). 

 

Additional standards for NHS Trusts – Commissioned Services 

 The provider will identify a Governing Body level Executive Director with 

lead responsibility for safeguarding adults and children. 

 The provider will identify a Named Nurse and a Named Doctor as per 

the Working Together guidance.   
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 The provider will review the effectiveness of its organisational 

safeguarding  arrangements at least annually and provide assurance 

through an annual safeguarding report to their board covering adults. 

 The provider must have in place robust audit programmes to assure 

itself that safeguarding systems and processes are working effectively. 

 The provider will consider the organisational implications of any Serious 

Case Review(s) and will devise an action plan to ensure that any 

learning is implemented across the organisation. 

 The provider will ensure that there is an effective system for identifying 

and recording safeguarding concerns, patterns and trends through its 

governance arrangements including; risk management systems, patient 

safety systems, complaints, PALS and human resource functions, and 

that these are referred appropriately according to multiagency 

safeguarding  procedures. 

 The provider should identify and analyse the number of complaints and 

PALS contacts that include concerns of abuse or neglect and include 

this information in their annual safeguarding or complaints report to their 

Governing Body. 

 The provider will report adults safeguarding incidents via the Serious 

Incident process as per the NHS England Serious Incident Framework 

(2013) guidance.  

 

2.3.3 Multi-agency working and responding to concerns standards 

 

Minimum Standards 

 The provider will ensure that any allegation, complaint or concern about 

abuse from any source is managed effectively and referred according to 

the local multiagency safeguarding procedures. 

 The provider will ensure that all pressure ulcers of grade 3 or 4 will be 

referred to specialist tissue viability practitioners for assessment in 

accordance with National Pressure Ulcer Prevention and Management 
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good practice.  Where the assessment concludes abuse or neglect may 

be a contributory cause, a multi-agency safeguarding referral must be 

made. 

 The provider will report any grade 3 or 4 pressure ulcer via the SI 

guidance.  

 The provider will ensure that all allegations against members of staff 

(including staff on fixed-term contracts, temporary staff, locums, agency 

staff, volunteers, students and trainees) are referred according to local 

multiagency safeguarding procedures to (i) Local Authority Designated 

Officer. 

 The provider will ensure effective contribution to safeguarding case 

conferences/ protection meetings through attendance by appropriate 

and informed representatives/ practitioners and submission of reports. 

 

Additional standards for NHS Trusts 

 The provider will ensure senior representation on the Local 

Safeguarding Adults Board and contribution to their sub groups. 

 

2.4 Confidentiality 

 

2.4.1   Information Sharing: Guidance for Practitioners and Managers 2008 

 (DfE) states: “Effective information sharing underpins integrated 

 working and is the vital element of both early intervention and 

 safeguarding.” 

 

2.4.2 The overriding principle in adult protection work is to protect the 

 adult and secure the best possible outcome for him or her.   

 

2.4.3  Health professionals have a legal and ethical duty to maintain 

 confidentiality and should not disclose information without consent unless 

 disclosure can be justified in the public interest. In deciding, therefore, 
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when to share confidential  information with colleagues, the health 

professional has to determine first of all whether the disclosure of that 

information is justified, bearing in mind his or her common law and ethical 

duties. If a professional decides to break confidentiality, and share 

information the reasons for doing so should be clearly recorded in the 

notes. Advice is always available from Named and Designated 

professionals and the organisation’s Caldicott Guardian. 

 

2.4.4   The General Medical Council (GMC) has statutory powers, which include 

 the provision of advice for the medical profession on standards of 

 professional conduct and on medical ethics including professional 

 confidence. Further guidance about sharing information can be obtained 

 through the GMC Publication “Confidentiality: Protection and Providing 

 Information” September 2000. Paragraphs 36-39 are of particular 

 relevance as is the, 0 to 18 Guidance for all Doctors: General Medical 

 Council (2007.) 

