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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 28 April 2015, 10.15 - 12:00, at Hedley Court 
 
Members of the public are invited to meet members of the governing body informally prior to 
the meeting, from 10 – 10.15am.  
 

Agenda 
 

Item 
No Item Lead Time 

1 Welcome Dr J Matthews 

10:15 
Verbal 

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 
24 March 2015  Dr J Matthews 

10.20 
Enclosures 

6  Matters arising from the previous meeting held on 
24 March 2015 Dr J Matthews 

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

8 Quality Items 10.40 

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

8.2 Integrated Quality and Performance Report Dr L Young Murphy/ 
Rob Robertson Enclosures 

8.3 Performance Targets  - 2015/16  Rob Robertson  Verbal 

9 Finance and Contracting  10.50 

9.1 Financial Position Report - 2014/15  Rob Robertson    Verbal 

9.2 CCG Finance Recovery Plan Robert Wiggins Verbal 

10 Public and Patient Involvement 11.10 

10.1 Report from the Patient Forum Dr L Young-Murphy Verbal  
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11 Strategic Items 11.15 

11.1 CCG corporate objectives 2015/16 M Cushlow  Enclosure 

11.2 Developing the North Tyneside Health and Social 
Care Integration Programme M Cushlow Enclosure 

11.3 Better Care Fund: progress report  P Clow Verbal 

12 Commissioning 11.30 

12.1 North Tyneside Primary Care Committee report P Clow Verbal 

13 Governance and Assurance 11.35 

13.1 Continuing Healthcare – Commissioning of Care: 
Policy for approval Dr L Young-Murphy Enclosure 

13.2 CCG CO14 Risk Management Policy: for 
approval P Fox Enclosure 

13.3 Risk Assurance Framework: update  P Fox Enclosure 

13.4 CCG Governance structures P Fox Enclosure  

13.5 Governing Body calendar and cycle of business 
2015/16  P Fox Enclosure 

13.6 
Preparation and submission of 2014/15 annual 
report, annual governance statement and annual 
accounts: progress report  

P Fox Verbal  

14 Items for information  11.55 

14.1 Crisis Care Concordat  Enclosure 

14.2 The Care Act: briefing note    Enclosure  

15 Date of next meeting  

 
Tuesday 23 June 2015, 10.15am  
This meeting will be preceded by the CCG Annual Public Meeting at 9.30am 
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North Tyneside CCG Governing Body   

 
Minutes of the Governing Body meeting held on 24 March 2015, at Hedley Court,    
10.15am – 12.00noon.    
 
Present:   
Dr John Matthews Clinical Chair (Chair) 
Mary Coyle Deputy Lay Chair 
Maurya Cushlow Chief Officer 
Eleanor Hayward Lay Member 
Rob Robertson Interim Chief Finance Officer 
David Willis Lay Member 
Dr Martin Wright Medical Director 
Dr Lesley Young-Murphy Director of Transformation and Executive Nurse  
 
In Attendance: 

  

Phil Clow 
Robert Wiggins 
Wendy Burke 

Director of Commissioning Development  
Director of CCG Turnaround  
Acting Director of Public Health, North Tyneside Council 

Pauline Fox Head of Governance 
 
Apologies for Absence:  Received from Kyee Han.   
 
NTGB/15/021 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 meet members of the Governing Body prior to the 
meeting had been helpful. Bob Wiggins, Director of CCG Turnaround and 
Wendy Burke Acting Director of Public Health were welcomed to the meeting.  

  
NTGB/15/022 Confirmation of Quoracy (Agenda Item 3) 

It was confirmed that the meeting was quorate. 
  
NTGB/15/023 
 

Declarations of Interest (Agenda Item 4) 
It was noted that declarations of interest were recorded in the register of 
interests, on the public website.  
 
Dr Matthews and Dr Wight declared an interest in agenda item 11.1, co-
commissioning of primary care services. It was agreed that their roles as 
providers of primary care was not material to the report and discussion at this 
meeting but that it was important to note that the changing role of the CCG in 
respect of co-commissioning primary care would bring inevitable conflicts of 
interest.   
 
There were no other additional declarations to make for this meeting.  
    

NTGB/15/024 Minutes of the Previous Meeting held on 27 January 2015 (Agenda Item 
5) 
The minutes of the meeting held on 27 January 2015 were considered. Mr 
Willis advised that the minute reference NTGB/15/009 relating to the financial 
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position required amendment, specifically paragraph 7 of this minute at the 
foot of page 5. He asked for the paragraph to be amended to read:  
 
‘Mr Willis asked for greater clarification on the overall risk. He commented 
that, since September, the risks to achieving financial balance had been 
carefully explained and discussed. Reports had indicated that, despite the 
difficulties, the CCG reported break-even despite the pressures and overall 
risks and that this had wider approval. He asked what level of confidence 
there was in the current information that underlies the predicted year end 
position of £6 million deficit and could it deteriorate. Mr Robertson explained 
…’ 
 
It was agreed that Mrs Fox would amend the record accordingly. With that 
amendment the minutes were accepted as a true record of the meeting.  

  
NTGB/15/025 Matters Arising from the Previous Meeting held on 27 January 2015 

(Agenda Item 6) 
Dr Matthews referred to the action log that had been circulated with the 
agenda. Actions 2 – 6 inclusive were all complete, as indicated on the log.  
 
Action 1: an update on the Health and Wellbeing Board (HWB) peer review. 
Ms Burke advised that the papers in full were part of the HWB public papers, 
as referenced in the action log. She summarised the feedback, highlighting 
issues to celebrate and lessons and challenges.  
 
It was agreed that all actions noted had now been completed.  

  
NTGB/15/026 Report from the Chair and Chief Officer (Agenda Item 7) 

Dr Matthews, Clinical Chair, referred to the positive outcome of the Health 
and Wellbeing Board Peer Review, commenting on the positive reference to 
the CCG as ‘system leader’ and supporting Ms Burke’s comments that the 
HWB would have a strengthened role going forward.  
 
Dr Matthews drew attention to the imminent opening of the Northumbria 
Specialist Emergency Care Hospital and the tremendous amount of work 
system-wide associated with it. Finally, Dr Matthews mentioned the 
forthcoming national election and the associated period of purdah.  
 
Ms Cushlow, Chief Officer, reported on some significant changes in senior 
staffing. Tim Rideout had been appointed as the Director of the NHS England 
Sub Regional Team. Marietta Evans had left her post at North Tyneside 
Council and on behalf of the CCG Ms Cushlow thanked Marietta for her work 
and welcomed Wendy Burke as Acting Director of Public Health. Within the 
CCG, Dr Caroline Sprake had decided to stand down from her role as Clinical 
Director from 1 April 2015, and Ms Cushlow wanted to take the opportunity to 
thank Dr Sprake for all her work at the CCG. Finally, Ms Cushlow explained 
that Sheila Moore, Children and Young People Safeguarding Designated 
Nurse was retiring from her post at the CCG after more than 40 years’ service 
as a nurse in the NHS including 25 years working in North Tyneside. The 
tremendous contribution that Sheila had made to child protection, North 
Tyneside and the CCG was warmly acknowledged.  
 
Ms Cushlow echoed the comments of the Chair, that a significant amount of 
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joint work was underway in respect of the opening of the new hospital in 
June. Communications with patients, the public, referrers and staff were 
crucial to ensure safe transfer of services. Mr Willis commented that some of 
the communication leaflets over emphasised the role of A&E at a time when 
a reduced reliance on A&E was needed. Dr Wright acknowledged the need to 
work with partners and the public on achieving behaviour change.  
 
Ms Cushlow reported that North Tyneside and Northumberland CCGs had 
requested the Northern Clinical Senate to provide formal advice on paediatric 
care pathways associated with the opening of the Northumbria Specialist 
Emergency Care Hospital. The Senate report, ‘Paediatric Model of Care in 
Northumbria Specialist Emergency Care Hospital’ had been prepared and 
considered as part of local planning and implementation. It was understood 
that the report would be published on the Senate website.  

  
 
NTGB/15/027 
 
 
 
 
 
 
 
 
 
 
 
 

Quality items:  
Quality and Safety Committee report (Agenda Item 8.1) 
Dr Young Murphy gave an update on the key issues discussed at the Quality 
and Safety Committee meeting in January, February and March 2015, 
referring to the report circulated with the agenda. She highlighted the 
assurance from the main local providers in respect of the recommendations 
of the Savile report, as indicated in the update, and drew the attention of 
members to the compliment received by the CHC restitution team.  
 
Dr Young Murphy advised that Jan Hemmingway had been appointed as 
Designated Nurse (Safeguarding Children and Young People) and that there 
had been a handover period between her and the retiring post holder.  
 
Finally, Dr Young Murphy referred to the on-going work to support people 
with learning disabilities and the system changes that arose from the 
Winterbourne report. It was noted that the Governing Body had received 
formal updates on this at previous meetings.  
 
Dr Wright reported on the continued work of the Quality Review Groups and 
work to improve quality in primary care. Recent confusion over incident 
reporting had been quickly addressed and it had been confirmed that the 
SIRMS system should be used for incident reporting in primary care. Dr 
Wright reported that Northumbria Healthcare NHS FT continue to develop 
their systems to collect the required information for the ‘Friends and Family 
test’ in A&E.  
 
The Governing Body noted the report. 

 
NTGB/15/028 

 
Integrated Quality and Performance report (Agenda Item 8.2) 
Mr Robertson presented this report, highlighting some key issues.  
 
In respect of the NHS Constitution, CCG performance remained strong, 
Newcastle Hospitals NHS FT missed the non-admitted referral to treatment 
standard in December 2014, due to clearing the backlog of restorative dental 
patients. Both the local acute Foundation Trusts missed the A&E 95% 
standard in January 2015, due to winter pressures. Performance at North 
East Ambulance Service NHS FT (NEAS) continued to be under pressure, 
but had improved for North Tyneside. 
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In terms of the NHS Outcomes Framework, Mr Robertson reported that 9 
indicators were currently performing above their thresholds and were rated as 
green, 17 indicators were showing under performance and were rated as 
amber and one indicator was rated as red. The January year to date data 
showed that the CCG had now breached the year end C-diff trajectory with 
66 cases against a trajectory of 52. Dr Young Murphy reported that this had 
been discussed at length at the Quality and Safety Committee and she noted 
that the changed base-line for 2015/16.  
 
Mr Robertson drew the attention of members to the changes made to the 
format of the integrated quality and performance report in-year, noting that 
the MAR data had previously been included but, following discussion, had 
been dropped from the report earlier in the year. Members confirmed that 
they felt the reports were now clearer.  
 
The Governing Body noted the challenging position and received the report.  

 
 
NTGB/15/029 

 
Finance and contracting 
2014/15 Financial position (Agenda Item 9.1) 
Mr Robertson reported the CCG’s financial position, referring to the report 
circulated with the agenda. As he had explained at the January meeting, all 
CCGs were expected to have a firm view of their predicted financial out-turn 
position at the end of month 10 (January). The report circulated with the 
agenda was based on the month 10 figures. Mr Robertson advised that 
month 11 figures had been finalised after the report had been prepared so he 
would also ensure members were given the most up to date information as 
he presented the report.  
 
Referring to the report, Mr Robertson indicated at at the end of month 10 the 
CCG was forecasting a year–end deficit position deficit of £6.2 million. He 
advised that this had now been revised to £6.4 million. He acknowledged that 
this was a significant change from the position reported to the Governing 
Body in January and he noted that all Governing Body members had been 
kept informed of the changes, including detailed discussion at the at the 
February Governing Body development session. Further, the CCG had 
formally communicated in mid-March with stakeholders and through the 
media the forecast financial deficit of £6.4 million.  
 
Mr Robertson confirmed that the CCG was now in formal ‘turnaround’ with all 
areas of activity under close scrutiny.  
 
Mr Robertson summarised the main areas of overspend as acute contract 
overspend, prescribing, continuing health care and under achievement of 
QIPP. He confirmed that the CCG is underspent on the running costs budget, 
that progress continued to be made in dealing with CHC restitution claims 
and that the CCG was meeting its requirements under the better payment 
practice code.  
 
Mr Willis asked for greater clarification of the reference to benefits arising for 
CHC processes, as per paragraph 3.1 in the report. Mr Robertson advised 
that these benefits would be realised in 2015/16.  Dr Young Murphy 
elaborated. Significant management action had resulted in lower CHC costs, 
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but the budget remained under pressure, due both to costs accrued from last 
year and because the population was ageing and had increasing care needs. 
The joint work with the local authority to manage contract costs was an 
example of tackling cost pressures and improving quality and choice of care. 
Mr Robertson explained that the 2015/16 budget had been modelled on this 
basis.  
 
Dr Wright commented on the on-going pressures on the prescribing budget, 
the opportunities for efficiencies and the need to be realistic in budget setting. 
 
Mr Robertson explained that the finance report included more details than 
usual on the cost trends by main provider. Governing Body members 
confirmed that this detail was helpful and should continue.  
 
Ms Coyle asked about the reference to ambulatory care in appendix 1 of the 
report. Mr Robertson explained that at Northumbria Healthcare NHS FT 
ambulatory care patients were counted as out-patients because they are not 
admitted. When it became clear that the majority of hospitals did count 
ambulatory care as inpatient activity and Northumbria Healthcare NHS FT 
had subsequently amended their coding and reporting. As indicated in the 
report, the CCG was currently analysing the data and would present the 
findings to the Governing Body.  
 
Action 1: The findings of the CCG analysis of the ambulatory care data to be 
presented to a future meeting of the Governing Body.  
 
The Governing Body noted the challenging position and received the report. 

 
NTGB/15/030 

 
CCG finance recovery plan: update (Agenda Item 9.2) 

 Mr Robertson gave a verbal update on CCG finance recovery plan.  
 
The forecast end of year deficit of £6.4 million arose from an underlying 
deficit position of £13.1 million. Once issues such as tariff changes, 
demographic changes, the better care fund and non-recurrent pressures 
were modelled, the position would deteriorate to a £22million shortfall. The 
CCG therefore faced a significant financial recovery challenge over the next 2 
– 3 years to turn this position round and achieve recurrent break even. For 
2015/16 a minimum savings target of £9million was required. He confirmed 
that PWC were supporting the CCG to prepare an outline finance recovery 
plan for submission to NHS England by the end of March 2015.  
 
Mr Wiggins continued. He confirmed than since he came into post as Director 
of CCG Turnaround on 9 March he had experienced real commitment across 
the CCG to tackle the financial position. He explained that the commitment 
needed to extend to all partners to work together on initiatives that would 
improve health outcomes, tackle waste, tackle inefficiency and withstand 
adverse events. He explained that his experience of financial turnaround 
showed that the collaborative approach was always more successful. Ms 
Cushlow echoed that the CCG needed the full support of partners and that 
effort continued to be made to ensure this was in place.  
 
Mr Wiggins explained that a large part of the PWC work was benchmarking 
to identify areas to target. He stressed the importance of aiming higher than 
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the required £9million to accommodate hold-ups and other obstacles along 
the way. He stressed the importance of developing robust plans and then 
supporting their delivery.  
 
Ms Cushlow and Dr Wright commented on the workshop held on 18 March to 
draw together clinical leadership and involvement in financial recovery. The 
importance of local benchmarking was noted and the work of member 
practices and localities was emphasised. Dr Wright reminded Governing 
Body members of the challenges of addressing quality improvement and 
service inefficiencies across whole pathways.  
 
Ms Cushlow advised that the CCG financial recovery plan, once approved, 
would be a public document.  
 
Mr Robertson left the meeting (11.15am)  
 

NTGB/15/031 Public and Patient involvement 
Report of the Patient Forum (Agenda Item 10.1) 
Dr Young Murphy and Mrs Hayward gave a verbal report on the recent 
meeting of the Patient Forum and the work of the forum sub groups. It was 
noted that the number of GP practices represented at the forum was 
increasing and Michele Spencer of the Community Health Forum was warmly 
thanked for her role in nurturing and supporting the forum. Mrs Hayward 
commented that the links members provide between the CCG and the 
practices are invaluable.  
 
It was reported that in addition to the scheduled programme of work, the 
forum has also dealt with some reactive issues, for example inviting the 
pharmacy advisor to attend their meeting to explain the answers to queries 
patients had raised about unexplained changes in tablets. Dr Young Murphy 
commented on the work of the forum to reach out and hear from people 
otherwise disaffected and difficult to reach.  
 
Mrs Hayward reported that the next meeting of the forum would provide the 
opportunity to review the work of the forum over the last 12 months and to 
plan ahead for the next 12 months.  
 
Dr Matthews thanked Mrs Hayward and Dr Young Murphy for this report. The 
Governing Body noted the work of the Patient Forum and the sub groups.  

  
 
NTGB/15/032 

Strategic items  
Co-commissioning of primary care services (Agenda Item 11.1) 
It was noted that Dr Matthews and Dr Wight had declared an interest in 
agenda item 11.1, co-commissioning of primary care services. It was 
confirmed that their roles as providers of primary care was not material to the 
discussion at this meeting. 
 
Mr Clow gave an update on the co-commissioning of primary care services, 
referring to the report circulated with the agenda. The CCG’s application for 
joint commissioning with NHS England (level 2) has been formally approved 
and would take effect from 1 April 2015. This was noted. Under this joint 
arrangement the responsibility and the budget for commissioning primary 
care medical services would remain with NHS England, but the decision 
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making would be joint with the CCG, in a formal committee that would meet 
in public.  
 
Ms Burke commented that this was a very helpful step forward in joining up 
local decision making and suggested that it would undoubtedly assist with 
joint health and local authority work, for example on the impact of the local 
plan.  She commented that the Local Authority held contracts with all North 
Tyneside GP practices and that this initiative may present opportunities for a 
more integrated approach.  
 
Ms Cushlow noted that the draft terms of reference for the North Tyneside 
Primary Care Committee, presented here for approval, included reference to 
the CCG delegating some of its commissioning functions to the joint 
committee. Mr Clow commented that this would be something for the future. 
Mr Willis highlighted the importance of getting the optimum value out of the 
new arrangements for service planning and delivery.  
 
Dr Wright commented on the need for support to realise the ambition of this 
initiative. Mr Clow advised that James Martin had been appointed as 
Performance and Primary Care Manager, and he would support the CCG on 
this.  
 
The Governing Body considered and approved the Terms of Reference for 
the North Tyneside Primary Care Committee. The final changes to the CCG 
constitution were noted and members were advised that the revised CCG 
constitution would be posted on the CCG website, once the approval of NHS 
England has been received.  

 
The Governing Body requested that the arrangement for and opportunities 
presented by co-commissioning primary care service be the subject of a 
Governing Body development session.  
 
Action 2: The arrangements for and opportunities presented by co-
commissioning primary care service to be the subject of a future Governing 
Body development session. 
 

NTGB/15/033 
 
 
 
 

Better Care Fund: update (Agenda Item 11.3) 
Mr Clow gave an update on the better care fund, referring to the report 
circulated with the agenda.  
 
In the June 2013 Spending Round, the Government had announced a 
national £3.8  billion pooled budget for health and social care services, 
intended to provide the opportunity to transform local services so that people 
are provided with better integrated care and support. With the exception of a 
new allocation of £135m (nationally) to support the introduction of the Care 
Act, the funding was not new money into the health and social care system 
and CCGs were expected to find funds from core CCG allocations. The key 
aim of the BCF plan was to reduce non-elective admissions by 3.5%.  
 
Mr Clow reported that a Section 75 agreement was being developed which 
sets out the arrangements for the CCG and the Council working together to 
manage the fund. 
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Ms Coyle asked which body was accountable for the Better Care Fund and 
what sanctions would be applied. Mr Clow explained that this would be set 
out in the Section 75 agreement and advised that BCF funding would be 
under close scrutiny as part of CCG financial recovery.  
 
Dr Matthews asked if the planned 3.5% reduction in non-elective admissions 
was reflected in the relevant 2015/16 contracts. Mr Clow advised that the 
NHS FTs had agreed the BCF plan in December 2014 but that contracts for 
2015/16 were not yet finalised. Mr Willis asked if the savings associated with 
the 3.5% reduction was over and above the £9m QIPP challenge and Mr 
Clow confirmed that it was.  
 
The Governing Body noted the report and the challenges of the better care 
fund.  

  
NTGB/15/034 
 
 
 
 

2015/16 Operational Plan: update (Agenda Item 11.2) 
Mr Clow gave a presentation to update the Governing Body on progress with 
developing the 2015/16 operational plan. He emphasised that the plan would 
normally be finalised by this time of year but it remained in preparation as it 
had to be firmly linked to the financial recovery plan.  
 
He reiterated the vision and values of the CCG, the good progress made 
against the NHS constitution measures in 2014/15 and the priorities and 
initiatives for 2015/16. The final plan would need to be submitted to NHS 
England and would be a public document.  
 