 

2.4.5 Given the principle that the best interests of the victim  should always 

prevail  then it follows that the advice given by the GMC will apply in a 

case where a patient is the abuser and the GMC advice will guide a 

doctor’s decision on whether to disclose confidential information relating to 

abuse and neglect, both to medical colleagues and staff of the statutory 

agencies. 

 

2.4.6  Nursing staff have similar responsibilities and should consult the Nursing 

 and Midwifery Council (NMC) guidelines on confidentiality. Other 

 professions allied to medicine should consult guidelines produced by their 

 own professional organisations. Copies of the relevant information can be 

 obtained from the organisations web sites or from the professional 

 organisations directly. 
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2.5 Training 

 

2.5.1 Minimum Standards 

 The provider will ensure that all staff and volunteers undertake 

 safeguarding training appropriate to their role and level of responsibility 

and that this will be identified in an organisational training needs 

analysis and training plan. All adult safeguarding training will be based 

on the Nationally agreed competencies developed by Bournemouth 

University 

 The Provider will ensure that all Staff, contractors and volunteers 

undertake safeguarding awareness training on induction, including 

information about how to report concerns within the service or directly 

into the multiagency procedures. 

 The provider will ensure that all staff that provide care or treatment 

undertakes safeguarding training in how to recognise and respond to 

abuse (How to make an alert) at least every 3 years. 

 The provider will ensure that all staff and volunteers undertake Mental 

Capacity Act / Consent training, including the Deprivation of Liberty 

Safeguards appropriate to their role and level of responsibility and that 

this will be identified in an organisational training needs analysis and 

training plan.  This will be at the point of induction and on an on-going 

basis.  

 The CCG employed staff will be expected to complete their 

safeguarding training as per Appendix 1. 

 The provider will be compliant with Prevent (2011) and Channel 

Guidance (2012)  

 
Additional standards for NHS Trusts 

 

 The provider will undertake regular training needs analysis to determine 

which groups of staff require further safeguarding adults training in 

accordance with the pending Care Act 2015 
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 The provider will ensure that its contribution to the provision of 

multiagency training is proportionate to its multiagency training 

requirement. 

 

Section 3: Document Consultation, Approval & Ratification 

Process 

 

3.1 Document Consultation 

 

3.1.1 This document has been produced by the Executive Nurse and Adult 

Safeguarding Lead on behalf of North Tyneside CCG.  In preparing the 

document for official ratification the stakeholders listed on the front sheet 

were consulted upon and their comments added to the document as 

appropriate. 

 

3.2 Document Approval and Ratification 

 

3.2.1 The North Tyneside CCG Governing Body is the committee with authority 

for the approval and ratification of this document.  The Quality and Safety 

committee has 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 formal approval and ratification by the 

Governing body.  In considering the document for approval the committee 

also took into account the results and recommendations of the Equality 

Analysis. 

 

3.3 Document Development 
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3.3.1 The Quality and Safety Committee and nominated author are responsible 

for the development, review, implementation, performance management 

and distribution of this Policy.  

 

3.4 Version Control and Review Section  

 

3.4.1  Version control of this document is the responsibility of the Executive Nurse 

who must ensure that timely reviews are completed.  

 

3.4.2 This Policy document will be reviewed at least every three years by the 

Quality and Safety Committee or as and when significant changes make 

earlier review necessary. 

 

Section 4: Distribution 

 

4.1 Distribution 

 

4.1.1 This policy is available for all staff to access via the Infonet/extranet and as 

hard copy.   

 

5 Monitoring Compliance 

 

5.1.1  Provider’s performance in relation to safeguarding will be managed 

 primarily through the existing contract monitoring arrangements.  

 

5.1.2 North Tyneside Clinical Commissioning Group may require providers to 

 produce additional information regarding their safeguarding work, in order 

 to monitor compliance with their policy.  
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5.1.3 In addition to the standards required by this policy, legislation, national 

 guidance or other stakeholders, North Tyneside Clinical Commissioning 

 Group may also use local quality and incentive schemes to identify 

 additional safeguarding standards or related targets for providers. 