It was noted that the Clinical Executive would oversee the completion of this 
work for submission as required, ensuring the operational plan and the 
finance recovery plan were synchronised.  

  
 
NTGB/15/035 

Governance and assurance  
Complaints policy – revised policy for approval  (Agenda Item 12.1) 
Dr Young Murphy advised member about the review of the CCG complaints 
policy and sought approval for the revised version.   
 
It was noted that the complaints policy had originally been approved in 
February 2013. It had now been reviewed and updated to include reference 
to the relevant national report (including the Clywd Hart report) and to reflect 
revised processes in the CCG and North of England Commissioning Support 
(NECS) who to act on behalf of the CCG. There are no other significant 
changes.  
 
The revised policy had been considered by the CCG Quality and Safety 
Committee at its meeting on 17 February 2015 and the committee had 
agreed to recommend the policy to the Governing Body for approval.  
 
The Governing Body approved the policy. The approved policy will be posted 
on the CCG website.  
 

NTGB/15/036 Establishment of the CCG Finance Committee (Agenda item 12.2) 
Mrs Fox gave an update on the CCG finance committee and sought approval 
for the terms of reference, referring to the report circulated with the agenda.  
 



NHS UNCLASSIFIED 

Page 9 of 9 

As reported at the Governing Body in January 2015, a formal North Tyneside 
CCG Finance Committee has been established, as a committee of the 
Governing Body. It is chaired by Mrs Hayward, CCG lay member.  This 
committee’s role is to scrutinise the CCG’s detailed financial plans and hold 
CCG officers to account for delivery, giving further assurance to the CCG 
Governing Body.   The CCG Finance Committee began to meet formally in 
January 2015.  
 
Mrs Fox reported that the Committee terms of reference had been drafted, 
considered by the committee and were now presented to the Governing Body 
for consideration and approval.  
 
The Governing Body noted the update and approved the Finance Committee 
Terms of Reference.  

  
NTGB/15/037 CCG Risk Assurance Framework (Agenda Item 12.3) 

Mrs Fox presented this report, which had been circulated with the agenda.  
The Governing Body had last reviewed the Risk Assurance Framework in 
January 2015 and had asked for a review of all risks to achieving objective 5, 
‘deliver financial balance’.  
 
It was noted that this is a dynamic document, subject to monthly review by 
the lead directors. The revised section 5 had been reviewed by the Audit 
committee at its meeting on 20 March 2015 and had asked for further work to 
be done. The Governing Body concurred with this view and Mrs Fox was 
asked to liaise with the lead directors accordingly.  

  
Action 3: the lead directors and Mrs Fox to thoroughly review all the risks to 
the achievement of objective 5 – to deliver financial balance - and update the 
risk assurance framework accordingly.    
 

NTGB/15/038 Arrangements for the approval of the CCG 2014/15 annual report and 
annual accounts (Agenda Item 12.4) 
Mrs Fox presented this report, which had been circulated with the agenda.  
The report set out what would be required for the CCG Annual Report and 
Annual Accounts and outlined the process to be followed within NHS North 
Tyneside CCG. The Council of Practices would be asked to delegate 
responsibility for the approval of the annual report and annual accounts to the 
CCG Governing Body, advised by the Audit Committee.  
 
The Governing Body noted the proposed arrangement and their role in it, as 
set out in the report.   

  
NTGB/15/039 Items for Information (Agenda Item 13) 

There were no items for information.  
  
NTGB/15/040 Date of the next meeting 

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 28 April, 10:15am.  The meeting closed at 12 noon.   
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North Tyneside Governing Body (Public)  

 

Date Minute Action 
No. Action Resp. 

Officer Target Date Status as at 21 April 2015 

 
24 March 

2015 

NTGB/15/029 
 1 

The findings of the CCG analysis of the 
ambulatory care data to be presented to 
a future meeting of the Governing Body 

Mr 
Robertson  June 2015 In progress  

24 March 
2015 

 

NTGB/15/031 
 2 

The arrangements for and opportunities 
presented by co-commissioning primary 
care service to be the subject of a future 
Governing Body development session. 
 

Mr Clow 
To be planned into 
the development 
programme 

On planner: complete  
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Report to:  Governing Body 
Date:  28 April 2015 Agenda item:  8.1 
Title of report:  Quality and Safety Committee report  
Sponsor:  Martin Wright, Medical Director &  
                  Lesley Young Murphy, Executive Nurse 
Author:     Sharon Haggerty, Head of Quality & Patient Safety 
 
Purpose of the report and action required:  
 
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 in March 
and April 2015.  The Governing Body is asked to note the content of this report. 
 
Executive summary:   
 
This report provides the Governing Body with a briefing of the risks and assurances 
brought to the attention of the Quality and Safety Committee in March 2015.   
Agenda items at the March 2015 meeting of the Quality and Safety Committee 
included: 
 
• Safeguarding – Children and Young People 
• Safeguarding Adults 
• Integrated Governance Update Report 
• Primary Care Medical Service Assurance Process 
• Clostridium difficile (C.Diff) infection rates 
 
At the meeting in April 2015 the committee conducted a self-assessment, including 
reviewing the workings of the committee and the terms of reference. 
 
 
Recommendation 
The Governing Body is requested to note the content of this report. 
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Report to:  Governing Body  
Date:  28 April 2015 Agenda item:  8.1 
Title of report:  Quality and Safety Committee report 
Sponsor:  Martin Wright, Medical Director &  
                  Lesley Young Murphy, Executive Nurse 
Author:     Sharon Haggerty, Head of Quality & Patient Safety  
Purpose of the report and action required:  
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 in March and April 2015.  The Governing Body is asked to 
note the content of this report. 
 
 
 
1. Introduction 
 The Quality and Safety Committee is established as a sub-committee of the 

CCG Governing Body, in accordance with the 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 March and April 2015.   

 
2. Agenda Items 

Standing agenda items include:  
 Safeguarding – Children and Young People 
 Safeguarding Adults 
 Integrated Governance Update Report 

 
Agenda items at the March 2015 meeting included: 

 Primary Care Medical Service Assurance Process 
 Clostridium difficile (C.Diff) infection rates 

 
The April 2015 Quality and Safety Committee was dedicated to a review of the 
committees terms of reference (ToR) and consideration of the self-assessment 
that members had undertaken in March 2015.  A paper describing the changes 
to the ToR to include a review of membership and some changes to roles and 
responsibilities, will be presented to the Governing Body in due course  

 
3. Key points from the meetings 
3.1 Safeguarding Children & Young People 

Audit Report 
In March 2015 the committee was presented a Serious Case Review (SCR) on child 
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sexual exploitation (published by Oxfordshire Safeguarding Children Board).  The 
CCGs Designated Nurse Safeguarding Children advised that a review of the report 
had been helpful for organisations to understand the issues around the sexual 
exploitation of children.    Dr Young-Murphy advised that safeguarding was a standing 
agenda item for all Quality Review Groups (QRG), which provides dialogue and 
assurance on the robustness of the systems in place in commissioned services. 
 

3.2    Safeguarding Adults Report 
The report presented at the March 2015 meeting provided an update on the 
current standards of care being delivered in Nursing Homes across North 
Tyneside.  The committee was informed that the joint CCG and Local Authority 
review of North Tyneside Nursing homes were now complete and a report will 
be presented in due course.   

 
Dr Young-Murphy advised that from 1 April 2015, changes within the Care Act 
will result in Safeguarding Adults being protected in statute giving them parity 
with the Safeguarding Children agenda.    

 
The committee discussed the need for clear processes to guide the 
management of vulnerable adults and there was agreement that the process 
should resemble that already in place for safeguarding children.  Dr Young-
Murphy advised that safeguarding adults was more complex when the adult in 
question was assessed as lacking capacity.   
 

3.3 Integrated Governance Update Report 
The integrated governance report was presented at the March 2015 meeting 
with an abridged update from the QRGs being presented at the April 2015 
meeting.  The March 2015 meeting report included information regarding 
serious incidents, incident reporting in Primary Care, the friends and family test, 
healthcare acquired infection (HCAI) trajectories and freedom of information 
(FOI) requests.  The committee were advised that there had been only one 
QRG in February 2015, which related to Northumberland, Tyne and Wear NHS 
Foundation Trust (NTW). 

 
The numbers of Serious Incidents (SI) reported by providers had increased in 
February 2015 which had resulted in the reporting rates being equal to those of 
2013/14.   The increase in the number of SIs reported was discussed.  The 
committee requested that some analysis of the numbers be conducted by the 
Trust to be presented at a future QRG.  
 
The committee were informed that the numbers of incidents reported in North 
Tyneside CCG member practices was on an upward trajectory.  The committee 
were happy to hear this as national guidance considers high reporters of 
incidents to better understand issues regarding patient safety. 
 
The committee were updated on the most recent figures for HCAIs, and agreed 
that further investigation into a specific case of Methicillin-resistant 
Staphylococcus aureus (MRSA) should be undertaken.   
 
The committee received the most recent information regarding the acute Trusts 
response rates and scores for the Friends and Family Test, and were informed 
that the organisation had received 19 FOI requests.  The key themes for FOI 
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included; prescribing, procurement and requests for contact details of 
personnel within the CCG. 
 

3.4   Primary Medical Assurance Process 
The committee was presented with a report which detailed the process used by 
NHS England for the assurance of the quality of North Tyneside CCG member 
practices.  The committee discussed the role of the CCG in the process and the 
impact this may have on the relationship between the CCG and member 
practices.  Dr Wright raised some concerns regarding the capacity of the 
organisation to manage this role effectively. The committee agreed that main 
focus of involvement from the CCG would be to influence the improvement of 
services to patients. 

 
3.5    Healthcare Associated Infections (HCAI) Colostrum Difficile (C.Diff) 

Information regarding the current status in the CCGs HCAI trajectories was 
received by the committee.  The committee were informed that there had been 
a significant reduction in the number of cases of C.Diff reported in North 
Tyneside since October 2014.   
 
The committee were informed that assistance had been requested from NHS 
England and a meeting had been arranged to discuss initiatives which may be 
employed to reduce the number of community acquired infections. 

 
4 Recommendations  

  The Governing Body is requested to note the content of this report. 
  
5 Governance and Compliance   
 

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 
 
√ 

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:  April 2015 
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Report to:  Governing body 
Date:  28 April 2015 Agenda item:  8.2 

Title of report:  Integrated Quality and Performance Report  
Sponsor:  Rob Robertson, Interim Chief Finance Officer &  
                  Lesley Young Murphy, Executive Nurse  
Author:     James Martin, Commissioning & Performance Manager 
Purpose of the report and action required: To report progress against the CCG quality 
and performance measures. Members are asked to note the 2014/15 performance 
measures and the current progress. 
Executive summary: This report integrates 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. The 
performance to note identified in this report is: 
 

 
NHS Constitution –  

→ In January Newcastle hospitals missed the referral to treatment standard for non-
admitted patients. This was due to clearing a backlog of restorative dental 
patients.  

→ Both Trusts missed the A&E 95% standard in February due to winter pressures 
leading to capacity problems.  

→ NEAS performance has improved to above the 75% 8 minute response time 
standard in North Tyneside. 

 
NHS Outcomes Framework: 

→ 8 indicators are currently performing above their thresholds and are rated as 
green. 

→ 18 indicators are showing under performance and are rated as amber. 
→ 1 indicator is rated as red. The February year to date data is showing that the 

CCG is has breached the year end C-diff trajectory with 69 cases against a 
trajectory of 52. This is due to a large increase in non-acute (community) cases in 
2014/15. 

 
NHS Quality Premium – NHS England rules for the payment of the Quality Premium 
include that a CCG will not qualify for payment if they incur an unplanned deficit in 
2014/15. This unfortunately means that North Tyneside no longer qualifies for a payment. 
Of the measures in the Quality Premium 3 out of 6 measures are currently off target.  
There has been encouraging recent improvement in both the dementia and reporting of 
medication incidents measures with latter being achieved for the year.  
 
Other Quality Measures - The NHS Quality Dashboard shows concerns relating to 
Northumbria Healthcare NHS Foundation Trust who are a national outlier for HSMR. 
Reviews into deaths continue within the Trusts including a focus on Sepsis. 
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Section        Indicators Page 
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• Referral to access treatment times 
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• A&E waits 
• Cancer waits 
• Red category ambulance response times 
• Mixed sex accommodation 
• Cancelled operations 
• Care programme approach 

4-5 

CCG Health Outcomes 

• Preventing people from dying prematurely 
• Enhancing quality of life for people with LTC 
• Helping people to recover from episodes of ill health 
• Ensuring people have a positive experience of care 
• Ensuring a safe environment 

6 – 11 

Quality Premium 

• National measures 
• Local measure 
• Pre-conditions  
• NHS constitution measures 

12 – 13 

Other Quality Measures • Quality Dashboard 14-15 

 
This quality and performance report is based upon data available up to 25th March 2015. 
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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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Issues to note constitution indicators: 
 
Referral to treatment – Following the completion of the national initiative to reduce long waiters performance is now back above 
the national standards for admitted treatments, non-admitted treatments, and patients waiting to be treated (incomplete pathways) 
for both the CCG and Northumbria FT.  Newcastle FT was below the 95% non-admitted standard in January due to continuing to 
clear long waiters in restorative dentistry. NHS England and the Trust have an agreed action plan to increase capacity and treat 
these patients. This aims to have cleared the dental backlog by the end of March 2015.       
 
A&E – Both Northumbria FT and Newcastle FT failed to meet the 95% four hour A&E standard in February. This is as a result of 
significant winter pressures experienced by both Trusts in month. There was significant investment into winter resilience scheme by 
the CCG to help prevent this drop in performance and these will need to be reviewed to understand which made an impact. 
Northumbria FT have improved in recent weeks and are now back above the standard. Newcastle FT are still struggling with 
capacity issues due to increased acuity of patients leading to longer length of stay, increased activity through A&E and increased 
numbers of borders. The Trust has an action plan in place to increase bed capacity and remove bottlenecks in patient admission 
and discharge.  
 
Cancer – The main Two week wait, 31 day, and 62 day cancer standard were again met by both providers and North Tyneside 
CCG in January. The CCG missed ‘The percentage of patients receiving subsequent treatment for cancer within 31-days – 
Radiotherapy’  standard and Northumbria FT missed ‘The percentage of patients treated within 62-days of urgent referral 
from an NHS Cancer Screening Service’ standard in January. Both were missed by only 1-2 patients and reassuringly both are 
being achieved at aggregate for 2014/15 by both organisations. 
     
Cancelled operations – In quarter 3 there were two operations cancelled for non-clinical reasons at Newcastle FT that weren’t 
rescheduled with the required 28 day timeframe. One was due to a lack of ITU beds following an unprecedented level of demand, 
with the second due to scheduling difficulties as the operation required both a surgeon and radiologist. These are both considered 
one off occurrences by the Trust.    
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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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Issues to note CCG Health Outcome indicators: 
 
There are 27 indicators relating to health outcomes. The CCG currently has 8 indicators with a green rating, 18 indicators with an amber rating, 
and 1 indicator with a red rating. 
 
Improving Access to Psychological Therapies (IAPT) – Current performance shows that as at the end of January 2015 the CCG has an 
expected IAPT end of year access rate of 14.1%, which remains below the year end trajectory of 15.5%. January performance saw a big 
increase in access which would be the equivalent of an annual rate of 18%. This improvement in performance suggests the target could be met 
for Q4.  
Actions in place to improve the access rates include: 

• Big White Wall is now available to appropriate patients in North Tyneside, offering access to a Support Network and Live Therapy where 
appropriate. The service is facilitated 24hrs per day and works to full governance, CQC and NHS security requirements. 

• Counselling treatment can now, where appropriate, be included onto IAPTUS. The Trust has decided to employ an administrator to do 
this rather than fund individual counsellors IAPTUS licences which is a better us of resource and time. Counselling figures are included 
from January 2015. 

• The Trust attended a region-wide workshop provided by NHS England IAPT Team to clarify issues around data recording. As a result of 
this it’s become clear that additional patients meet the criteria for inclusion in the access performance that aren’t currently being 
counted.   

• The process for self-referrals into the service will be developed and operationalised in such a way as to prevent the service being 
swamped. 

• The Trust is identifying opportunities to further improve the quality and efficiency of the service.  
 
 

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 in January 2014 stands at  
36.8%. This is being picked up through contracting routes as an area to target to improve as a priority, and there is an agreed recovery plan. 
This includes the Trust investigating current discharge data, DNA and non-engagement rates, and individual team recovery rates.   
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 Safe Environment - Healthcare Associated Infection (C.Difficile) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  

North Tyneside CCG has a 2014/15 target of 52 C-diff cases which is a reduction on 
2013/14 due to strong performance.  February year to date (YTD) data is showing 
that the CCG has breached its C-diff trajectory for the year with 69 cases.  
 

Northumbria FT are within their YTD trajectory. Newcastle FT are above their YTD 
trajectory with 80 cases reported at the end of February, but have successfully 
appealed against 13 of  those cases and are contractually within their  target for the 
year.   
 

A C. difficile action plan has been developed to reduce rates in North Tyneside and is 
being implemented. Additional support has also been requested from NHS England. 
 
Infection rates have dropped off significantly in the second half of the year with 22 
cases in the 5 months from October to February compared to 47 cases in the 6 
months from April to September. 
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Experience of Care – Friends and Family Test (FFT) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

→ Both providers have a response rate above the 15% threshold for Inpatients.  
→ The headline measure for the Friends and Family test has now changed from the net promoter score to the percentage of respondents that would 

recommend the service. For inpatients both Northumbria FT (96.9%) and Newcastle FT (97.9%) had percentage recommended score well above 
the England figure (94.2%) in January. Scores have remained above the England figure through the year. 

→ For A&E 92.2% of patients would recommend Newcastle FT in January, and 91.6% of patients would recommend Northumbria FT. Again both 
are well above the England figure of 88.1%. 
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Avoidable Emergency Admissions Measures 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 
 

   

 

→ At an aggregate level the CCG has had 2,630 
emergency admissions per 100,000 population in 
2014/15 year to date to Jan compared to 2,044 per 
100,000 population in the same period 2013/14. 

→ All measures have seen an increase in 2014/15 on 
2013/14 

→ Emergency admissions for acute conditions that 
should not usually require hospital admission 
makes up the vast majority of admissions with 
1,581 per 100,000. 

 
→ Emergency admission levels are still being influenced by the coding change at Northumbria FT of ambulatory care patients to an emergency admission. 
→ Analysis of these measures with ambulatory care data stripped out demonstrates that a large proportion of the increase is due to the inclusion of ambulatory care patients as 

admissions. But also suggests that there is still an underlying increase in emergency admissions for these measures at both Newcastle FT and Northumbria FT.  

→ Reducing emergency hospital admissions remains a key initiative for the CCG and there are many actions underway, to do this inclusive of the ‘proactive care patient 
programme’, ‘advanced care planning’, condition specific developments re LTCs and the investment of operational resilience funding. 

→ The Spotting the sick child work within the CCG continues with further training sessions for GP registrars and a session with OOH, NHS 111 and GP representatives, and a 
respiratory practical event planned in May for Practice nurses ,GPs, school nurses, HV and health workers(troubled families) .  
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Dementia estimated diagnosis rate  

 
 
 
→ The estimated dementia diagnosis rate at the end of February is 66.3%, against a target rate of 67%. This is an increase of 0.3% on January. 
→ It’s still unclear which population figure will be used nationally to calculate performance for this measure. Until this is clarified we will use the 

methodology using practice list size as the population. Using a resident population gives a current performance of 71.3% 
→ The GP clinical lead for dementia continues to work with practices to raise awareness of dementia and consequently continue to improve the 

early diagnosis rate. Updates for GP Practices continue to be provided via CCG Newsletter, and the CCG are working with the Memory Clinic to 
review the impact of increased dementia referrals. Developments in post diagnosis support are also being considered. 
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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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Quality Premium – Medication incident reporting in general practice 

 
 

→ Data in the attached graph is taken from the SIRMS incident reporting system.  
→ Currently Total medical incidents reported at the end of March was 78 meaning the CCG has achieved its target for the year of 58. 
→ 24 out of 29 practices have reported a medication incident. The high level of reporting seen from one practice should be seen as a 

positive and full reporting by practices is encouraged to ensure maximum benefits can be realised from the SIRMS system. 
 

 



                                                 14 

 
 

Quality Dashboard – March 2015  

 

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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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 is a national outlier for HSMR. There 
are a number of actions in place with the Trust to identify and resolve issues. These include: 

• The continued review of mortality rates with the Trust through Quality Review Group meetings. 
• Reviews undertaken by Northumbria FT into every death, and an audit of avoidable deaths using the HOGAN methodology. 
• A 30% reduction in Sepsis is planned over two years through action in relation to the Sepsis 6 bundle and NEWS, which is 

supported through the CQUIN scheme. 
 