 

5.1.4  North Tyneside Clinical Commissioning Group may receive and use 

 information from other agencies and organisations where this is relevant to 

 the performance management of the provider in relation to safeguarding 

  Newcastle Safeguarding Adults Board 

  North Tyneside Safeguarding Adults Board 

  Northumberland Safeguarding Adults Board 

 Care Quality Commission 

 Adult/Community Services Providers 

 NHS Providers and Contractors 

 Police 

 

5.1.5 North Tyneside Clinical Commissioning Group will consider safeguarding 

update reports at the North Tyneside Clinical Commissioning Group      

Governing Body. 
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Prevent Strategy 2013 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prev
ent-strategy-review.pdf  
  
Multi-Agency Public Protection Arrangements (MAPPA) which sets out how partners 
should manage those being released from custody who pose a serious risk of harm to 
others https://www.gov.uk/government/publications/multi-agency-public-protection-
arrangements-mappa--2 
 
 
 Building Partnerships, Staying Safe which explains the health sector’s contribution to the 
Government’s Prevent strategy 
 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGui
dance/DH_131929  
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Section 7: Information 
 
7.1 Information 
   
Workshop to Raise Awareness of Prevent (WRAP). The workshop is designed for all front 
line staff and can be rolled out across all sectors. More information can be found by e-
mailing 
WRAP@homeoffice.x.gsi.gov.uk. 
 
Information Sharing – Guidance for Practitioners  
http://www.education.gov.uk/publications/standard/Integratedworking/Page1/DCSF-
00807-2008 
  
Public Sector Data Sharing Guidance on the Law.  
http://www.dca.gov.uk/foi/sharing/toolkit/lawguide.pdf 
Information Commissioners Office Guidance on Interpretation of the DPA 

 
http://www.ico.gov.uk/for_organisations/data_protection/the_guide.aspx 

 
Confidentiality code of Practice link: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGui
dance/DH_4069253 

 
Caldicott Guardian Manual: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGui
dance/DH_114509 
 

Key FOI Police Contacts: 
ACPO TAM Prevent Delivery Unit  
prevent@acpo.pnn.police.uk  
020 7084 871 
 
ACPO FOI Central Referral Unit 
acpo.advice@foi.pnn.police.uk 
0844 8929 010 

 
Northumberland Safeguarding Adults Board 
www.northumberland.gov.uk/safe 
 
North Tyneside Safeguarding Adults Board 
www.northtyneside.gov.uk/browse 
 
Newcastle Safeguarding Adults Board 
https://www.newcastle.gov.uk/care-and-wellbeing/adult-social-care/newcastle-
safeguarding-adults-board 

 

mailto:WRAP@homeoffice.x.gsi.gov.uk
http://www.education.gov.uk/publications/standard/Integratedworking/Page1/DCSF-00807-2008
http://www.education.gov.uk/publications/standard/Integratedworking/Page1/DCSF-00807-2008
http://www.ico.gov.uk/for_organisations/data_protection/the_guide.aspx
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4069253
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4069253
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_114509
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_114509
http://www.northumberland.gov.uk/safe
http://www.northtyneside.gov.uk/browse
https://www.newcastle.gov.uk/care-and-wellbeing/adult-social-care/newcastle-safeguarding-adults-board
https://www.newcastle.gov.uk/care-and-wellbeing/adult-social-care/newcastle-safeguarding-adults-board
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Section 8: Contacts  

 
8.1 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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:lesley.young-murphy@nhs.net
mailto:teresa.davis3@nhs.net
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Section 9: Equality Analysis 
 

9.1 Equality Analysis Screening Template  
 
Equality Analysis Screening Template 

 

Title of Policy: 
CCG CO16 Safeguarding Adults Commissioning 
Policy 

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

This policy sets out how as commissioning 
organisations the CCG will fulfil their statutory 
duties and responsibilities effectively both within 
their own organisations and across their local 
health economies via their commissioning 
arrangements.  