Learning Disabilities Health Checks – The CCG met the requirement of 70% within the 2013/14 quality premium. 554 health 
checks had been completed by the end of February 2015 giving a year to date percentage of 49.5%. This number is slightly behind 
the number completed at same time last year. The majority of checks are completed Q4 as they are annually reviewed. 
 
Deaths at Home - The CCG failed to deliver 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. Data is updated 
quarterly and reported as a rolling annual figure. The latest data for 2013/14 Q3 - 2014/15 Q2 shows that 50.2% of people die in 
their usual residence in north Tyneside. 
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Report to:  Governing Body 
Date:  28 April 2015 Agenda item:  11.1 

Title of report:  CCG Corporate Objectives 2015/16 
Sponsor:  Maurya Cushlow, Chief Officer 
Author:  Pauline Fox, Head of Governance 
Purpose of the report and action required:  Governing Body members 
are asked to note and approve the proposed 2015/16 Corporate 
Objectives.   
Executive summary:   
 
The CCG has an agreed vision: 
 
‘Working together to maximise the health and wellbeing of North Tyneside 
communities by making the best use of NHS resources’ 
 
To support this, the CCG adopted five succinct corporate objectives in June 2013.  
These were reviewed in April 2014 and a slight change to objective 2 was agreed.   
 
The corporate objectives have been reviewed again and are considered to be fit for 
purpose. It is proposed that they continue unchanged.  
 
The proposed corporate objectives for 2015/16 are:    
 

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 

 
 
The corporate objectives reflect the commissioning intentions, statutory functions and 
duties of the CCG and the NHS constitution. 
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Report to:  Governing Body 
Date: 28 April 2015   Agenda item:  11.2 

Title of report Developing the North Tyneside Health and Social Care 
Integration Programme  
Sponsor:  Maurya Cushlow, Chief Officer 
Author:  Haley Hudson, North Tyneside Council  
Purpose of the report and action required:   
This report is presented to the Governing Body to report progress on the revised 
programme for Health and Social Care integration across North Tyneside. 
 
The Governing Body is asked to comment on the revised integration programme and 
specifically: 

1. Agree the vision; 
2. Agree the ambition; 
3. Note the feedback from the Integration Programme Board and next steps; and 
4. Agree the development of an Overarching Commissioning Board of the CCG 

and the LA and how this can be accommodated within the internal 
governance arrangement of the CCG. 

 
Executive summary:   
The North Tyneside Health and Social Care Integration Programme was developed 
in the early part of 2013 driven by a simple premise, that greater integration between 
local NHS and Council services was the ‘right thing’ to do for the population of North 
Tyneside.   It was acknowledged from the outset that there was no long term 
blueprint of what the integration end-point would look but that this would evolve over 
time.   
 
The Programme is overseen by a Programme Board with senior representatives 
from the three core sponsoring organisations. Wider involvement from other 
providers, organisations and North Tyneside Healthwatch takes place within each of 
the Project Boards. 
 
Following an Integration Programme Stakeholder event on 9 October 2014, the 
Programme Board has been discussing the next steps for the North Tyneside Health 
and Social Care Integration Programme (the Programme). 
 
The Programme Board is clear that: 
• much has been achieved in terms of building relationships; 
• good work has taken place but this hasn’t always translated into tangible benefits 

that our residents can yet ‘see and feel’; 
• we need a long term agreed vision with clear change plans for the next 18 to 24 

months and a way of explaining this to everyone;  
• we need an agreed set of performance measures that enable us to track 
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progress; 
• we need to focus on the ‘big’ projects that will have ‘biggest’ impact; and 
• our governance and planning structures need to reflect the ‘big’ project focus, 

accepting that much of the day job involves working together but does not need 
to be managed by an integration programme. 

 
Based on feedback from the existing Programme stakeholders, the Integration 
Programme Board developed a revised vision and ambition statement and has 
circulated this to all key stakeholders for comment. 
 
Vision 
Borough-specific, health and social care services that benefit people through 
coordinated, person-centred care and support delivered in or near to their home. 
 
Ambition 
The ambition for the refreshed Programme is to: 
• centre all care on the individual, their goals and promotion of wellbeing. 
• have shared decision-making and supported self-care as integral components in all 
• settings. 
• focus resources and attention on prevention and pro-active models of care. 
• have a strong clinically led community care infrastructure offering a comprehensive 

network of extended neighbourhood / locality and integrated care teams, delivering 
modern 

• models of integrated care at scale for enduring and complex needs. 
• deliver co-ordinated care, 7 days a week, close to home for frail elderly people and 

those with complex care needs. 
• provide care that is rated by residents as being the best in terms of quality, outcomes 

and experience. 
  
It is anticipated that the revised Programme will be delivered through four work 
streams: 
 
1. New Models of Care - establishing complex care coordination and primary care 

hubs for those with the highest level of health needs. 
2. Older People – strengthening and simplifying hospital avoidance and discharge 

support services through integrated working across the NHS, social care, 
independent and community and voluntary sectors. 

3. Prevention and Self care – investing in advice, information, and self care 
initiatives to prevent and or delay the onset of need. 

4. System resilience – a whole system overview of urgent care in line with the 
national guidance for System Resilience Groups. 

 
Feedback on the refreshed Programme has now been collated and the Integration 
Programme Board will be sending out details of this by the end of April 2015.  
 
As part of the review of the Integration Programme, it is also suggested that the CCG 
and North Tyneside Council seek to establish a senior commissioning body to oversee 
health and social care commissioning activity in the borough. This body would seek to 
ensure that all change activity is in line with agreed commissioning intentions and assure 
the whole health and care economy is viable now and in the future. 
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Report to:  Governing Body  
Date:  28 April 2015 Agenda item:  13.1 

Title of report: Continuing Health Care: commissioning of care - policy for 
approval  
Sponsor:  Lesley Young-Murphy, Executive Director of Nursing & 
Transformation 
Author:      Sharon Haggerty, Head of Quality and Patient safety 
Purpose of the report and action required:  
This policy describes the way in which NHS North Tyneside Clinical Commissioning 
Group will make provision for the care of people who have been assessed as eligible for 
fully funded NHS Continuing Healthcare.  
 
This policy is for discussion and ratification. Members are asked to endorse the policy. 
Executive summary:  
This policy has been developed to help provide a common and shared understanding of 
CCG commitments in relation to individual choice and resource allocation in respect of 
adults who are eligible for fully funded NHS Continuing Healthcare.  

The purpose of the policy is to:  
 
• Inform robust and consistent commissioning decisions for the CCG using a locally 

developed policy;  

• Ensure that there is consistency in the local area over the services that individuals 
are offered;  

• Ensure the CCG achieves value for money in its commissioning  of services for 
individuals eligible for NHS Continuing Healthcare;  

• Facilitate effective partnership working between health care providers, NHS bodies 
and the Local Authority in the area;  

• Ensure that services are commissioned based on assessed need: 

• Promote individual choice as far as reasonably possible.  
 
This policy details the legal requirements, CCG responsibilities and agreed course of 
action in commissioning care which meets the individual’s assessed needs.  
 
Whilst improving quality and consistency of care, this policy is intended to assist North 
Tyneside CCG to make decisions about clinically appropriate care provision for 
individuals in a robust way and thus improve quality and value for money.. 
 
The policy has been subject to consultation with the Local Authority and patient groups. 

 



 
 

Corporate Continuing Healthcare Policy on the 
Commissioning of Care 
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V7 22 December 2014  
 
Prepared By: Head of Quality & Patient Safety 
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1. Introduction 
1.1 This policy describes the way in which NHS North Tyneside Clinical 

Commissioning Group (CCG) will make provision for the care of people who 

have been assessed as eligible for fully funded NHS Continuing Healthcare. 

The term ‘Continuing Healthcare’ is used in this policy as an abbreviation for 

‘fully funded NHS Continuing Healthcare’. 

 

1.2 The CCG adheres to the principles set out in the NHS Constitution. CCGs 

hold the responsibility to promote a comprehensive health service on behalf of 

the Secretary of State, together with a duty to act effectively, efficiently and 

economically, to not exceed financial allocations and to enable patients to 

make choices. The CCG is required to operate in the context of these duties 

and responsibilities. 

 

1.3 Some patients who require Continuing Healthcare will receive it in a 

specialised environment. The treatment, care and equipment required to meet 

very complex, intense and unpredictable health needs often depend on highly 

trained professionals for safe delivery, management and clinical supervision. 

Specialised care, particularly for people with very complex disabilities on 

occasions may only be provided in specialist nursing home or hospital 

settings, which may be distant from the patient’s ordinary place of residence. 

Placements may be very costly.  

 

1.4 These factors mean that there is likely to be limited choice of a safe and 

affordable package of care. 

 

1.5 In the light of these constraints, North Tyneside CCG has developed and 

agreed this policy to guide decision making on the provision of Continuing 

Healthcare, in a manner that reflects the choice and preferences of individuals 

but balances the need for the CCG to commission care that is safe and 

effective and makes best use of available resources. 
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1.6 The policy sets out to ensure that decisions about the commissioning of 

continuing health care packages: 

• are robust, fair, consistent and transparent, 

• are based on the objective assessment of the patient’s clinical need, 

safety and best interests, 

• have regard to the safety and appropriateness of care packages to 

those involved in care delivery 

• involve the individual and their family or advocate  

• take into account the need for the CCG to allocate its financial 

resources in the most cost effective way, 

• support choice to the extent possible in the light of the above factors 

• are consistent with the principles and values of the NHS Constitution1  

and 

• take into account an individual’s needs for both their health and their 

wellbeing 

 

2 Status 
This policy is a corporate policy. 

 

3 Purpose  
This policy has been developed to help provide a common and shared 

understanding of CCG commitments in relation to individual choice and 

resource allocation.  

 

The purpose of the policy is to:  

 

• Inform robust and consistent commissioning decisions for the CCG 

using a locally developed policy;  

• Ensure that there is consistency in the local area over the services that 

individuals are offered;  
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• Ensure the CCG achieves value for money in its commissioning  of 

services for individuals eligible for NHS Continuing Healthcare;  

• Facilitate effective partnership working between health care providers, 

NHS bodies and the Local Authority in the area;  

• Promote individual choice as far as reasonably possible.  

 

This policy details the legal requirements, CCG responsibilities and agreed 

course of action in commissioning care which meets the individual’s assessed 

needs.  

 

Whilst improving quality and consistency of care, this policy is intended to 

assist CCGs to make decisions about clinically appropriate care provision for 

individuals in a robust way and thus improve financial management at the 

CCG. 
 

4 Definitions 
The following terms are used in this document:  

 

‘Continuing Care’ - refers to care provided over an extended period of time 

to a person aged 18 or over, to meet physical and/or mental health needs 

which have arisen as a result of disability, accident or illness.  

 

‘NHS Continuing Healthcare’ (or “CHC”)’ - refers to a package of 

continuing care that is commissioned (arranged and funded) by or on behalf 

of the NHS.  

 

‘The National Framework’ – refers to The National Framework for NHS 

Continuing Healthcare and NHS funded Nursing Care (published by the 

Department of Health 2009/Updated 2012) which provides the context for the 

commissioning of NHS Continuing Healthcare, providing clarity and 

consistency of decision making in regard to eligibility and setting out the 

systems and processes to be used by the NHS.  
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‘Eligible Individual’ - shall within this Policy refer to an individual who has 

been assessed by the commissioner in line with The National Framework to 

qualify to have their assessed continuing health care and social care needs 

met and fully funded by the NHS. 

 

‘Care package’ - A care package is a combination of services put together to 

meet a person's assessed needs as part of the care plan arising from an 

assessment or a review. 

 

 ‘Care placement’ – Care in a Nursing or residential care home, including 
 specialist care settings 

 

‘Accommodation’ 
In the context of CHC, accommodation relates to an appropriately registered 

care setting or the individual’s own home.  

 
‘Case Manager’ - Case Manager refers to the person who coordinates the 

assessment and care planning process. Case Managers are usually the 

central point of contact with the individual.  

 
‘Care Provision’- Care provision takes two main forms:  

• Care provided in an individual’s own home and referred to in this 

document as ‘home care’ or ‘domiciliary care’.  

• Care provided in an appropriately registered care setting (such as a 

nursing home, a residential home or an independent hospital) and 

referred to in this document as ‘registered care setting’ or ‘care home’.  

 
‘Individual’- In the context of this policy the individual is the patient  that has 

been assessed for and offered continuing healthcare, often referred to as the 

individual.  

 
‘Representative(s)’- Representative(s) refers to the people or person that 

liaises between individuals and the CCG. The individual receiving care may 
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elect to have representative(s) act with them or on their behalf, or there may 

be representative(s) who have a formal power of attorney where the individual 

does not have the mental capacity to make independent decisions.  

Representatives may be legal representatives, individual advocates, family, or 

other people who are interested in the individual’s wellbeing.  

Where the individual has capacity, they must give consent for any 

representative to act on their behalf.  

 
‘Local Authority’- Local Authority refers to North Tyneside Council.  

 
‘CCG’ - CCG refers to NHS North Tyneside Clinical Commissioning Group 

 

‘Provider’- Provider refers to organisations which provide NHS continuing 

healthcare on behalf of the CCG.  

 
‘Preferred providers’- These providers have been assessed and contracted 

by the CCG and Local Authority as being able to fulfil the continuing 

healthcare requirements of defined categories of individuals at an agreed 

cost. 

5 The Provision of Continuing Healthcare 

5.1 The CCG will only fund services that are identified in the care plan and for 

which it has a statutory responsibility.   

5.2 Continuing Healthcare is generally provided in a range of nursing home 

settings. These are established and managed specifically for the purpose of 

providing multi-disciplinary interventions in an environment designed to 

promote safety, dignity and choice within the constraints of the patient’s 

condition. These may include a registered nursing home or hospice. These 

settings have high levels of expertise in the successful management of 

complex or unusual physical and mental health care, and employ staff trained, 

managed and supervised in specialist interventions. They often provide care 

significantly beyond the degree of complexity which can be managed safely in 

community settings.  
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5.3 The CCG aims to offer individuals a care package? which meets the 

Individual’s assessed needs. This assessment takes into account their needs 

for both health and their general wellbeing. 

 

5.4 In assessing the quality of the service, the Case Manager will ensure that the 

placement is CQC registered and will check the status of any known 

Safeguarding Adults alerts / investigations / CQC improvement notices,/. 

 

5.5 When the Continuing Healthcare decision on eligibility is agreed, the 

continuing healthcare team will identify service providers that are capable of 

meeting the assessed needs of the individual and are in a position to provide 

a place within a reasonable period of time. 

 

5.6 The Continuing Healthcare Case Manager, in consultation with the current 

responsible clinical team and the patient / family, will choose the placement 

based on: - 

a) Ability of placement to meet the patient’s assessed needs 

b) Personal Choice 

c) Quality standards 

d) Cost.  

 

5.7 The CCG will require written confirmation that the service provider is able to 

meet the patient's assessed needs. 

 

5.8 The National Framework for Continuing Healthcare (revised 2012) and 

Practice Guidance (2010) sets out that CHC clients (included those funded in 

Nursing Homes on Funded Nursing Care - FNC) should be reviewed at 3 

months and annually thereafter or more frequently if indicated. All funded 

clients are listed for review and this review will pick up not only commissioning 

and eligibility issues but any concerns relating to Safeguarding Adults, as 

appropriate. 
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5.9 Where the individual declines all of the preferred providers proposed by the 

CCG, the individual can suggest a different provider provided that provider 

satisfies the following criteria: 

 

5.9.1 The individual’s preferred care setting is considered by the CCG to be 

suitable in relation to the individual’s needs as assessed by the CCG; 

5.9.2 The cost of making arrangements for the individual at their preferred 

care setting would not require the CCG to pay more than they would 

have for the original offered placement 

5.9.3 The individual’s preferred care setting is readily available;  

5.9.4 The preferred care setting is able to provide the required care to the 

individual subject to the CCG’s usual terms and conditions..  

 

5.10 Disagreement between the CCG and patient regarding the assessment 

process will be processed via the local appeals process.  

 

5.11 This is the most effective, fair and sustainable use of finite resources, as set 

out in the principles and values of the NHS Constitution. CCGs hold the 

responsibility to promote a comprehensive health service on behalf of the 

Secretary of State and to not exceed its financial allocations. North Tyneside 

CCG is expected to take account of patient choice, but must do so in the 

context of those two responsibilities. This is further underpinned in the 

National Framework for NHS Continuing Healthcare and NHS-funded Nursing 

Care - November 2012 (Revised), in which it is directed that “in some 

situations, a model of support preferred by the individual will be more 

expensive than other options. CCGs can take comparative costs and value for 

money into account when determining the model of support to be provided.” 

5.12 Where an individual is determined to be eligible for Continuing Healthcare 

whilst in acute NHS care or in a placement funded by the NHS, the individual 

or family must seek prior approval from the CCG for any change in the care 

package location unless they intend to pay for the full package of care 

privately. In the event that the proposed new placement is not one of the 
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packages offered by the CCG, the CCG will consider the proposed placement 

in accordance with this policy. 

  

6 Personal Health Budgets 
6.1 From October 2014, individuals who are eligible for NHS Continuing 

Healthcare have the right to ask for a personal health budget 

 

6.2 Personal health budgets will be calculated on the basis of what the CCG 

would usually pay to commission the package.  This money will then be 

offered to the patient  

 

6.2 A personal health budget is an amount of money to support a person’s 

identified health and wellbeing needs, planned and agreed between the 

person and their local NHS team. 

 

6.3 CCGs are encouraged to use personal health budgets where appropriate. A 

personal health budget helps people to get the services they need to achieve 

their health outcomes, by letting them take control over how money is spent 

on their care/support as is appropriate for them. It does not necessarily mean 

giving them the money itself. Personal health budgets could work in a number 

of ways, including: 

 

• a notional budget held by the CCG commissioner 

• a budget managed on the individual’s behalf by a third party, and 

• a cash payment to the individual (a ‘healthcare direct payment’). 

 

6.4  A wide variety of resources are available via the personal health budgets 

learning network website at www.dhcarenetworks.org.uk/PHBLN/ 

  This includes a range of resources to support personalised 

commissioning generally beyond personal health budgets. 

 

6.5 Materials developed for LA social care personalisation and individual budgets 

 include many principles which are also relevant to health services. These can 

http://www.dhcarenetworks.org.uk/PHBLN/
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be accessed through the above website. CCGs and LAs are encouraged to 

work closely together with regard to the personalisation of care and support in 

order to share expertise and develop arrangements that provide for smooth 

 transfers of care where necessary. 

 

6.5  The CCG has a separate policy on Personal Health Budgets which addresses 

 how to apply, the decision making process and how Personal Health Budgets 

 are managed. 

 

7 Capacity to Make the Decision 
7.1 The Mental Capacity Act 2005 (MCA) provides a statutory framework to 

empower and protect vulnerable people who are unable to make their own 

decisions. The MCA's starting point is the assumption that adults have 

capacity to make decisions for themselves, unless it is shown that they do not.  

 

The MCA clarifies the rights and duties of the workers and carers, including 

how to act and make decisions on behalf of adults who may lack the mental 

capacity to make decisions. It aims to ensure that people are given the 

opportunity to participate in decisions about their care and treatment to the 

best of their capacity. It covers all aspects of health and social care. People 

should be given all appropriate help and support to enable them to make a 

decision.  

 

People eligible for NHS Continuing Healthcare should be referred to the 

Independent Mental Capacity Act Advocate service when: 

 

• A decision is being made about serious medical treatment, or a long 

term change in accommodation and 

• The person lacks capacity to make that decision and 

• They do not have friends or family with whom the decision maker feels 

is appropriate to consult with about the decision. 
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7.2  Where a personal welfare deputy has been appointed by the Court of 

Protection under the Mental Capacity Act, or a Lasting Power of Attorney with 

powers extending to healthcare decisions has been appointed, then the CCG 

will consult with that person and obtain a decision from the appointed person 

on the preferred care option. 

 

7.3 Deprivation of Liberty Safeguards 

 The CCG is committed to the least restrictive principles in accordance with the 

Mental Capacity Act (MCA) 2005 when making arrangements for a person’s 

care and support.  

 

Case managers are expected to minimise planned restrictions and restraints 

and consider only those which are appropriate and therefore necessary 

components of the care to be provided. 

The MCA provides legal protection for acts of restraint only if the act is 

necessary to prevent harm to the person, a proportionate response to the 

likelihood of the person suffering harm and the seriousness of that harm, and 

in the person’s best interests. 

If the degree and intensity of the planned restraints necessary to protect the 

person from harm are significant, they may amount to a Deprivation of Liberty 

(DoL). The Supreme Court (2014) has clarified that there is a Deprivation of 

Liberty for the purposes of Article 5 of the European Convention on Human 

rights in the following circumstances: 

• The person is under continuous supervision and control and is not free 

to leave and the person lacks capacity to consent to those 

arrangements. 

 

 The CCG will ensure that its cases managers or those acting on its behalf: 

• Are familiar with the MCA 2005. 
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 The CCG expects its case managers or those acting on its behalf, to work 

cooperatively and collaboratively with: 

• Hospitals and registered care homes (the managing authorities) to 

identify potential Deprivation of Liberty cases and take appropriate 

action. 

 

• The responsible local authority (the supervisory body) or Court of 

Protection when an assessment and decision is required regarding a 

Deprivation of Liberty authorisation. 

 
• The person; the persons Relevant Persons Representative (RPR) [if 

appointed]; Independent Mental Capacity Advocate (IMCA) [if 

appointed]; other family members [as circumstances require]; Deputy 

[appointed by the Court of Protection]; Donee [appointed under a 

relevant Lasting Power of Attorney]; Best Interests assessor and 

Medical assessor [undertaking a DoLs assessment], as appropriate, to 

promote the best interests of the person to protect them from harm 

within a lawful framework. 

 

8 Top Up 
8.1 The CCG is only obliged to fund services that meet the assessed needs and 

reasonable requirements of an individual. A patient has the right to decline 

NHS services and make their own private arrangements. 

 

8.2  Where an individual is eligible for Continuing Healthcare, the CCG fully funds  

the services that it is required to commission. . In the context of care homes 

placements this will be limited to the cost of providing accommodation, care 

and support necessary to meet the assessed needs of the patient. For ‘care at 

home’ packages this will be the cost of providing the services to meet the 

assessed needs of the individual.. 

 

8.3  Where an individual wishes to augment any NHS funded care package to 

meet their personal preferences, they are at liberty to do so. However, this is 
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provided that it does not constitute a subsidy to the core package of care 

identified by the Case Manager. The CCG is responsible for the core package 

and must not allow the individual to contribute to it. An example of an 

acceptable augmentation would be a larger room in a care home. 

 

8.4  Joint funding arrangements (between NHS & client \ family) are not lawful and 

any additional private care must be delivered separately from NHS care. The 

invoices for any extra services must be dealt with directly by the individual and 

show the service/item that the payment relates to so that it can be clearly 

seen that payment is not subsidising the CCG's core package. 

 

8.5  As a general rule individuals can purchase services or equipment 

where these are optional, non-essential items which an individual has chosen 

(but was not obliged) to receive and are not items which are necessary to 

meet the individual's assessed needs, for example private hairdressing.  

 

9 Review of Continuing Healthcare  
9.1  The CCG routinely reviews care packages. All reviews will comply with this 

policy. 

 

9.2  All individuals will have their care reviewed within the first three months of its 

start. Subsequent to any review, including this first, all patients must be 

reviewed at least once every twelve months thereafter or sooner if their care 

needs indicate that this is necessary. 

 

9.3  Individuals with palliative care needs will have their care reviewed more 

frequently in response to their condition. 

 

9.4  The review may result in either an increase or a decrease in support offered 

and will be based on the assessed need of the individual at that time. Reviews 

will include input from the individual, their family and in the case of those who 

lack capacity, their advocate also. 
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9.5 Should individuals/families disagree with the outcome of any review, an 

appeal may be submitted in line with the NHS Continuing Healthcare Local 

Appeals Process.   All requests for appeals must be made in writing within 6 

months of the patient/representative receiving a written decision from the 

CCG 

 

9.6 Where the individual is in receipt of a home support package and the 

assessment determines the need for a higher level of support, the criteria set 

out in Section 11, below, will apply. This may result in care being offered from 

a nursing home, hospital or hospice, whichever best meets the criteria overall. 

 

9.7 Decisions on proposed changes of placement on financial grounds only shall 

be made at Executive Director level. 

 

9.8 The individual’s condition may have improved or stabilised to such an extent 

that they no longer meet the criteria for NHS fully funded Continuing 

Healthcare. Consequently, the individual may be referred to the Local 

Authority who will assess their needs against the Fair Access to Care criteria. 

This may mean that the individual will be charged for all or part of their 

ongoing care. Transition to Local Authority care will be managed by 

agreement between the respective authorities. 

 

10 Continuing Healthcare in a Care Home Placement 
 
10.1 CCG contracted providers  

To assist the CCG in achieving consistent, equitable care, the CCG will 

endeavour to offer and place individuals with contracted providers.  

Contracted providers are: 

a) Registered with the Care Quality Commission (or any successor) as 

providing the appropriate form of care to meet the individual’s needs;  

and 
b)  Open to admission.  
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c)  Contracted by the CCG to provide nursing care at the standard rate.  

or  

d)  Contracted by the CCG to provide care at an enhanced rate, where the 

CCG determines enhanced care is required.  

 

10.2 Where a contracted provider is not available to meet the individual’s 

reasonable requirements, the CCG may make a specific arrangement  and 

place the individual with another care provider who meets the individual’s 

assessed needs. Where such an arrangement has been agreed, the CCG 

reserves the right to move the individual to a suitable contracted provider 

when capacity becomes available, where this will provide a clinical advantage 

to the patient and/or is more cost effective to the CCG. This will never be 

undertaken without consultation with the individual and/or their representative, 

for example, if an individual has a specific care need which cannot be met in 

an available CCG contracted setting; the CCG will need to specifically 

commission a place for the individual, potentially through an individually 

negotiated agreement. The CCG will notify the individual and/or their 

representative(s) that they may be moved should a preferred provider 

subsequently have capacity 

10.3 Though all reasonable requests from individuals and their families will be 

considered, CCGs are not obliged to accept requests from individuals for 

specific care providers which have not been classified as contracted 

providers.  

10.4 Where the CCG deems that a provider is not providing care of an acceptable 

quality and standard, the CCG will work with the provider, in partnership with 

the Local Authority to ensure that standards improve. The CCG reserves the 

right to move the individual to an alternative provider if standards do not 

improve.  

 
10.5 An individual has the right to decline NHS funding and make private 

arrangements. For the avoidance of doubt, in the event that an individual has 
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been assessed and found to be eligible for Continuing Healthcare if they 

decline NHS funding they will no longer be able to receive funding from the 

Local Authority towards their care.  

 

10.6 Where, immediately prior to being found eligible for Continuing Healthcare, an 

individual is residing in a care home which is not one of the CCG’s contracted 

providers and that individual does not wish to move, the CCG will undertake 

an assessment of the individual to consider the clinical or psychological risk of 

a move to an alternative placement. 

 

10.7 In exceptional circumstances, including where there is a high risk in moving 

the individual, the CCG will consider whether it is appropriate to commission a 

package outside of the CCG’s commissioned providers. In this instance, the 

CCG will consider: 

 

• the clinical assessment of the individual's needs; 

• the risk of any change to the individual's health; 

• the psychological needs of the individual in determining whether the 

CCG will continue to commission care at the care home 

• the appropriateness of the package; 

• the likely length of the proposed package; 

• the Care Quality Commission's assessed standard; 

• the cost of the package; 

 

10.8 In the event that the CCG commissions care in a home that is not normally 

commissioned by the CCG, the appropriateness of the placement will be 

reviewed at the initial review and any subsequent reviews. 

 

10.9 If the individual or their family/representative indicates that they are unwilling 

to accept any of the placements/packages of care/care offers offered by the 

CCG then the CCG shall issue a final offer letter setting out the options 

available. If the CCG does not receive confirmation that the individual has 

accepted one of the placements/packages of care/care offers within 14 days, 
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then the CCG will assume that alternative arrangements are being made and 

that funding is no longer required. 

 

10.10 If after receipt of the final offer letter setting out the options available, the 

individual or their family/representative do not confirm acceptance of a 

placement/package or care but subsequently decide that they want to access 

NHS services, they remain entitled to do so and can re-enter the Continuing 

Healthcare process. 

 

10.11 If the individual or their family /representative do not accept the decision of the 

CCG regarding the placement that is offered, then they may access the 

appeals process  

 
11 Continuing Healthcare at Home 
11.1  The CCG supports the use of ‘care at home’ packages where appropriate and 

recognises the importance of patient choice. However, there may be 

situations where the CCG cannot provide the individual's choice of having a 

‘care at home’ package either because of the risks associated with the 

package or the cost.  

 

11.2 The CCG will benchmark a ‘care at home package’ at the equivalent cost of a 

placement in an establishment 

 

11.3 Should the CCG identify that assessed needs cannot be adequately and 

appropriately met, the CCG may find that ‘care at home’ is not appropriate. 

 

11.4 To determine whether  a particular service   is funded, the CCG will review 

whether that particular service is required in order to meet that individual's 

personal or health care needs. 

 

11.5  North Tyneside CCG will only consider the provision of Continuing Healthcare 

at home in the following circumstances: 
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• Care can be delivered safely to the individual and without undue risk to 

the individual, the staff or other resident members of the household. 

The safety will be determined by professional assessment of risk which 

will include the availability of equipment, the environment and 

appropriately trained carers to deliver care whenever it is required; 

 

• The acceptance by the individual, the CCG and each person involved 

in the individual's care of any risks relating to the care package. 

 

• The patient’s General Practitioner's opinion on the suitability of the 

package and confirmation that he/she agrees to provide primary 

medical support 

 

• The opinion of a secondary care, specialist clinician, will be taken into 

account 

 

• It is the individual’s informed and preferred choice. 

 

• The suitability, accessibility and availability of alternative arrangements 

 

• The extent of a patient's needs 

 

• The CCG will benchmark a ‘care at home package’ at the equivalent 

cost of a placement in an establishment  

 
• The psychological, social and physical impact on the individual 

 

• The individual's human rights and the rights of their family and/or carers 

including the right of respect for home and family life. 

 

• The willingness and ability of family members or friends to provide 

elements of care where this is a necessary / desirable part of the care 

plan and the agreement of those persons to the care plan. 
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11.6 The resilience of the package will be assessed and contingency 

arrangements will need to be put in place for each component of the package 

in case any component of the package fails. 

 

11.7 If the service user has capacity to make an informed decision and still wishes 

to be cared for at home, the following conditions apply: 

 

• A full risk assessment must be made covering all the assessed needs 

and reflecting the proposed environment in which the care is to be 

provided. 

 

• The individual agrees to receive care at home with a full understanding 

of the risks and possible consequences. 

 

• The organisation with responsibility for providing the care agrees to 

accept the risks to their staff of managing the care package. 

 

• The patient’s primary care team agrees to provide clinical supervision 

of the care package, accepting the risks, which will need to be made 

explicit on a case by case basis. 

 

• If action by family members or friends is needed to provide elements of 

care they must also agree to the care plan. 

 
 

• Actions to be taken to minimise risk will include those that must be 

taken by the individual or their family. 

 

• Any objections from other members of the household are taken into 

consideration. 
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• The ‘care at home package’ providing care is of the equivalent cost of a 

placement in an establishment unless in exceptional cases. 

 

11.8 If a service user does not have the mental capacity to make an informed 

choice and is placing themselves at risk by indicating choice of a care 

package at home, a mental capacity assessment will be undertaken. An 

independent advocate will be offered to support the user in this process, 

under the provisions of the Mental Capacity Act 2005. 

 

11.9 If the service user does not have the capacity to make an informed choice the 

CCG will deliver the safest and most cost effective care available based on an 

assessment of best interests and in conjunction with any advocate, close 

family member or other person who should be consulted under the terms of 

the Mental Capacity Act. 

 

11.10 The risk assessment must consider all risks that could potentially cause harm 

to the individual, any family and the staff. Where an identified risk to the care 

providers or the individual can be mitigated through actions by the individual 

or his/her family and/or carers, those individuals must agree to comply with 

the steps required. Where the individual requires any particular equipment 

then this must be able to be suitably accommodated within the home. 

 

11.11 The CCG is not responsible for any alterations required to a property to 

enable a home care package to be provided. For the avoidance of doubt, 

where an individual or representative has made alterations to the home but 

the CCG has declined to fund the package, the CCG will not provide any 

compensation for those alterations.  

 

12 Fast Track  
Where an individual, not previously awarded NHS Continuing Healthcare on 

the basis of need, has a rapidly deteriorating condition, which may be entering 

a terminal phase - there may be a need to expedite NHS Continuing 

Healthcare funding to enable their needs to be urgently met (e.g. to allow 
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them to go home to die or to allow appropriate end-of-life support to be put in 

place. 

 

Care provision for individuals assessed on the fast track will be subject to the 

same principles as set out in sections 5 and 10 of this policy.  

 

13 Duties and Responsibilities 
 

Council of 
Practices 

The Council of Practices has delegated responsibility to 

the Governing Body (GB) for setting the strategic 

context in which organisational process documents are 

developed, and for establishing a scheme of 

governance for the formal review and approval of such 

documents. 

Chief Officer The Chief Officer has overall responsibility for ensuring 

that the CCG has appropriate strategies, structures, 

policies and procedures in place to ensure that the 

organisation complies with all relevant national 

legislation and discharges its duties effectively. 

North of England 
Commissioning 
Support (NECS) 
Senior 
Governance 
Manager 

The NECS Senior Governance Manager 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 management system. 

NECS NECS will oversee the development and approval of 

organisational policies for the CCG in accordance with 

the Policy for the Development and Approval of 

Policies. The specific role is: 

• To advise on organisational policy management, 
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having regard to any guidance issued by The 

Department of Health, central and local 

government, and professional organisations. 

• To oversee the organisation-wide coordination, 

prioritisation and development of policy issues and 

provide assurance that there is continuing 

development of all aspects of policies. 

• To determine the appropriateness of policies in use 

or proposed for development. 

• To undertake all equality impact assessments on 

policies, and ratify new policies prior to formal 

approval by the CCG. 

• To formally approve updates to existing policies 

which have previously been approved by CCGs. 

• Where policies are updated due to changes in 

legislation, financial requirements or legal 

requirements, they will be directed to the 

appropriate CCG Committee for approval. 

• To ensure that the CCG is updated on the nature 

and titles of approved updated policies, and the 

perceived impact they will have on the 

organisation. 

• To ensure that existing policies are reviewed in a 

timely fashion by the designated author. 

All Staff CCG employees are responsible for actively co-

operating with managers in the application of this policy 

to enable the CCG to discharge its legal obligations and 

in particular; 

All staff, including temporary and agency staff, are 

responsible for: 

 

• Compliance with relevant applicable documents. 

Failure to comply may result in disciplinary action 
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being taken. 

• Co-operating with the development and 

implementation of policies 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 

bringing them to the attention of their line manager. 

• Attending training / awareness sessions when 

provided. 

 
 
14  Implementation  
14.1  This policy will be available to all staff for use in relation to Continuing 

Healthcare. 

 

14.2  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.  

 

15  Training Implications 
 It has been determined that there are no specific training requirements 

associated with this policy/procedure.   

   

 
16 Further information:  
 National Framework for NHS Continuing Healthcare and NHS-funded 

 Nursing Care November 2012 (Revised) 
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 http://northtynesideccg.nhs.uk/wp-content/uploads/2014/12/CHC-National-

 Framework.pdf 

  

 North Tyneside CCG Local Appeal Process 
 http://northtynesideccg.nhs.uk/wp-content/uploads/2014/12/NHS-

 ContinuingHealthcare-North-Tyneside-Local-Appeals-Process.pdf 

 

 

   
 Personal Health Budgets Guide - Advice, advocacy and brokerage 
 http://www.personalhealthbudgets.england.nhs.uk/_library/Resources/Person

 alhealthbudgets/Toolkit/HowPHBwork/Providinginformationandadvice/Person

 al_health_budgets_guide_Brokerage.pdf 
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Report to: Governing Body 
Date:   28 April 2015 Agenda item:  13.2 

Title of report:  CCG CO14 Risk Management Policy: for approval 
Sponsor:  Pauline Fox, Head of Governance 
Author: Shelagh Cockburn, Quality and Risk Manager 
Purpose of the report and action required:  The Governing Body is requested to 
review and approve the recently updated Risk Management Policy. 
 
Executive summary:   
 
CCG CO14 Risk Management Policy was approved by the CCG Governing Body in 
January 2014. It is subject to annual review.    
 
The review of the policy has ensured that it describes North Tyneside CCG’s 
approach to risk and the management of risk in fulfilment of its overall objective to 
commission high quality and safe services. In addition, the adoption and embedding 
of the effective risk management policy and processes will support the CCG in 
carrying out its duty to use resources effectively, efficiently and economically.  
 
The original policy was been developed in-line with recommendations from Internal 
Audit. The changes that have been made to the policy are: 
 
Section 3.7.2 – the change of the word ‘quarterly’ to ‘regularly’ i.e. now to read:  The 
Risk Register is updated on a monthly basis by the Quality and Risk Officer in 
conjunction with the Lead Director and is reviewed on a regular basis by Corporate 
Objective as delegated by the Governing Body.   
 
Section 5.3 – that the review of the policy is changed from annual to every two years 
(bi-annual) 
 
Recommendation: 
 
The Governing Body is asked to approve CCG CO14 Risk Management Policy, with 
these minor amendments.  
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Risk Management Policy 
 

 
1. Introduction 
 

North Tyneside Clinical Commissioning Group (the CCG) vision is to ‘work 
together to maximise the health and wellbeing of North Tyneside communities 
by making the best use of resources’.  As part of the vision, the CCG aims for 
better integration of services across health and social care which will be 
underpinned by more effective clinical decision making.  In order to achieve 
the vision, the CCG has a duty to limit the potential impact of any clinical and 
non-clinical risks. 
 
This policy aims to set out the CCG’s approach to risk and the management of 
risk in fulfilment of its overall objective to commission high quality and safe 
services. In addition, the adoption and embedding within the organisation of 
an effective risk management policy and processes will ensure that the 
reputation of the CCG is maintained and enhanced, and its resources are 
used effectively to reform services through innovation, large-scale prevention, 
improved quality and greater productivity. 

 
1.1 Status  

This policy is a corporate policy. 
 

1.2 Purpose and scope  
The purpose of this policy is to provide a support document to enable staff to 
undertake effective identification, assessment, control and action to mitigate 
or manage the risks affecting the normal business. The policy will: 

 
• Set out an organisation wide approach to managing risk, in a simple, 

straightforward and clear manner the intentions of the CCG for timely, 
efficient and cost-effective management of risk at all levels within the 
organisation. 

 
The aims of the Policy are summarised as follows; 

• to ensure that risks to the achievement of the CCG’s objectives are 
understood and effectively managed; 

• to ensure that the risks to the quality of services that the organisation 
commissions from healthcare providers are understood and effectively 
managed; 

• to assure the public, patients, staff and partner organisations that the 
CCG is committed to managing risk appropriately; 

• to protect the services, staff, reputation and finances of the CCG through 
the process of early identification of risk, risk assessment, risk control and 
elimination. 
 

To achieve these aims the CCG is committed to ensure that; 
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• risk management is embedded as an integral part of the management 

approach to the achievement of our objectives; 
• the management of risk is seen as a collective and individual 

responsibility, managed through the agreed committee and 
management structure; 

• through a supportive culture where staff are encouraged to report 
adverse incidents and ‘near misses’ with a view to individuals and the 
organisation learning the lessons; 

• complaints, claims, patient and staff feedback are used as part of or 
approach to risk management in terms of feedback on the patient 
experience; 

• appropriate training and development is provided to all staff in the 
application of this policy and the approach to risk management. 
 

This policy applies to all employees and contractors of the CCG. All staff at 
every level of the organisation are required to recognise that risk management 
is their personal responsibility. 

 
 
2. Definitions 

The following terms are used in this document:   
 

• Risk refers to the chance that something will happen that will have an 
impact on the achievement of CCGs Corporate Objectives. It is 
measured in terms of likelihood (frequency or probability of the risk 
occurring) and severity (impact or magnitude of the effect of the risk 
occurring).  

• Risk Appetite the organisation’s unique attitude towards risk taking 
that in turn dictates the amount of risk that it considers is acceptable.  

• Risk Management is the culture, processes and structures that are 
directed towards the effective management of potential opportunities 
and adverse effects.  

• Risk Assessment is the process for identifying, analysing, evaluating, 
controlling, monitoring and communicating risk. 

• Residual Risk the risk remaining after the risk response has been 
applied.     

Examples of the types of risk that the CCGs might encounter and need to 
mitigate against include; 
 

• Corporate risks – operating within powers, fulfilling responsibilities, 
ensuring accountability to the public, governance issues. 

• Clinical risks – associated with our commissioning responsibilities and 
including service standards, competencies, complications, equipment, 
medicines, staffing, patient information. 
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• Reputational risks – associated with quality of services, 
communication with public and staff, patient experience. 

• Financial – associated with achievement of financial targets, 
commissioning decisions, statutory issues and delivery of the QIPP 
programme. 

• Environmental including health and safety – ensuring the well-being 
of staff and visitors whilst using our premises. 

3. Risk Management Framework 

3.1  Whenever a risk to the achievement of the CCG’s objectives has been 
identified, it is important to assess the risk so that appropriate controls are put 
in place to eliminate the risk or mitigate its effect. To do this, a standard risk 
matrix is used, details of which are provided at Appendix 2. The matrix is 
based on current national guidance provided by the National Patient Safety 
Agency. 