 
The CCG will ensure that they have in place robust 
structures, systems, standards and an assurance 
framework which enable compliance with legal and 
local governance arrangements. 
 

Directorate Lead: 
 

Is this a new or existing 
policy? 

New 

 

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

Age Neutral – this policy applies to all adults  

Disability Neutral 

Gender Reassignment Neutral 

Marriage And Civil 
Partnership 

Neutral 

Pregnancy And Maternity Neutral 

Race Neutral 

Religion Or Belief  Neutral 

Sex Neutral 

Sexual Orientation  Neutral 

Carers Neutral 

 

Screening Completed 
By 

Job Title and 
Directorate 

Organisation Date 
completed 



 

 Safeguarding Adults Commissioning Policy Page 24 
Version 1 

Shelagh Cockburn Quality and Patient 
Safety Officer 

North Tyneside 
CCG 

29 May 2014 

 

Director’s Name  Director’s Signature Organisation Date 

Lesley Young-Murphy 
 

 North Tyneside 
CCG 

4 June 2014 

 



Appendix 1 
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Training Requirements for North Tyneside Clinical Commissioning Group Staff 
 
 

Title 
 
NHS Staff 

Status Method of 
Training 

Period 

Level 1 
Foundation – 
Safeguarding 
Adults 
Awareness 
Raising 

All NHS staff  Mandatory e-learning or 
face to face 
provided by 
local authority  

Every 3 years 

Level 2 (SAM 
1) – 
Intermediate  
Safeguarding 
Adults 
Awareness 
Raising 

 CHC team  

 Medicines 
management 
team  

 Adult 
Safeguarding 
Lead 

 Clinical Quality 
assessor 

 Patient Safety 
Quality 
Advisor(s) 
 

Mandatory 2 day course  Once Only 

Advanced 
safeguarding 
training – risk 
assessment, 
chairing, 
investigations, 

Adult Safeguarding 
Lead  

 

 In accordance 
with 
commissioned 
training 
providers 
availability  

Once only 



Appendix 2 
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Safeguarding Adults Training Needs Analysis for North Tyneside Clinical Commissioning Group Staff 
 

Staff Group Standard Training Level Frequency Delivery 

All non-clinical staff CCG Safeguarding  
Policy – National 
Safeguarding Adults 
Competencies 

Staff Group A  
3 yearly  

CCG induction 
E-Learning via SAB 

Board Members CCG Safeguarding  
Policy - National 
Safeguarding Adults 
Competencies 

 
Staff Group B 

 
3 yearly 

Bespoke single agency training 
E-Learning via SAB in addition if 
necessary 

 

 
Practice clinical staff –  
GPs / nurses 

CCG Safeguarding  
           Policy - National 

Safeguarding Adults 
Competencies 

 
Staff Group A/B –  
Bespoke basic  
awareness training  

 
3 yearly 

Basic awareness training  
or 

E-learning via SAB 
Further training for practice leads 

Practice non clinical staff CCG Safeguarding  
           Policy - National 

Safeguarding Adults 
Competencies 

Staff Group A 3 yearly Basic awareness training  
or 

E-learning via SAB 

Nurses employed  
Within CCG 

CCG Safeguarding  
           Policy - National 

Safeguarding Adults 
Competencies 

According to role – 
Staff Group B 
minimum. 

3 yearly  Basic awareness training  
or 

E-learning via SAB 

GP lead for Safeguarding 
Adults and nurses with 
substantial responsibility for 
safeguarding adults 
(dependent on role) 

CCG Safeguarding  
           Policy - National 

Safeguarding Adults 
Competencies 
 

Staff Group D Annual E-Learning  
SAT / MAT 
Conferences / Courses 
Reflective Supervision  
Peer Review 
Leadership Programme 
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