3.2 Use of this standardised tool will ensure that risk assessments are undertaken 
in a consistent manner using agreed definitions and evaluation criteria. This 
will allow for comparisons to be made between different risk types and for 
decisions to be made on the resources needed to mitigate the risk. 

3.3  Risks are assessed initially using the risk matrix to assess the likelihood of 
occurrence/re-occurrence and the consequences of it happening. Controls are 
then identified to reduce the likelihood of the risk occurring.  An assessment is 
then made as to the strength of the controls i.e. whether they are considered 
to be satisfactory, have some weaknesses or to be weak to arrive at the rating 
of the residual risk.  Once the residual risk rating is determined an action plan 
identifying further mitigating action is put in place. The four levels of risk:  

• Extreme – the consequence of these risks could seriously impact upon 
the achievement of the organisation’s objectives, its financial stability 
and its reputation. Examples include loss of life, extended cessation or 
closure of a service, significant harm to a patient(s), loss of stakeholder 
confidence, failure to meet national targets and loss of financial 
stability.  

• High – these risks require being brought to the attention of the 
Responsible Director and the responsible committee to ensure robust 
mitigating action is initiated as soon as the risks are identified. With a 
concerted effort and a challenging action plan, the risks could be 
reduced within a realistic timescale.   

• Moderate – these risks can be reduced through practical measures, 
such as reviewing working arrangements, purchase of small pieces of 
new equipment, raising staff/patient awareness etc. These risks should 
be managed through the existing line management arrangements. 
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• Low – these risks are deemed to be low level or minor risks which can 
be managed and monitored within the individual department. 
 

3.4 Once the level of risk has been identified, this then needs to be entered 
 onto the CCG’s risk register.  Please refer to section 3.7 below for further 
 guidance on risk registers.  

 
3.5  Any risk that is identified through the risk assessment process or the incident 

reporting system and which the CCG is required legally to report will be 
reported accordingly to the appropriate statutory body, e.g. Health and Safety 
Executive or Information Commissioner. 

 
3.6  Risk Appetite 

3.6.1 The CCG endeavours to reduce risks to the lowest possible level reasonably 
practicable. Where risks cannot reasonably be avoided, every effort will be 
made to mitigate the remaining risk.  However an understanding of the 
organisation’s ‘risk appetite’ will ensure the CCG supports a varied and 
diverse approach to commissioning, to work proactively to improve efficiency 
and value.    

3.6.2 Risk appetite is the organisation’s unique attitude towards risk taking that in 
turn dictates the amount of risk it considers acceptable.  It is the amount of 
risk that the organisation is prepared to accept, tolerate or be exposed to at 
any point in time.  It can be influenced by personal experience, political factors 
and external events.  Risks need to be considered in terms of both 
opportunities and threats and should not be confined to money.  They will 
also invariably impact on the capability of the CCG, its performance and its 
reputation.     

 
3.6.3 The Governing Body will set boundaries to guide staff on the limits of risk 

they are able accept in the pursuit of achieving its organisational objectives.  
The Governing Body will set these limits annually and review them as 
appropriate.   

3.6.3 The Governing Body will set these limits based on whether the risk is: 

• A threat: the level of exposure which is considered acceptable 

• An opportunity: what the Governing Body is prepared to put ‘at risk’ in 
order to encourage innovation in creating changes. 

3.7  Risk Register 

3.7.1  Current and potential risks are captured in CCG’s Risk Register and include 
actions and timescales identified to minimise such risks.  The risk register is a 
log of risks that threaten the organisation’s success in achieving its aims and 
objectives and is populated through the risk assessment and evaluation 
process.   
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3.7.2  The register contains a local record of all current and potential risks for each 
area or function that the CCG is accountable for, as identified by the 
Responsible Director.  The Risk Register is updated on a monthly basis by the 
Quality and Risk Officer in conjunction with the Lead Director and is reviewed 
on a regular basis by Corporate Objective as delegated by the Governing 
Body.   

3.8      The detailed committee structure that supports implementation of the risk 
management policy is set out in Appendix 1. 
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4. Duties and Responsibilities 
 
4.1 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. 
 

4.2 Chief Officer 
As the Accountable Officer the Chief 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 

 
4.3 Medical Director, Director of Nursing and Transformation and Clinical 

Directors 
 The Medical Director, Executive Director of Nursing and Transformation and 

the Clinical Directors will promote risk management processes with all the 
CCG’s member practices.  This ensures that the CCG is aware of all risks to 
the achievement of the Corporate Objectives and able to assess and mitigate 
as appropriate 

 
4.4 Chief Finance Officer 
 The Chief Finance Officer has a responsibility to; 

• provide professional advice to the CCG Governing Body on the 
effective, efficient and economic use of the CCG’s allocation to remain 
within the allocation and identify risks to the delivery of required 
financial targets and duties; 

• ensure robust risk management and audit arrangements are in place 
to make appropriate use of the CCGs financial resources; 

• ensure appropriate arrangements are in place to identify risks and 
mitigating actions to the delivery of QIPP and Resource Releasing 
Initiatives; 

• incorporating risk management as a management technique within the 
financial performance management arrangements for the organisation. 
 

4.5 Head of Governance 
The Head of Governance is the CCG’s lead for risk management and has a 
responsibility for; 

• ensuring risk management systems are in place throughout the CCG, 
co-ordinating risk management in accordance with this Policy; 

• ensuring the Risk Assurance Framework is regularly reviewed and 
updated; 

• ensuring that an external review of the CCG’s risk management 
systems takes place and that the results of this are reported to the 
Governing Body; 

• overseeing the management of risks as identified by the Quality and 
Safety Committee, ensuring risks actions plans are in place, regularly 
monitored and implemented; 
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• incorporating risk management as a management technique within 
the performance management arrangements for the organisation; 

• ensuring that quality systems are in place for assuring high quality 
and safe services, and the on-going monitoring of the same; 

• ensuring incidents, claims and complaints are managed via the 
appropriate procedures. 
 

4.6 Senior Leads 
All Senior Leads have a responsibility to incorporate risk management within 
all aspects of their work and are responsible for ensuring the implementation 
of this policy by: 

• Demonstrating personal involvement and support for the promotion of 
risk management; 

• Ensuring staff under their management are aware of their risk 
management responsibilities in relation to this policy; 

• Setting personal objectives for risk management and monitoring their 
achievement; 

• Ensuring risks are identified, managed and mitigating actions are 
implemented in functions for which they are accountable, and ensuring 
risks are escalated to the Responsible Director where they are of a 
strategic nature; 
 

4.7 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. 
 

4.8  Risk Management Process as a Commissioner 
  As the CCG focuses on its role as a commissioner of safe and high quality 

services, it seeks to embed the principles and practice of risk management 
into its commissioning function.  As a commissioner, the CCG seeks to 
ensure that all services commissioned meet nationally identified standards 
which are managed through the contracting process.  Risk management 
within commissioning is regularly reported through the quality processes on 
behalf of the CCG Governing Body. 

 
4.9  Partnership working 
  The CCG has a duty to work with partners to improve the health of the local 

population.  It will ensure that any work carried out across the health and 
social care economy adheres to the CCGs principles of robust risk 
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management.  Partnerships can involve high levels of risk because of their 
complexity and potential lack of clarity in the roles and responsibilities of those 
involved (See CCG CO12 Policy and Framework for Partnership 
Management).  Sources of assurance from partner organisations will appear 
in the Risk Assurance Framework. 

 
5.  Implementation  
 
5.1  This policy will be available to all staff for use and be available through the 

intranet and public websites for the CCG. It will also be available from the 
Governance lead.  

 
5.2  The CCG has adopted a standardised framework for the assessment and 

analysis of all risks encountered in the organisation and which is set out in this 
policy. The implementation of this policy is achieved through the completion of 
the risk register. It is also supported by a detailed reporting structure through 
its various committees and which are described in the policy.  Directors and 
senior leads will be responsible for ensuring the policy is implemented in their 
areas of responsibility and compliance with this policy may be monitored 
through a process of auditing as set out by the Governing Body.    

5.3     The Governing Body has overall responsibility for governance, assurance and 
management of risk.  The Governing Body has a duty to assure itself that the 
organisation has properly identified the risks it faces and that it has processes 
and controls in place to mitigate those risks and the impact they have on the 
organisation and its stakeholders.  The Governing Body discharges this duty 
as follows: 

• Identifies risks to achievement of its strategic objectives. 

• Monitors these via the Assurance Framework. 

• Ensures that there is a structure in place for the effective 
management of risk through the CCG.  

• Approves and reviews strategies for risk management on an 
annual basis. 

• Receives regular reports from the quality and safety committee 
identifying significant risks and mitigating actions. 

• Receives regular reports from the Audit Committee on significant 
risks to delivering financial balance and the delivery of the Quality, 
Innovation, Productivity and Prevention programme.  

• Demonstrates leadership, active involvement and support risk 
management. 

          This policy will be reviewed bi-annually by the Governing Body. 
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5.4      Assurance Framework. Each NHS organisation is required to produce and 
maintain an Assurance Framework.  This is reviewed by the Governing Body 
and the Audit committee.  

 
6.  Training Implications 

    
The training required to comply with this policy is key to the successful 
implementation of this policy and embedding a culture of risk management in 
the organisation. Through a training and education programme staff will have 
the opportunity to develop more detailed knowledge and appreciation of the 
role of risk management. Training and education in risk management will be 
offered through regular staff induction programmes, annual mandatory training 
sessions and a rolling programme of risk management and training 
programmes. 
 

 
7.  Documentation 
 
7.1 Other related policy documents. 
   
 Incident Reporting and Management Policy 
 
 
7.2 Legislation and statutory requirements 
 

This Risk Management policy is developed with reference to Department of 
Health publications and publications of expert bodies on governance and risk 
management:  
 
• Data Protection Act 1998  
• Principles and framework contained in the legislation including:  

Health and Safety at Work Act 1974 
• Principles contained within the Information Governance toolkit  
• Risk Management Matrix for Risk Managers National Patient Safety 

Agency, (NPSA) (2008) ISO 31000 -2009  
 
 

7.3 Best practice recommendations 
 
• NHS Audit Committee Handbook (2011) 
• Building the Assurance Framework: A practical Guide for NHS Boards 

March 2003. Gate log Reference1054  
• Integrated Governance Handbook 2006  
• Intelligent Commissioning Board (2006 & 2009)  
• Making a Difference – Review of Controls Assurance Gateway Ref. No. 

4222  
• NHS Litigation Authority – CNST Risk Management Standards Governing 

the NHS: A guide for NHS Boards (2003)  
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• Taking it on Trust – Audit Commission (2009) Institute of Risk 
Management  

• The Healthy NHS Board: Principles for Good Governance (2010)  
  
 

8.  Monitoring, Review and Archiving 
 
8.1 Monitoring  

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.  

 
8.2 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.  

 
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.  
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9. Equality Analysis 
 
Equality Analysis Screening Template (Abridged) 
 

Title of Policy: 

 

CCG CO14 Risk Management Policy V2 

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

This policy aims to set out the CCG approach 
to risk and the management of risk in 
fulfilment of its overall objective to commission 
high quality and safe services. In addition, the 
adoption and embedding within the 
organisation of an effective risk management 
policy and processes will ensure that the 
reputation of the CCGs is maintained and 
enhanced, and its resources are used 
effectively to reform services through 
innovation, large-scale prevention, improved 
quality and greater productivity. 

Directorate Lead: Pauline Fox, Head of Governance 

Is this a new or existing policy? Revised 

 

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 
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Sexual Orientation  Neutral 

Carers Neutral 

 

Screening 
Completed By 

Job Title and 
Directorate 

Organisation Date completed 

 P Fox  Governance Lead NHS North Tyneside 
CCG 

14 April 2015 

 

Director’s Name  Director’s Signature Organisation Date 

Maurya Cushlow 

 

 North Tyneside 
CCG 
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Appendix 1 Example Organisational Structure – risk reporting process  
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Appendix 2 CCG Risk Management System 

1. Introduction 

It is recommended that the CCG uses the guidance provided by ISO 31000:2009 (formerly 
AZ/NZ Standard 4360:2004) and the NPSA in developing its approach to risk management 
and particularly in carrying out risk assessments. 
 
2.   Risk Matrix: Carrying out a Risk Assessment 

Step 1:   Determine the Consequence Score 

Choose the most appropriate domain for the identified risk from the left hand side of the 
table. Then work along the columns in same row to assess the severity of the risk on the 
scale of 1 to 5 to determine the consequence score, which is the number given at the top of 
the column. Note impacts will either be negligible, minor, moderate, major or catastrophic. 
This is offered as guidance when completing a risk assessment, either when an incident has 
occurred or if the impacts of potential risks are being considered. 

Table 1:   Impact scores 
 

Consequence score (severity levels) and examples of descriptors  

 1  2  3  4  5  

Domains  Negligible Minor   Moderate  Severe Catastrophic  
 
Impact on the 
safety of patients, 
staff or public 
(physical/psychol
ogical harm)  
 
 
 
 
 

 
Minimal injury 
requiring 
no/minimal 
intervention or 
treatment.  
 
No time off work 

 
Minor injury or 
illness, requiring 
minor intervention  
 
Requiring time off 
work for >3 days  
 
Increase in length of 
hospital stay by 1-3 
days  

 
Moderate injury  
requiring professional 
intervention  
 
Requiring time off 
work for 4-14 days  
 
Increase in length of 
hospital stay by 4-15 
days  
 
RIDDOR/agency 
reportable incident  
 
An event which 
impacts on a small 
number of patients  
 

 
Major injury leading 
to long-term 
incapacity/disability  
 
Requiring time off 
work for >14 days  
 
Increase in length of 
hospital stay by >15 
days  
 
Mismanagement of 
patient care with 
long-term effects  

 
Incident leading  to 
death  
 
Multiple permanent 
injuries or 
irreversible health 
effects 
  
An event which 
impacts on a large 
number of patients  

 
Quality/ 
complaints/ 
audit 
 
 
 
 
 
 

 
Peripheral 
element of 
treatment or 
service 
suboptimal  
 
Informal 
complaint/inquiry  

 
Overall treatment or 
service suboptimal  
 
Formal complaint 
(stage 1)  
 
Local resolution  
 
Single failure to meet 
internal standards  
 
Minor implications for 
patient safety if 
unresolved  
 
Reduced 
performance rating if 
unresolved  

 
Treatment or service 
has significantly 
reduced 
effectiveness  
 
Formal complaint 
(stage 2) complaint  
 
Local resolution (with 
potential to go to 
independent review)  
 
Repeated failure to 
meet internal 
standards  
 
Major patient safety 
implications if 
findings are not acted 
on  

 
Non-compliance 
with national 
standards with 
significant risk to 
patients if 
unresolved  
 
Multiple complaints/ 
independent review  
 
Low performance 
rating  
 
Critical report  

 
Totally 
unacceptable level 
or quality of 
treatment/service  
 
Gross failure of 
patient safety if 
findings not acted 
on  
 
Inquest/ombudsman 
inquiry  
 
Gross failure to 
meet national 
standards  
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Consequence score (severity levels) and examples of descriptors  

 
Human resources/ 
organisational 
development/ 
staffing/ 
competence  
 
 
 
     

 
Short-term low 
staffing level that 
temporarily 
reduces service 
quality (< 1 day)  

 
Low staffing level that 
reduces the service 
quality  

 
Late delivery of key 
objective/ service 
due to lack of staff  
 
Unsafe staffing level 
or competence (>1 
day)  
 
Low staff morale  
 
Poor staff attendance 
for mandatory/key 
training  

 
Uncertain delivery 
of key 
objective/service 
due to lack of staff  
 
Unsafe staffing level 
or competence (>5 
days)  
 
Loss of key staff  
 
Very low staff 
morale  
 
No staff attending 
mandatory/ key 
training  

 
Non-delivery of key 
objective/service 
due to lack of staff  
 
Ongoing unsafe 
staffing levels or 
competence  
 
Loss of several key 
staff  
 
No staff attending 
mandatory training 
/key training on an 
ongoing basis  

 
Statutory duty/ 
inspections  
 
 
 
 
     

 
No or minimal 
impact or breech 
of guidance/ 
statutory duty  

 
Breech of statutory 
legislation  
 
Reduced 
performance rating if 
unresolved  

 
Single breech in 
statutory duty  
 
Challenging external 
recommendations/ 
improvement notice  

 
Enforcement action  
 
Multiple breeches in 
statutory duty  
 
Improvement 
notices  
 
Low performance 
rating  
 
Critical report  

 
Multiple breeches in 
statutory duty  
 
Prosecution  
 
Complete systems 
change required  
 
Zero performance 
rating  
 
Severely critical 
report  

 
Adverse publicity/ 
reputation 
 
 
 
 

 
Rumours  

 
Potential for public 
concern  

 
Local media 
coverage –  
short-term reduction 
in public confidence  
 
Elements of public 
expectation not being 
met  

 
Local media 
coverage – 
long-term reduction 
in public confidence  

 
National media 
coverage with <3 
days service well 
below reasonable 
public expectation  

 
National media 
coverage with >3 
days service well 
below reasonable 
public expectation. 
MP concerned 
(questions in the 
House)  
 
Total loss of public 
confidence  

 
Business 
objectives/ 
projects  
 
 
 

 
Insignificant cost 
increase/ 
schedule slippage  

 
<5 per cent over 
project budget  
 
Schedule slippage  

 
5–10 per cent over 
project budget  
 
Schedule slippage  

 
Non-compliance 
with national 10–25 
per cent over 
project budget  
 
Schedule slippage  
 
Key objectives not 
met  

 
Incident leading >25 
per cent over 
project budget  
 
Schedule slippage  
 
Key objectives not 
met  

 
Finance including 
claims  
 
 
 
 
    

 
Small loss Risk of 
claim remote  

 
Loss of 0.1–0.25 per 
cent of budget  
 
Claim less than 
£10,000  

 
Loss of 0.25–0.5 per 
cent of budget  
 
Claim(s) between 
£10,000 and 
£100,000  

 
Uncertain delivery 
of key 
objective/Loss of 
0.5–1.0 per cent of 
budget  
 
Claim(s) between 
£100,000 and £1 
million 
 
Purchasers failing 
to pay on time  

 
Non-delivery of key 
objective/ Loss of 
>1 per cent of 
budget  
 
Failure to meet 
specification/ 
slippage  
 
Loss of contract / 
payment by results  
 
Claim(s) >£1 million  

 
Service/ 
business 
interruption/ 

 
Loss/interruption 
of >1 hour  
 

 
Loss/interruption of 
>8 hours 
  

 
Loss/interruption of 
>1 day  
 

 
Loss/interruption of 
>1 week  
 

 
Permanent loss of 
service or facility  
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Consequence score (severity levels) and examples of descriptors  

Environmental 
impact    

Minimal or no 
impact on the 
environment  

Minor impact on 
environment  

Moderate impact on 
environment  

Major impact on 
environment  

Catastrophic impact 
on environment  

Step 2   Determine the likelihood 

Now determine what is the likelihood of the impact occurring?  

The frequency-based score is appropriate in most circumstances and is easier to identify. It 
should be used whenever it is possible to identify a frequency. The frequency-based score 
will either be classed as rare, unlikely, possible, likely or almost certain.  

Table 2   Likelihood score (L) 
 
Likelihood score  1  2  3  4  5  

Descriptor  Rare  Unlikely  Possible  Likely  Almost certain  
Frequency  
How often might 
it/does it happen  
 
 
 
 
 

This will probably 
never happen/recur  
 

Do not expect it to 
happen/recur but it 
is possible it may do 
so 
 
  
 
 

Might happen or 
recur occasionally 
 

Will probably 
happen/recur but it 
is not a persisting 
issue 
 
 
 
 

Will undoubtedly 
happen/recur  
possibly frequently 
 
 
 
 
 

 
Step 3   Assigning a Risk Rating 
 
Now apply the consequence and likelihood ratings to give you a risk rating for each of the 
risks you have identified. Calculate the risk score by risk multiplying the consequence by the 
likelihood: C (consequence) x L   (likelihood) = R (risk score) 
 
Table 3   Risk scoring = impact x likelihood ( I x L )  
 
 Impact score 

Likelihood  1 2 3 4 5 
 Negligible Minor Moderate Major Catastrophic 

5 Almost Certain 5 10 15 20 25 

4 Likely  4 8 12 16 20 

3 Possible 3 6 9 12 15 

2 Unlikely 2 4 6 8 10 

1 Rare  1 2 3 4 5 

 
For grading risk, the scores obtained from the risk matrix are assigned grades as follows 

1 - 3 Low risk 
4 - 6 Medium  risk 

8 - 12 High risk  
15 - 25 Extreme risk  

 
Step 4 Assessing the effectiveness of the control(s) 
 
For each of the risks (and especially high risks) identify the controls that are in place. For 
example, in an operational setting and where an incident may have occurred the controls 
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may take the form of a policy, guideline, procedure or process, etc. For risks that have been 
identified as preventing achievement of organisational objectives then the control is likely to 
be a management action plan. 
 
Review the control(s) for each of the risks and apply the following criteria; 
 
Satisfactory:   Controls are strong and operating properly, providing a reasonable 

level of assurance that objectives are being delivered. 
 

Some Weaknesses: Some control weaknesses/inefficiencies have been identified.  
Although these are not considered to present a serious risk 
exposure, improvements are required to provide reasonable 
assurance that objectives will be delivered. 
 

Weak: Controls do not meet any acceptable standard, as many 
weaknesses/inefficiencies exist.  Controls do not provide reasonable 
assurance that objectives will be achieved. 

 
Step 5 Determining the residual risk 
  
Reassess the risk using steps one to 3 taking into account the robustness of the controls.   
 
Step 6 Developing an action plan 
 
Once the residual risk is known then a detailed action plan of improved controls should be 
developed.  This plan should include a description of risk, actions to be taken, responsible 
person and appropriate timescales.  
  
Step 7 Risk Prioritisation and Action 
 
Where risks have been identified and scored, more likely as a consequence of an incident, 
then the following management / escalation arrangements should be used. 
 
Risk management  
 
Extreme Proactive  review by Governing Body and active management by Executive 

Team 
High  Proactive  review and management by Executive Team 
Medium Proactive  review and management by the Directorate/ senior teams  
Low  Ongoing review and management at operational level   
 
Assurance flows 
 
High  Include on the Assurance Framework and report to Governing Body on a monthly 

basis either via performance report or quarterly governance report  
Medium  Executive directors meeting with decision made as to whether to include on 

Assurance Framework and ongoing assurance to Audit Committee and then 
Governing body.  

low Assurance obtained through Risk Assurance Committee and where appropriate 
reported to Audit Committee 

Very low  Assurance considered at Directorate level.   
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Report to: Governing Body 
Date:  28 April 2015 Agenda item:  13.3 

Title of report:  Risk Assurance Framework: update 
Sponsor: Pauline Fox, Head of Governance 
Author:    Shelagh Cockburn, Quality and Risk Officer 
Purpose of the report and action required:  This report is to confirm Risk 
Assurance Framework as at 31 March 2015.  
Executive summary:   
 
Effective risk management is integral to the work of the CCG in delivering against its 
corporate objectives and in its stewardship of public funds. 
 
The CCG Risk Register and Assurance Framework were reviewed by the CCG 
Governing Body in January 2015.  The Governing Body requested that the risk rating 
for all risks be reviewed but that in particular those assigned to Corporate Objective 
5: ‘Deliver financial balance’, be amended to reflect the current financial status of the 
CCG.   
 
The Assurance Framework has been amended in conjunction with Lead Directors 
and also reflect the assurance provided by Internal Audit throughout the year and the 
comments made by Audit Committee, Clinical Executive and Governing Body as at 
31 March 2015. 
 
The work undertaken on the Assurance Framework in March 2015 will inform the 
2015/16 Assurance Framework, which will be presented to the Governing Body at a 
future meeting.  
 
 
Recommendation: 
The Governing Body is asked to receive the attached report and confirm it accurately 
represents the position as at 31 March 2015.  
 
 
 
 

 



NHS North Tyneside CCG Assurance Framework as at 31 March 2015
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Corporate Objective 1: Commission high quality care for patients, that is safe, value for money and in line with the NHS Constitution

21/05/2013 198

Lesley 

Young-

Murphy

Safeguarding Adults.

Risk to patients/public if Adult 

Safeguarding systems fail.

Damage to CCGs reputation if 

report produced due to a 

safeguarding adult incident 

attracts adverse media 

attention.

4 5 20

• Working in partnership with LA regarding 

the monitoring of quality.  Using joint LA and 

Health standards.

• Expertise of designated health professional

• Member of Adult Safeguarding Board

• CCG is compliant with all Adult 

Safeguarding Policies

• CCG has access to CQC Adult 

Safeguarding Alerts

• Quarterly information meetings with CQC 

and LA

• JD for GP Safeguarding Lead agreed.

• MOU in place covering Northumberland, 

Gateshead and Newcastle Alliance to cover 

all CCGs with NTCCG being employer.

• Communication streams in place with FTs

• Monthly meetings in place with NHCFT

• Governing Body provided with Prevent and 

Safeguarding Adults training.

• Monthly report to Quality 

and Safety Committee.

• Verbal report to 

Governing Body

• Adult Safeguarding Board

• Internal Audit review of 

Safeguarding resulted in 

significant assurance with 

no issues of note (2013/14) 

NTC 3804. 

• Lack of monitoring 

visits and 

subsequent 

assurance re 

Domiciliary Care.

• Work on-going to 

strengthen partnership 

working with LA

• Joint Contract for 

Domicilliary Care 

pending

•  Work with partners 

ongoing to ensure 

implementation of Care 

Act 2014

4 4 16 15/05/2015
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20/05/2013 189

Lesley 

Young-

Murphy

Quality of care with  

Independent NHS providers.

Quality of care within 

Independent NHS nursing 

homes has been and 

continues to be the subject of 

significant concern receiving 

substantial political and media 

attention.

5 4 20

• Working in partnership with Local Authority 

regarding monitoring of Quality

• Routine Annual monitoring completed for 

2014/15

• Agreed process in place with NECS 

responding to Care Home Safeguarding 

issues

• Gap analysis complete re training and 

guidance and reported to Quality and Safety 

Committee and Governing Body

• HCAI Care Homes report completed and 

presented at Quality and Safety Committee 

and Governing Body

• Quality and Safety 

Committee receives 

monthly updates on 

progress.

• Annual monitoring report 

including findings and 

recommendations to go 

Quality and Safety 

Committee.

• Community of practice 

set up with Nursing Homes 

to respond to 

improvements together as 

a whole system.

• Internal Audit review re 

Quality Monitoring 

NTC4809 provided 

Significant Assurance with 

one issue of note 

(2014/15)

• Draft Internal Audit review 

re Patient Experience 

NTC4809 provided 

significant assurance with 

no issues of note 

(2014/15).

• Draft Internal Audit 

review re Service 

Redesign and 

Reconfiguration 

indicated limited 

Assurance 

(2014/15)

• Implementation of 

recommendations from 

annual monitoring visits 

in partnership with Local 

Authority and Care 

Homes short term 

recommendations 

complete - long term 

ongoing

• Hydra App in 

development to help 

Care Homes monitor 

patient hydration levels.

•  Implementation of 

management actions re 

issues of note required.

5 3 15 11/05/2015
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20/05/2013 188

Lesley 

Young-

Murphy

HCAI - MRSA and C.Diff 

Patients contract an avoidable 

infection which could prove 

fatal.

4 4 16

• Gateshead CCG and CCGs North of the 

Tyne Infection Prevention and Control 

meetings taking place

• All four FTs have Infection Protection and 

Prevention Control meetings

• Monthly provider contract performance 

review meetings

• Action Plans devised by FTs have been 

received and reviewed

• NECS producing weekly update reports

• CCG meeting with Providers monthly 

Infection Control standing item on agenda

• Draft action plan to go to local HCAI 

meetings

• Standard agenda item for Quality Review 

Groups

• CCG HCAI action plan in place, approved 

by Quality and Safety Committee

• Community action plan in place 13/14

• HCAI standing agenda item on Quality and 

Safety Committee

• Refresh of HCAI Community Action Plan 

complete.

• Reports to Quality and 

Safety Committee.

• Infection Control standing 

agenda item at Quality 

Review Groups.

• Quality Review Meetings

• Performance Reports to 

Governing Body

• CCG CCG HCAI action 

plan to Governing Body

• Internal Audit review re 

Quality Monitoring 

NTC4809 provided 

Significant Assurance with 

one issue of note.

• Implementation of 

management action re 

issue of note required

4 4 16 11/05/2015

Page 3 of 19



D
ate entered 

R
isk R

ef.

R
esponsible 

D
irector

R
isk D

escription

C
onsequence
Likelihood
Initial score

C
ontrols D

etail

G
aps in C

ontrols

A
ssurance

G
aps in A

ssurance

A
ctions

C
onsequence

Likelihood

R
esidual score
R
eview

 date

21/05/2013 209 Phil Clow

Delivery of Quality Premium.

Key Areas of performance 

assessed by NHSE Area 

Team and potential loss of 

£1m funding to support - 

Practice Activity Scheme 

which will be received in 

2015/16.

4 4 16

• Monthly performance reporting with 

financial impact

• Clinical and Commissioning Manager 

Leads identified

• Action Plans in place

• Practice Activity Scheme, progress report to 

Council of Practices

• Practice Activity Scheme being 

implemented across all 4 localities

• Primary Care Development Officer in post

• Quality Premium metrics performance 

monitored through relevant Clinical Lead.

• Domicilliary Care tender process complete

• Increase in non-

elective activity 

impacting on parts 

of Quality Premium.

• Reports to Governing 

Body, Quality and Safety 

Committee, 14 day review 

and Clinical Executive.

• Deep dive reports to 

Council of Practices.

• Quarterly Area Team 

Assessment

• Reviewed monthly 

• Reports regarding IAPT, 

Dementia, Prescribing - 

medication incidents, 

HCAIs checks go to 

Quality and Safety, Clinical 

Executive and Governing 

Body

• Data available for local 

QP by end Q2

• 2013/14 Payment 

received

• Internal Audit review 

(14/15) NTC4812 

Performance Management 

report significant 

assurance with one issue 

of note

• NHS England rules 

for payment of the 

Quality Premium 

include that a CCG 

will not qualify for 

payment if they 

incur an unplanned 

deficit.  The CCG 

does not qualify for 

payment in 2014/15

• Continue to monitor

• Ongoing negotiation 

with provider re coding 

of ambulatory care

• Continue to monitor 

IAPT, Dementia and 

HCAI.

4 4 16 11/05/2015

01/04/2013 146

Lesley 

Young-

Murphy

Safeguarding Children and 

Looked after children.

Risk to patients and public if 

Children's  Safeguarding 

systems fail.

Damage to CCG reputation if 

CCG receives adverse media 

attention if Serious Case 

Review highlights failings in 

commissioned services.

5 3 15

• Membership of Local Safeguarding 

 Children's Board sub- group

 • Expertise of designated professional

• MALAP

• CCG is compliant with all Safeguarding 

policies

• Area Team attends Local Safeguarding 

Children's Board Sub Group

• Notification system for Out of Bourough 

Looked After Childern in place.

• Safeguarding Children Policy reviewed and 

approved by Governing Body.

• New designated Nurse Safeguarding 

Children in post after one month handover 

period

• Service 

Specifications and 

Job Description for 

Designated 

Profession have not 

yet been agreed.

• New LAC 

guidance 

implications require 

implementation

• Monthly report to Quality 

and Safety Committee.

• Reports to Governing 

Body

• Significant Assurance 

received as result of review 

NTC3804 Safeguarding by 

Internal Audit (2013/14).

• dashboard developed for 

ongoing monitoring of 

Safeguarding training in 

Primary Care.

• Service Specifications 

and Job Description for 

Designated Professional 

to be agreed in Provider 

organisation.

• Meeting arranged with 

providers to discuss 

implications of new LAC 

guidance.

5 3 15 11/05/2015
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20/05/2013 191

Chief 

Finance 

Officer

Capacity and capability of 

NECS. 

CCG not having sufficient, 

high quality, commissioning 

support purchased from the 

North East Commissioning 

Support unit

4 4 16

• Service Level Agreements including KPIs

• Service Level Management Meetings

• CCG staff feedback 

• CCG able to commission from open market 

•  Capacity review complete and being 

implemented

•  Service Line review in progress with NECS 

following which new Service Specs will be 

developed by an Independent Business 

Consultant

•  CCG Performance Manager in post

•  SLA with NECS agreed for 18 months

• Service not as high 

quality as expected

• Clarity of roles and 

responsibilities re 

NECS

• Monitored by Clinical 

Executive.

• Review by Internal Audit 

NTC3815 resulted in 

significant assurance with 

2 issues of note (2013/14)

• Service is 

improving but time 

still required until 

support at the right 

level

• Review by Internal 

Audit resulted in 

significant 

assurance with 2 

issues of note 

(2013/14)

• Continue to monitor 

and work with CSU to 

achieve right level of 

service

4 3 12 11/05/2015

04/04/2014 532

Lesley 

Young-

Murphy

Domestic Homicide.

Risk to the reputation of the 

CCG if a review identifies 

shortfalls in the system which 

result in a domestic homicide.

4 4 16

• Section 11 self assessments

• LSCB in place

• Assurance meetings with providers

• Dashboard to show levels of supervision 

and training across FTs

• Dashboard in place to demonstrate training 

levels in Primary Care.

• Learning from previous incidents

• Analysis of Section 

11 self assessments 

from Primary Care

• CQC inspection

• Audit completed of 

Primary Care MARAC 

records.

• Analysis of Section 11 

from Primary Care

• Action plan to be 

developed re MARAC 

Audit

4 3 12 11/05/2015

08/02/2015 537

Lesley 

Young-

Murphy

Concerns relating to 

ambulance delays, handover 

breaches and workforce 

issues.

4 4 16

• On-going monitoring of providers via QRG 

and contract performance meetings

• Action Plan for CQC in place.

• Head of Quality and Patient Safety in 

regular dialogue with NEAS Director of 

Clinical Care and Patient Safety

• NEAS QSG has handed 

assurance monitoring to 

QRG

• Internal Audit review of 

Quality Monitoring 

NTC4809 provided 

significant Assurance with 

one issue of note 

(2014/15).

• Internal Audit review of 

Performance Management 

NTC4812 provided 

significant assurance with 

one issue of note 

(2014/15).

4 3 12 11/05/2015
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02/05/2013 75

Chief 

Finance 

Officer

NHS Constitution.

Failure to clearly demonstrate 

compliance and satisfy rights 

and pledges

4 3 12

• CCG Constitution reflects NHS Constitution

• Monthly Provider performance 

management meetings

• Monthly performance reporting

• Lead Commissioning Manager identified

• CCG Authorisation

• Monthly reports to 

Governing Body.

• Monthly reports to 

Contract, Finance and 

Performance meetings.

• Review by Internal Audit 

of performance 

management NTC4812 

resulted in significant 

assurance with no issues 

of note (2014/15).

• Draft Internal Audit report 

of Patient Experience 

NTC4805 resulted in 

significant assurance with 

one issue of note.

4 2 8 11/05/2015

21/05/2013 213

Lesley 

Young-

Murphy

Serious Incident 

Management.

CCG required to ensure 

Serious Incident process is 

compliant with NHS 

Commissioning Board Serious 

Incident Framework.

Increase in SI if trends are not 

highlighted to Providers.

4 3 12

 • Serious Incident Panel held regularly to 

discuss individual SI reports and requests 

and receives information regarding themes 

and trends.

• SLA with NECS to provide information

• Monthly Performance Management 

meetings with NECS

• New Serious 

Incident Framework 

issued March 2015 

review of 

implications 

required.

• Serious Incident Panel.

 • Quality and Safety 

Committee.

• Standing agenda item on 

Quality Review Groups and 

Quality Surveillance Group

• Continue to review and 

develop Serious Incident 

Panels and Quality 

Review Groups

4 2 8 11/05/2015
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03/06/2013 222
Rob 

Robertson

Individual Funding Requests.

IFR decision going to judicial 

review and the claimant being 

successful

3 3 9

 • Policy in place

 • List of acceptable funding requests 

• Medical Director works with CFO regarding 

any expensive non-standard requests

• Review of process by NECS

• Policy revised and agreed

• Breakdown of IFR spend

• GP Lead in Northumberland has reviewed 

Value Based Commissioning and redrafted 

policy.  NT CCG Clinical Executive approved 

policy October 2013.  

• Included in monthly finance reports to 

Governing Body, Clinical Executive and 

Council of Practices

• CCG piloting new policy from July 2014.

• Practices across North Tyneside and 

Northumberland CCG have been requested 

to adhere to Value Based Commissioning 

Policy.

• Audit of appeals 

undertaken.

• CCG participates in 

region-wide arrangements, 

benefitting from peer 

review and region-wide 

protocols.

• North Tyneside CCG 

and Northumberland 

CCG finalising 

discussions with 

Foundation Trusts to 

agree implementation of 

Value Based 

Commissioning.

3 2 6 13/05/2015

07/06/2013 285 Phil Clow

Procurement targets. Non 

achievement of procurement 

targets

3 4 12

 • Project group established

• Project Plans with timescales devised

• Procurement Groups established

• Team identified lessons learned and 

incorporated into models for further 

procurement projects.

• Reports to Clinical 

Executive.

• Council of Practices 

engaged in process 

ensuring Clinical 

Leadership.

• Procurement Group

• Reports to Governing 

Body

• MSK next procurement 

(6 months)

3 3 9 11/05/2015

Corporate Objective 2: Develop and grow North Tyneside CCG as a patient focused, clinically led commissioning organisation
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21/05/2013 199
Maurya 

Cushlow

Engagement with 

membership.  

Risk to the delivery of the 

CCG objectives if 

membership are not engaged, 

supported and developed to 

facilitate an integrated 

approach to working.

3 3 9

 • Council of Practices

 • Practice Activity Schemes

 • Clinical Chair (GP)

 • Medical Director (GP)

 • 3 Clinical Directors (GPs)

• Practice Managers are members of Quality 

and Safety Committee and the Clinical 

Executive

• Development programme for Council of 

Practices

• Clinical Lead role fulfilled by GPs

• Monthly newsletter to all practices 

highlighting commissioning issues

• GP member of the Audit Committee

• Clinical Chair and Chief Officer joint 

practice visits

• GP Member identified for Quality and 

Safety Committee

• Committee attendance 

monitoring.

• Personal Performance 

Reviews.

• OD strategy and plans 

supporting the 

development of the Council 

of Practices and key 

Committees.

• Action Plan from Council 

of Practices survey agreed

• Internal Audit review of 

Clinical Engagement 

NTC4806provided 

Significant Assurance with 

one issue of note 

(2014/15)

• Further develop 

confidence in 

membership

• Implementation of 

management action 

required for issue of note

3 3 9 11/05/2015

01/04/2013 73
Pauline 

Fox

Information Governance 

Toolkit.

Failure to safeguard clinical 

data leading to data protection 

breaches and monetary fines.  

Specifically failure to achieve 

IG toolkit compliance targets.

3 3 9

• NECS to develop and disseminate IG 

Toolkit for completion

• SLA in place with NECS for IG Services

• IG Policies approved

• SIRO and Caldecott Guardian appointed

• KPIs in place for IG function in NECS

• CCG staff completing IG Training 

Programme 2014/15

• CCG and NECs meeting monthly to monitor 

progress of 14/15 submission 

• Information Asset Register reviewed for 

2014/15 submission

• Regular updates provided 

to the Quality and Safety 

Committee.

• SIRO and Caldecott 

Guardian trained

• Formal report went to 

Quality and Safety 

Committee April 2014 

confirming Level 2 IG 

Toolkit achieved for 

2013/14

• Confirmation received 

30/03/2015 CCG achieved 

Level 2 IGTookit 2014/15.

• 2015/16 staff IG 

training underway

3 1 3 11/05/2015

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

13/08/2014 534 Phil Clow

System Resilience.

Risk regarding Health and 

Social Care system not having 

capacity to meet demand 

particularly over the winter 

period

5 4 20

• Investment in additional services to create 

capacity and ensure patient flow over winter

• Winter plans in place

• System to monitor capacity and pressure in 

place.

• Monthly tracker to monitor spend and 

impact

• System Resilience Group meets monthly to 

manage system.  Membership includes all 

relevant Commissioners and Providers

• Daily teleconference between 

Commissioners, Acute Providers and NEAS 

to manage pressures.

• Urgent Care Working 

Group/System Resilience 

Group in place to monitor 

capacity and direct 

investment as required.

• Clinical Executive and 

Audit Committee reviews 

plans as necessary

• Internal Audit review 

NTC3816 Emergency 

Planning and NTC3817 

Business Continuity Planse 

provided significant 

assurance.

5 3 15 15/05/2015

12/09/2014 536

Lesley 

Young-

Murphy

New Models of Care.

Failure to introduce New 

Models of Care will increase 

pressure on the system, 

increasing attendances to 

A&E and Primary Care 

resulting in pressure on 

resilience systems and CCG 

finance.
4 5 20

• National Support through NHS Pathfinder 

fast follower status

• Support from Local Foundation Trusts

• Assessment completer re current position

• Some GP Practice involvement

• Council of Practices cited and involved.

• Support from LA, Healthwatch and LMC.

• Primary Care Development Manager in 

place.

• Project Oversight Board has been 

developed for all key stakeholders.

• Will require 

involvement from all 

member practices.

• Contractual levers 

unavailable

• Lead identified from each 

member practice

• Pace of change 

required does not fit 

with local readiness

• CCG does not 

commission Primary 

Care

• Assistance in 

development of New 

Models to be provided by 

external agency and 

NHS England

• Development of clinical 

blueprint to be complete 

by Jan 15 facilitated by 

NHS IQ.

• 2 stand up pilot sites to 

be arranged from April 

2015.

4 4 16 15/05/2015
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04/03/2014 531 Phil Clow

Growth in demand for 

HealthCare as a result of 

Social Care budget reductions

4 4 16

• Partnership working to develop integrated 

Health and Social Care with the Local 

Authority

• Section 256 agreements in place

• Quarterly monitoring of benefits received 

from transfer of funds to Social Care

• Need to develop a 

culture of Health 

and Social Care

• Reports to Clinical 

Executive and Governing 

Body.

• Review by Internal Audit 

NTC3806 Partnership 

arrangements resulted in 

significant assurance with 

no issues of note 

(2013/14).  Internal Audit 

Review NTC4804 and NTC 

4810 Strategic Planning 

and Better Care Fund 

identified significant 

assurance with no issues 

of note (2014/15).  

• Internal Audit review 

NTC4808 Service 

Reconfiguration provided 

only limited assurance 

(2014/15)

• Implementation of BCF

• Development of 

Integrated personal 

commissioning for 

people with long term 

conditions

4 3 12 15/05/2015

21/05/2013 207
Pauline 

Fox

Responsive and transparent 

to the membership. 

The CCG not being 

responsive and transparent to 

the membership

3 4 12

 • Council of practices

 • Practice Activity Schemes

 • Clinical Chair

• Engagement strategy in place

 • Medical Director

 • 3 Clinical Directors

• Practice Managers member of Quality and 

Safety Committee and Clinical Executive

• Development programme for Council of 

Practices

• Clinical Lead role fulfilled by GPs

• Monthly newsletter to all practices 

highlighting commissioning issues

• Annual Report published and presented to 

Council of Practices

• Action Plan from Council of Practices self-

assessment has been implemented.

• Possible mismatch 

when National 

Policy differs from 

local 

needs/requirements

• Concerns 

regarding timing of 

reports to Council of 

Practice and Clinical 

Exec due to 

preparation 

timetable.

• Committee attendance 

monitoring.

• Continuous development 

of an open culture.

• Internal Audit review of 

Clinical Engagement 

NTC4806 provided 

Significant Assurance with 

one issue of note 

(2014/15)

• Review of report 

preparation timetable to 

optimise timeliness of 

information.

• Implementation of 

management actions re 

issue of note

3 3 9 11/05/2015
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07/05/2013 138

Chief 

Finance 

Officer

Failure to improve Health 

Outcomes - measure of the 

CCG dataset as assessed by 

the NHSE Area Team

4 3 12

• Development of commissioning action 

plans/performance reports.

• Lead Commissioning Manager and Clinical 

Director in place.

• Regular Performance Reviews with the 

NHS England Area Team.

• Reviewed at Quality and 

Safety Committee,  Health 

and Wellbeing Board, 

Council of Practices and 

Governing Body.

• Quarterly formal reviews 

with Area Team

• Review by Internal Audit 

NTC4812 resulted in 

significant assurance with 

one issue of note 

(2014/15).

• Internal Audit review 

NTC4808 Service 

Reconfiguration provided 

only limited assurance.

• Monthly performance 

reports to Clinical 

Executive re all amber 

outcomes.

4 2 8 11/05/2015

21/05/2013 206 Phil Clow

Effective governance 

arrangements with Local 

Authority. 

CCG needs to demonstrate 

effective governance 

arrangements with formal 

agreements with Local 

Authorities S75 including the 

Better Care Fund
4 3 12

• CCG reviewed the 256 agreements

• Review of partnership arrangements is 

complete

• Discussed with Local Authority

• 256 agreements agreed

• Quarterly monitoring meeting with LA 

regarding 256 agreements

• Register of S75 and S256 agreements in 

place.

• Policy and Framework for Partnership 

Governance refreshed and approved by 

Clinical Executive 25 February 2015.

• Reports to go to Clinical 

Executive.

• Internal Audit review 

NTC4810 provided 

significant assurance with 

no issues of note 

(2014/15).

• Section 75 agreement 

drafted, proceeding 

through committee 

structure for agreement.

4 2 8 11/05/2015
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21/05/2013 200 Phil Clow

CCG fails to meet the health 

needs of local populations.

3 4 12

 • Joint Strategic Needs Analysis

 • Commissioning Plans

 • Health and Wellbeing Boards

• CCG to ensure presence in discussions 

with all main providers during Commissioning 

process

• Quality Review Groups, joint with other 

CCGs

• Good relationships with other CCGs

• Agreed Governance arrangements for 

contract management

• CCG Forum

• CCG Commissioning Intentions

• Where not Lead Commissioner working 

with Lead to obtain commissioning intentions

• Public Engagement ongoing through the 

Integration Board as well as specific areas 

e.g. Maternity, Older People

• Patient Forum is a formal sub-committee of 

the CCG Governing Body

• Governing Body

• Overview and Scrutiny 

Committee

• Health and Wellbeing 

Boards

• Quality Review Group

• Quality and Safety 

Committee.

• Review by Internal Audit 

of Strategic Planning 

NTC4804 (2014/15) 

resulted in significant 

assurance with no issues 

of note

• Draft Internal Audit review 

of Patient Experience 

NTC4805 indicates 

significant assurance with 

no issues of note (2014/15)

• Internal Audit review of 

NTC4808 Service 

Reconfiguration provided 

limited assurance.

• Commissioning Plans 

being finalised.

3 2 6 11/05/2015

21/05/2013 204

Lesley 

Young-

Murphy

Soft Intelligence. 

Failure to capture and use soft 

intelligence

3 3 9

• nhs.net email address set up to receive 

 information

 • Form developed to capture information

• Spread sheet developed for collation of 

information

• Website contact us form

• GP TeamNet with NUTH, NHCFT 

• Agreed process with Local Authority to 

share soft intelligence

• Information received via whistleblowing

• Regular information sharing meetings with 

CQC

• Practice Nurse Forum established

• SIRMS has been rolled out across member 

practices for Incident Reporting - system 

collates soft intelligence all 29 practices 

registered.

• Reports of issues raised 

including themes and 

trends and actions taken 

go to Quality and Safety 

Committee.

• Monthly feedback 

regarding themes and 

trends to Practices via GP 

Bulletin

• Draft Internal Audit review 

of Patient Experience 

NTC4805 indicates 

significant assurance with 

no issues of note (2014/15)

• Draft Internal Audit review 

of Patient Experience 

NTC4809 indicates 

significant assurance with 

one issues of note 

(2014/15)

3 2 6 11/05/2015
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21/05/2013 202 Phil Clow

Northumbria Specialist 

Emergency Care Hospital and 

base site development.  

Northumbria Specialist 

Emergency Care Hospital 

affecting existing pathways of 

care and commissioning costs 

increasing. 4 5 20

• CCG meeting with Northumbria Healthcare 

 NHD FT to influence changes in pathways

• Contract monitoring

• Urgent Care Board 

• Acute paediatric group to establish 

commissioning plan

• Monthly meetings with NHCFT and NCCG 

re the Communications Plan for the new 

hospital.

• Joint Action Plan in place (N'bria, NCCG 

and NTCCG)

• Meetings between NHCFT, NCCG and 

NTCCG Chief Executive and Accountable 

Officers.

• Conflicting 

priorities between 

CCG and FT.

• Plans to be reviewed by 

Clinical Executive.

• Quality Review Groups 

challenge quality variance.

• Continue to meet with 

the Northumbria 

Healthcare NHS FT to 

influence pathway and 

ensure changes are in 

line with CCG 

Commissioning Plan

4 3 12 11/05/2015

07/05/2013 137 Phil Clow

Further understanding 

required regarding the 

personalisation approach and 

the potential impact on 

strategic commissioning.  

Requirement to build on the 

Lead Commissioning 

arrangement with Local 

Authorities and utilise through 

understanding of 

personalisation and personal 

budgets

3 4 12

• Discussions on how to take this work 

forward have commenced

• CCG has commissioned NECS to carry out 

the process

• CCG working with the Local Authority re 

Children and older people

• Plans are being developed

• CCG working with other CCGs

• Processes in place for Continuing Care 

Children and CHC

• Commissioning Development Group 

received update on Personal Health Budget 

Guidance

• Work plans go to Clinical 

Executive.

• Requirement Personal 

Health Budget referenced 

in provider contract.

• Work in progress • Continue to develop 

and implement plans for 

Long Term Conditions 

and Mental Health

• Disaggregation of 

budget lines with 

Providers to allow 

personal budgets

• Work with LA in 

relation to Older People

3 3 9 11/05/2015

Corporate Objective 4: Lead and influence the development of Health and social care fit for the future
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20/05/2013 193 Phil Clow

Failure to engage all 

stakeholders in development 

of commissioning plans 

resulting in misalignment of 

plan across the health 

economy.

3 4 12

• Planning process developed and shared 

with stakeholders

• Stakeholder engagement plan

• Strategic plan on a page complete

• Public Engagement ongoing

• Feedback report received

• Engagement with the Local Authority and 

providers through Health and Wellbeing 

Board and External Stakeholder meetings

•Regular communication channels between 

CCG and Voluntary Sector established

• Member practices informed re prioritisation 

of commissioning intentions.

• Planning process 

overseen by Council of 

Practices and Health and 

Wellbeing Board.

• Regular updates to 

Governing Body

• Internal Audit review of 

Strategic Planning 

NTC4804 provided 

significant assurance with 

no issues of note 

(2014/15).

• Draft Internal Audit review 

of Patient Experience 

NTC4805 provided 

significant Assurance with 

no issues of note (2014/15)

• Prioritisation process 

requires sign off.

• Work with Local 

Authority to align 

commissioning plans

• Refresh of Operational 

Plan underway.

3 3 9 11/05/2015

19/08/2014 535
Maurya 

Cushlow

Legal Challenge

Reputational and Financial 

Risk of CCG being subject to 

legal challenge about its 

activities and/or decision 

making particularly in light of 

the CCG taking a greater role 

in the commissioning of 

Primary Care.

3 4 12

• CCG Constitution in place

• Clear governance structures

• Clear Conflict of Interest management 

arrangements

• Suitably qualified Head of Governance in 

place

• Robust contracting and procurement 

process in place.

• Access to legal advice

• Robust consultation and engagement 

processes

New guidance issued by NHS England re 

Conflict of Interest in Dec 2014.  CCG policy 

revised to reflect changes.  Approved by 

Governing Body Jan 2015.

• Review of CCG Constitution regarding 

formal operation of CCG committees 

completed Jan 2015.

• CCG Constitution amended to reflect 

Primary Care Commissioning.

• Formal decision making 

re contracting, 

procurement and disputes 

are referred to Governing 

Body or formal committee 

on its behalf

• Conflict of Interest and 

Governance review by 

Internal Audit 2013/14 

resulted in Significant 

Assurance

• CCG Annual Report and 

Annual Governance 

Statement

• CCG required to 

develop a Procurement 

register, propsal to be 

considered by Clinical 

Executive in May 2015.

3 3 9 13/05/2015

Corporate Objective 5:  Deliver financial balance

Page 14 of 19



D
ate entered 

R
isk R

ef.

R
esponsible 

D
irector

R
isk D

escription

C
onsequence
Likelihood
Initial score

C
ontrols D

etail

G
aps in C

ontrols

A
ssurance

G
aps in A

ssurance

A
ctions

C
onsequence

Likelihood

R
esidual score
R
eview

 date

10/06/2013 286

Lesley 

Young-

Murphy

Increase in eligibility for CHC 

funding.

Increased financial pressure 

due to increase in numbers 

eligible for CHC

4 5 20

• Robust assessment process undertaken by 

NHCFT and MDT

• Benchmarking against other CCGs 

nationally

• Budget forecasts

• Weekly fast track and panel information 

received and approved

• Packages >£50K need to be individually 

approved by CCG

• Monthly meeting with CHC Lead and CCG

• Robust decision making process via Panel 

and LA

• Fortnightly meetings to monitor activity and 

cost across all CHC

• Budget set 4% higher than 13/14

• Block beds decommissioned

• Additional challenge in CHC Panels 

provided by CCG Head of Quality and Patient 

Safety.

• CHC Policy approved by Clinical Executive 

February 2015

• Unable to predict 

exact numbers due 

to changing 

demographics

• Standard contracts 

with set costs

• NECS forecast out 

turn position 

significant 

overspend

• Ability of NECS to 

deliver CCG 

requirements.

• Exception reports 

reviewed by Clinical 

Executive and Audit 

Committee.

• Monthly reports from 

CHC team to Clinical 

Executive.

• Sensitivity analysis 

carried out for fast track to 

facilitate accurate 

forecasting

• Personal Health Budgets 

in place

• NECS agreed to provide 

accurate weekly 

information re Clinical and 

Financial information with 

cost and care packages 

accurately reflected in 

trajectories. 

• Review by Internal Audit 

resulted in significant 

assurance with one issue 

of note (2013/14) NTC 

3810.

• Outcome of 

Internal Audit review

• Detailed 

breakdown of spend 

in relation to 

Domiciliary Care.

• CCG Finance 

Committee identified 

CHC costs require 

detailed 

investigation.

• Review older peoples 

pathways  re my care/my 

way - 2nd phase in 

progress

• Integrated contracts 

with LA out to 

procurement.

• Going out to bids with 

LA for Domiciliary 

Services.

• 6 month transition plan 

to be developed.

• NECS informed of 

CCG expectations - 

action plan to be 

developed to monitor

• CHC policy developed 

in conjunction with key 

stakeholders, scheduled 

to be presented at 

theHealth and Wellbeing 

Board in July.

• Detailed investigation 

of CHC costs to be 

undertaken.

• Top ten highest cost 

cases being reviewed.

4 4 16 11/05/2015

28/04/2014 533 Phil Clow

Complex Cases

Significant financial risk to 

CCG and risk to relationship 

with Local Authority

4 5 20

• Sharing of funding for complex cases being 

reviewed with LA

• Discussion with Area Team may result in 

transitional funding 14/15 only

• Complex Commissioning Group

• Chief Officer highlighted to NHS England 

concerns re the CCG meeting specialised 

care costs.

• No agreed process 

to share funding - 

although individual 

cases being agreed 

without prejudice.  

Long term process 

needs to be 

developed.

• Report to the Clinical 

Executive

• Development of agreed 

process of funding 

between CCG and LA 

with potential for pooling 

budgets
4 4 16 13/05/2015
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 date

21/05/2013 196

Chief 

Finance 

Officer

Insufficient funds for the 

delivery of the Commissioning 

Plan .

4 4 16

• Variances to budget reviewed on monthly 

basis with the forecast out turn summaries 

being updated

• 14 day review meetings with 

Northumberland CCG

• QIPP Plan and tracker in place and 

monitored through Contract Commissioning 

and Performance meeting

• Robust planning process with clear 

prioritisations of schemes

• Monthly contract management meetings

• Recovery plan developed and implemented

•  Refocused finance and performance 

meeting, to better understand contractual 

impacts.

• 14 Day reviews with Northumberland CCG 

to provide assurance re transactional 

information.

• CCG established Finance Committee in Jan 

2015.

• Turnaround Director appointed in Mar 2015.

• Project Management Office established Mar 

2015.

• Finance Committee to oversee investigation 

into priority areas, supported by QIPP 

Programme Assurance Committee (QPAC)

• Numbers being 

provided require 

deep dive

• Details of 

supporting finance 

and performace 

reports requires 

detailed 

investigation.

• Finance position reported 

to the Audit Committee and 

the Governing Body.

• Council of Practices 

steering the planning 

process, with assurance to 

the Governing Body.

• Meetings between DoF 

and Area Team Director of 

Finance to continue to 

discuss and monitor 

status.

• Internal Audit review re 

Performance Management 

NTC4812 gave significant 

assurance with one issue 

of note (2014/15).

• Draft Internal Audit review 

NTC4815 Key Financial 

Controls provided limited 

assurance(2014/15)

• Some concerns 

regarding the 

timeliness and 

robustness of 

information being 

provided by NECS

• Assurance 

required for metrics 

for QIPP projects

• Metrics to be discussed 

at Commissioning 

Development meeting

• Timeliness to be in the 

new SLA with NECS with 

service credits where 

applicable.

• Implementation of 

management actions 

required re issues of 

note.

4 4 16 11/05/2015

02/05/2013 78 Phil Clow

Non achievement of QIPP.

CCG does not achieve 

required level of savings from 

resource releasing initiatives

4 4 16

• QIPP project plans

• QIPP plan monitoring 

• More accurate data being provided

• Recovery plan developed 2014/15

• Practice Activity Scheme launched and 

being rolled out across all 4 localities

• Capacity review complete and being 

implemented

•  Primary Care Development Officer in place

• New QIPP monitoring tool in place

• Project Management Office established and 

CQI Toolikt rolled out March 2015 for project 

management.

• Finance Committee to review QIPP tracker 

supported by by QIPP Progamme Assurance 

Committee

• Capacity within 

organisation to 

deliver QIPP 

savings

• Review of QIPP 

plans by Price 

Waterhouse Cooper 

(PWC) identified 

shortcomings (Jan 

2015).

• Reports to Finance 

Committee

• Clinical Executive reviews 

plans by exception.

• Populated QIPP 

monitoring tool to be 

presented at 

Commissioning 

Development meeting

• Internal Audit review 

provided limited assurance 

NTC4815 Key Financial 

controls

• Implementation of 

recommendations from 

PWC review required.

4 4 16 13/05/2015
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 date

01/04/2013 109

Chief 

Finance 

Officer

Contracted activity with 

providers exceeds planned 

levels.

Activity exceeds funded 

contract level

4 4 16

• 2014/15 Contracts for Acute and 

Community, Ambulance and Mental Health 

agreed and signed and reported to 

Governing Body April 2014

• Urgent Care Working Group

• Monthly contract management meetings

• Monthly meetings with Commissioning 

Managers

• Monthly sub-committee meets to examine 

fine detail

• NECS commissioned to provide monthly 

reports re activity and cost.

• Contracts with AQPs are in place

• Monthly monitoring of Commissioning 

budgets taking place with Northumberland 

CCG

• Integrated plan developed and in place to 

address overall finance/ activity/contract 

pressures

• Refocused Commissioning Finance and 

Performance meeting on contractual 

impacts.

• Detailed benchmarking analysis report 

provided by PWC

• Finance Committee in place to monitor 

QIPP

• Monthly performance 

reporting to Governing 

Body and Clinical 

Executive.

• Monthly reports from 

NECS - activity plan and 

assumptions.

• Provider variance 

analysis.

• Report to Governing 

Body April 2014

• Deep dive of emergency 

admission data 

commissioned from NECS

• Internal Audit review of 

Performance Management 

NTC4812 provided 

significant assurance with 

one issue of note 

(2014/15)

• Draft Internal Audit re 

NTC4811 re Contract 

Monitoring indicates limited 

assurance

• Draft Internal Audit re 

NTC4815 re Key 

FinancialControls indicates 

limited assurance

• Action Plans to be 

developed and 

implemented to address 

limited assurance and 

issue of note.

• Develop and 

implement action plan in 

response to PWC 

benchmarking analysis.

4 4 16 11/05/2015
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 date

21/05/2013 195

Lesley 

Young-

Murphy

Escalating CHC Restitution 

Costs 

Insufficient funds.

(NTCCG undertakes the 

process for N'land and NGA)

3 5 15

• Robust restitution process - standard 

operation

• Benchmarking against national figures from 

other CCGs

• CCG to develop process to increase the 

options for the care of the elderly

• Financial Management recovery plan 

developed and in place

• Additional Nurse Assessor has been 

recruited to further expedite claims

• Monitoring process in place to report on 

progress with claims

• Confirmation received from NHS England, 

CCG to receive 50% rebate (2013/14)

• National risk share in place to manage the 

impact of restitution claims.

• CHC Restitution allocation tracker in place.

• Difference 

between worst case 

prediction locally 

and formula used 

for DH prediction

• Change in 

accounting 

treatment has led to 

funding pressures in 

2014/15 (£1.1 

million)

• Nurse Assessor 

vacancy.

• Exception reports 

reviewed by Clinical 

Executive, Finance 

Committee and Governing 

Body

• Monthly reports from 

Restitution team to 

Contract Finance and 

Performance Committee

• NHS England Area 

Team to request CCG 

does not transfer any 

additional money this 

financial year - this is 

included in the financial 

recovery plan

• Monitoring process for 

progress on claims to be 

developed.

• Backfill for Nurse 

Assessor in place 

recruitment to vacancy in 

progress.

3 4 12 15/05/2015

21/05/2013 210

Chief 

Finance 

Officer

Increase in either volume or 

price of prescribing over and 

above of what is included in 

the commissioning plan

4 4 16

 • Medicines Optimisation Plans

 • Medicines Optimisation Committee

• Medicines Optimisation Services purchased 

 from NECS

• Monthly reporting

• Robust QIPP

• Phase 1 of new operating models being 

implemented

• Ongoing review and change to more cost 

effective drugs with no impact on clinical 

effectiveness.

• Use of scriptswitch to identfy prescribing of 

non cost effective drugs.

• Prescribing incentive scheme in place with 

member practices.

• National process 

fragmented

• Increase in the 

cost of medicine

• Reports to the Council of 

Practices, Governing Body 

and Clinical Executive.

• Assurance received from 

NECS CCG will meet 

prescribing QIPP targets.

• Review by Internal Audit 

of Medicines Management 

NTC4807 provided limited 

assurance of system 

(2014/15)

• Action Plan to be 

developed and 

implemented to address 

limited assurance.

• Phase 2 new operating 

model to be 

implemented Apr 2015.

4 3 12 11/05/2015
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 date

02/09/2013 530

Chief 

Finance 

Officer

Better Care Fund

Better Care Fund pooled 

budgets to be in place for 

15/16.  Risk regarding the 

CCG being required to 

contribute £15.2 million out of 

reduction in non-elective 

admissions to fund the pooled 

budget.

3 5 15

• Better Care Fund Programme Board 

established to meet with Local Authority and 

Local Providers to discuss further guidance 

and manage transition.

• Transfer of funds has been factored into 

financial strategy.

• Health and Wellbeing Board signed off 

initial Better Care Fund submission.

• Acute activity 

needs to reduce to 

fund 'Better Care 

Fund'

• Social care and 

Commissioned 

Services need to be 

developed as an 

alternative to 

hospital.

• Providers 5 year 

plan does not 

incorporate impact 

of Better Care Fund

• Balanced budget

• Financial Strategy

• Better Care Fund Plans

• Health and Wellbeing 

Board continues to 

scrutinise of Strategic Plan 

including Better Care 

Fund. 09/05/2014

•  Itemised risk log goes to 

the regular meetings of the 

BCF Programme Board

• Review by Internal Audit 

of Better Care Fund 

Planning NTC4810 

provided significant 

assurance with no issues 

of note (2014/15).

• Chief Finance Officers 

to meet to discuss 

impact of Better Care 

Fund on Financial Plan.

• CCG considering 

contribution to BCF in 

light of financial recovery 

plan.

3 5 15 11/05/2015
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Report to:  Governing Body   
Date:  28 April 2015 Agenda item:  13.4 

Title of report:  CCG Governance Structures   
Sponsor: John Matthews, Clinical Chair 
Author: Pauline Fox, Head of Governance 
Purpose of the report and action required: The Governing Body is asked to 
consider and approve the governance structures as depicted in the attached 
schematic. 
Executive summary  
The CCG committees have been reviewed and refined during recent months. Each 
change has been approved by the relevant committee with terms of reference in 
place. The attached schematic summarises the reporting arrangements for the 
formal CCG committees.  
 
The Governing Body has a primary role in assurance, supported by the Audit 
Committee, Remuneration Committee, Quality and Safety Committee, Finance 
Committee and Patient Forum. The newly formed North Tyneside Primary Care 
Committee is a joint committee with NHS England and is a committee of the CCG 
Governing Body. The Governing Body either receives the minutes of these 
committees or a report from the Chair of the Committee (in the case of the Audit 
Committee and the Remuneration Committee). The Governing Body also receives 
the notes of the Council of Practices for information.  
 
The Clinical Executive has a primary role in the preparation and delivery of CCG 
strategies and plans, supported by a number of sub-committees. The minutes of the 
Clinical Executive committee contain details of all aspects of CCG business and are 
confidential to members of the committee. The Council of Practices receive a written 
report of the matters discussed by the Clinical Executive in the Chair’s report and 
members of the Clinical Executive attend meetings of the Council of Practices to 
respond to any queries raised by members.  
 
Locality working has been strengthened during recent months. The clear line of sight 
between localities and the Clinical Executive is depicted in the schematic. The QIPP 
Programme Assurance Committee (QPAC), a key part of the Project Management 
Office, formally reports to the Clinical Executive and provides reports to the Finance 
Committee.  
 
Recommendation 
The Governing Body is asked to consider and approve the governance structures as 
depicted in the attached schematic. 
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Report to:  Governing Body   
Date:  28 April 2015 Agenda item:  13.5 

Title of report:  Governing Body calendar and cycle of business 
2015/16 
Sponsor: John Matthews, Clinical Chair 
Author: Pauline Fox, Head of Governance 
Purpose of the report and action required:  
The Governing Body is asked to consider and approve the Governing Body calendar 
and cycle of business for 2015/16 
 
Executive summary  
 
Calendar of meetings and cycle of business:  
The Standing Orders in the CCG Constitution state that the Governing Body will 
meet no less than four times per year. 
 
It is proposed that the Governing Body meets six times in 2015/16 to enable it to 
transact the business reserved to it, including receiving assurances from officers and 
committees regarding progress against plans. 
 
An additional meeting, to be held in private, is scheduled in late May 2015 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 proposed that four 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 proposed calendar of meetings is set out in Appendix 1 to this paper and the 
outline cycle of business is set out in appendix 2 to this paper.  
 
 
Recommendation 
The Governing Body is asked to consider and approve the Governing Body calendar 
and cycle of business for 2015/16.   
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Appendix 1 - Calendar of Governing Body meetings 2015/16 
 

North Tyneside CCG – calendar of Governing Body meetings 2015/16 
  Formal Governing Body Meeting   

meeting in private (9-10) followed by 
meeting in public (10.15 to 12 noon) 

Private Governing Body development 
session 

April 28/04/15  

May 

 
26/05/15 

(9-10 formal meeting in private only)  
 

26/05/15 (10–12, after the formal 
meeting) 

 

June 

23/06/15 
09.30 – Annual Public Meeting 

10.15 – 12 noon – GB meeting in public  
12 noon – 1pm – GB meeting in private  

 

July   

August   

September 22/09/15  

October  13/10/15 

November 24/11/15  

December  22/12/15 

2016   

January 26/01/16  

February   23/02/16 

March 22/03/16  
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Appendix 2 – Governing Body cycle of business 2015/16 

Standing agenda items for formal Governing Body meetings: 
• Declarations of interest, minutes of previous meeting and matters arising  
• Report from chair and chief officer 
• Report on patient and public involvement  
• Report on quality and safety issues 
• To receive assurance re progress against plan – finance and contracting, 

performance, commissioning 
• Governance and assurance items  

 

North Tyneside CCG - Governing Body meetings 2015/16 – cycle of business 

April 
Standing agenda items  plus 
Note the closing financial position from 2014/15 
Note the opening financial position for 2015/16 
Corporate objectives and annual cycle of business 

May Standing agenda items  plus 
Approve annual accounts  / annual report (in line with NHS England timetable)  

June  
Annual Public 
Meeting  

Standing agenda items  plus 
Review of assurance framework and risk management arrangements 
Consideration of Risk Appetite  
Presentation of Annual Report and Annual Accounts in public 

September 
Standing agenda items  plus 
Service resilience and winter assurance 
Report on New Models of Care and other service developments   

November Standing agenda items  plus 
Consider commissioning intentions for 2016/17 

January 
2016 

Standing agenda items  plus  
Report on progress with Primary Care Co-Commissioning 

March 2016  
Standing agenda items  plus 
Note the 2016/17 budgets and recommend to Council of Practices  
Note the 2016/17 commissioning plan and recommend to Council of Practices 
Review the risk assurance framework   

 
 

North Tyneside CCG - Governing Body development 2015/16 

May 2015 CCG financial recovery plan and 2015/16 performance targets  
Risk appetite  

October 
2015 CCG financial recovery plan and Service change and innovation  

December 
2015 

CCG financial recovery plan  and Challenges and opportunities in Primary Care 
Commissioning 

February 
2016 

CCG financial recovery plan Statutory and mandatory training including 
safeguarding  
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Report to:  Governing Body 
Date:  28 April 2015 Agenda item:  14.1 

Title of report:  Mental Health Crisis Concordat Update 
Sponsor:  Dr Ruth Evans, Clinical Director 
Author:  Anya Paradis, Commissioning Manager 
Purpose of the report and action required:  This report is for information only 
 
Executive summary:   
In February 2014, the Department of Health and concordat signatories published a 
joint statement and document, a Concordat, detailing how they would work together 
to improve the quality of response for people who are experiencing mental health 
crises. The Concordat is expected to help with achievement of parity of esteem 
between physical health and mental health needs.  

 
Recognising that change can often only be effected and delivered locally, each 
locality was also expected to develop and sign up to a locally developed Mental 
Health Crisis Concordat Declaration, detailing a commitment for partners to work 
together, and to develop an Action Plan to progress improvements. 
 
In North Tyneside, the CCG established a Stakeholder Group, consisting of our key 
partners to progress the North Tyneside Declaration and Action Plan. Terms of 
Reference have been agreed and governance is provided by the Mental Health 
Integration Board. The partners involved are detailed at Appendix 1.  

 
One of the first actions was to agree a North Tyneside Mental Health Crisis 
Concordat Declaration. The Declaration was developed accordingly, agreed by all 
partner organisations, and uploaded onto the official website prior to the deadline of 
31 December. The North Tyneside Declaration is attached at Appendix 2. 
 
The CCG has received, on behalf of its partners, a letter from Norman Lamb MP 
thanking the CCG for its work and commitment. A subsequent letter has also been 
received in the CCG from Norman Lamb MP, urging us to continue work with our 
partners to deliver the North Tyneside Action Plan. 
 
We have been working with our partners on this since November 2014 through a 
series of monthly meetings. The CCG also facilitated a detailed pathway mapping 
exercise on the s136 Mental Health Act process with our partners, which highlighted 
several issues, such as communications, paperwork, premises and inefficient 
systems.  
 
We used this information to work with our partners to develop our North Tyneside 
Action Plan. The Action Plan includes actions on partnership working, prevention & 
early support, urgent and emergency access to crisis services, the s136 Mental 
Health Act pathway, availability & quality of treatment, recovery & staying well.  
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We recognise that the Action Plan is challenging and ambitious particularly in 
relation to some of the whole system approaches we intend to take and the 
timescales we have set ourselves. Part of the Plan therefore describes the 
infrastructure and processes that we will implement which will form the foundations 
for delivery of some of the more service delivery focussed actions.  
 
The Stakeholder Group will continue to meet on a bi-monthly basis to provide 
updates to partners and to ensure that we remain on track with deliverability of the 
Action Plan. We will review the Action Plan on a 6 monthly basis to ensure that the 
Actions remain appropriate or if they need to be revised or updated. We will also 
continue to report on progress to the Mental Health Integration Board.  
 
Despite the challenges and ambitions we have set ourselves, we are confident that 
this Action Plan is achievable and, crucially, will considerably improve the response 
to people in North Tyneside who are experiencing a mental health crisis. 
 
Our Action Plan was finalised and signed up to by all of our stakeholders in March 
within the given deadline from the Department of Health. It was then submitted to the 
national team for scrutiny and agreement to upload onto the national web-site. The 
Department of Health has approved the contents of our Action Plan and North 
Tyneside is now “green” on the national web-site, which means that we have 
achieved the goals and deadlines set. 
 
 The Action Plan is attached as Appendix 3.  
 
 
 
 
Appendix 1 
 

North Tyneside Crisis Concordat Stakeholder Group 
 
 
NHS North Tyneside Clinical Commissioning Group 
North Tyneside Council 
Northumbria Police 
Police & Crime Commissioner 
British Transport Police 
Northumberland Tyne & Wear Mental Health trust 
Northumbria Healthcare NHS Foundation trust 
North East Ambulance Service 
Lifeline Transport Limited 
Healthwatch 
Mental Health Concern 
MIND North Tyneside 
Launchpad 
NHS England 
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The mental health Crisis Care Concordat is a national, joint statement published by the 
government and signed by senior representatives from organisations committed to 
improving mental health care. In addition to listing a set of core principles, the document 
includes a national action plan agreed by the organisations who have signed the 
Concordat. 
 
Each regional has committed to the national agreement by signing a local declaration and 
developing a borough-wide action plan. This is North Tyneside’s Declaration Statement: 
 
The 2014 North Tyneside Declaration on improving outcomes for people 
experiencing mental health crisis 25 November 2014. 
 
We, as partner organisations in North Tyneside, will work together to put in place the 
principles of the national Concordat to improve the system of care and support so that 
people in crisis because of a mental health condition are kept safe. We will help them to 
find the help they need − whatever the circumstances − from whichever of our services 
they turn to first. 
 
We will work together to prevent crises happening whenever possible, through intervening 
at an early stage and supporting individuals to manage their recovery and avoid relapse.  
 
We will make sure we meet the needs of vulnerable people in urgent situations, getting 
the right care at the right time from the right people to make sure of the best outcomes 
for the individual. 
 
We will do our very best to make sure that all relevant public services, contractors and 
independent sector partners support people with a mental health problem to help them 
recover. Everybody who signs this declaration will work towards developing ways of 
sharing information to help front line staff provide better responses to people in crisis. 
 
We are responsible for delivering this commitment in North Tyneside by putting in place, 
regularly reviewing and updating a Mental Health Crisis Concordat action plan for North 
Tyneside. 
  
This declaration supports ‘parity of esteem’ (see the glossary) between physical 
and mental health care in the following ways: 

• Through everyone agreeing a shared ‘care pathway’ to safely support, assess and 
manage anyone who asks any of our services in North Tyneside for help in a crisis. This 
will result in the best outcomes for people with suspected mental illness, provide advice 
and support for their carers, and make sure that services work together safely and 
effectively. 

• Through agencies working together to improve individuals’ experience (professionals, 
people who use crisis care services, and carers) and reduce the likelihood of harm to the 
health and wellbeing of patients, carers and professionals. 
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• By making sure services for people in crisis are safe and effective  with clear and agreed 
policies and procedures in place, and that organisations can access services and refer 
people to them in the same way as they would for physical health and social care services. 

• By all organisations who sign this declaration working together and accepting our 
responsibilities to reduce the likelihood of future harm to patients and service users  
carers, staff or the wider community and to support people’s recovery and wellbeing. 

We, the organisations listed below, support this Declaration. We are committed 
to working together to continue to improve crisis care for people with mental 
health needs in North Tyneside. 
 
 
Who should sign a local Declaration? 

Many local organisations want to support the Declaration because of their commitment to 
improve mental health care and may want to make a specific contribution within the action 
plan for continuous improvements.  

In addition, certain organisations have a formal (statutory) responsibility and/or a 
professional duty of care regarding people presenting in mental health crisis: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Clinical Commissioning Groups 
• NHS England Local Area teams 

(primary care commissioners) 
• Commissioners of social services 
• The Police Service  
• Police and Crime Commissioners 
• The Ambulance Service 

• NHS providers of Urgent and 
Emergency Care (Emergency 
Departments within local hospitals) 

• Public / independent providers of 
NHS funded mental health services  

• Public / independent providers of 
substance misuse services 
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Agreed Signatories:  
 

Northumberland Tyne & Wear NHS Foundation Trust 
John Lawlor – Chief Executive 

 
Northumbria Police 

Sue Sim – Chief Constable 
 

British Transport Police 
Superintendent Edward Wylie - Sub Divisional lead for the Region 

 
Police & Crime Commissioners Office 

Vera Baird – Police & Crime Commissioner 
 

North East Ambulance Service 
Dr Kyee Han - Medical Director 

 
Tyneside Mind 

Stuart Dexter – Chief Executive 
 

NHS England (Cumbria, Northumberland, Tyne and Wear) 
Dr Mike Prentice - Acting Area Director / Medical Director 

 
Changing Lives 

Ollie Batchelor - Executive Director of Client Services  
 

North Tyneside Clinical Commissioning Group 
Maurya Cushlow – Chief Officer  

 
North Tyneside Council  

Jacqui Old, Director of Adult Social Care  
 

Lifeline Medical Transport Service Ltd 
Michael Hedley, Contracts Manager 

 
Mental Health Concern  

Brendan Hill – Chief Executive  
 

Northumbria Healthcare NHS Foundation Trust 
Jim Mackey – Chief Executive  
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Glossary of terms used in this declaration 
 
Concordat A document published by the Government.  

 
The Concordat is a shared, agreed statement, signed by senior 
representatives from all the organisations involved. It covers what 
needs to happen when people in mental-health crisis need help. 
 
It contains a set of agreements made between national 
organisations, each of which has a formal responsibility of some 
kind towards people who need help. It also contains an action plan 
agreed between the organisations who have signed the Concordat. 
 
Title: Mental Health Crisis Care Concordat – Improving outcomes for 
people experiencing mental health crisis 
Author: Department of Health and Concordat signatories 
Document purpose: Guidance 
Publication date: 18th February 2014 
 
Link:  
https://www.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/281242/36353_Mental_Health_Crisis_accessible.pdf 
 

Mental health 
crisis 

When people – of all ages – with mental health problems urgently 
need help because of their suicidal behaviour, panic attacks or 
extreme anxiety, psychotic episodes, or behaviour that seems out of 
control or irrational and likely to put the person (or other people) in 
danger. 
 

Parity of esteem 
 

 

Parity of esteem is when mental health is valued equally with 
physical health. 
 
If people become mentally unwell, the services they use will assess 
and treat mental health disorders or conditions on a par with 
physical illnesses. 
 
Further information: 
http://www.england.nhs.uk/ourwork/qual-clin-lead/pe 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281242/36353_Mental_Health_Crisis_accessible.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281242/36353_Mental_Health_Crisis_accessible.pdf
http://www.england.nhs.uk/ourwork/qual-clin-lead/pe
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Recovery 
 

 

 

One definition of Recovery within the context of mental health  
is from Dr. William Anthony:  
  
“Recovery is a deeply personal, unique process changing one’s 
attitude, values, feelings, goals, skills, and/or roles. 
 
It is a way of living a satisfying, hopeful, and contributing life. 
 
Recovery involves the development of new meaning and purpose  
in one’s life as one grows beyond the catastrophic effects of 
psychiatric disability”  
(Anthony, 1993)  
 
Further information http://www.imroc.org/ 
 

 

http://www.imroc.org/
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NORTH TYNESIDE CRISIS CARE CONCORDAT ACTION PLAN 

 
Overview 
In North Tyneside, our JSNA predicts a rise in our local population with the older people population being the most significant rise. We are aware that 
long term conditions and dementia will be an increasing challenge for us. Smoking and alcohol are major local issues and we are also conscious that 
poor mental health and wellbeing are linked to socio-economic deprivation and vulnerability. 
 
We have two mental health providers in North Tyneside. Approximately half of our service provision is provided by Northumberland, Tyne & Wear 
NHS Foundation Trust (NTW), while the other half is provided by the acute Trust, Northumbria Healthcare NHS Foundation Trust (NHCT). NTW 
mainly provide secondary and specialist services to the adult population in North Tyneside. NHCT provide Talking Therapies services (including 
IAPT), CAMHS services, Older Peoples Mental Health services (including dementia services) and learning disabilities community services.  
 
Governance 
One of the areas that we intend to improve is the quality of the response received by individuals experiencing mental health crises in the community. 
We have established a North Tyneside Crisis Concordat Stakeholder Group which aims to achieve improvement, through partnership working and the 
sharing of good practice.  We will support the development and review of effective service models and help inform the cost-effective commissioning of 
these service models. 
 
The Stakeholder Group’s work is overseen and governed by the Mental Health Integration Board and this will continue to ensure that the Action Plan 
will deliver. The Mental Health Integration Board forms part of North Tyneside’s Health and Social Care Integration Programme which is a partnership 
between NHS North Tyneside Clinical Commissioning Group, Northumbria Healthcare NHS Foundation Trust, North Tyneside Council and their health 
and wellbeing partners. The Health & Social Care Integration Programme reports to the Health & Wellbeing Board.  
 
Progress and Challenges 
A major transformation of mental health services provided by Northumberland, Tyne & Wear Foundation Trust is currently taking place. The aim of the 
Transformation Programme is to avoid admission to hospital for people with mental health problems, unless it is absolutely necessary. People should 
have the opportunity to receive high quality services and support in their own homes wherever that is possible and safe. This system change will give 
rise to some challenges. We need to consider the impact of this change programme on services that will be provided in North Tyneside and ensure it 
will not adversely affect any patient groups, including people experiencing a mental health crisis. One of the major issues we need to consider, are 
transitions between provider organisations and services. To manage this, we have established a number of Transitions Sub-Groups which report to 
the Mental Health Integration Board and which are responsible for identifying and resolving any transitions issues. 
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A multi-agency Suicide Prevention Task & Finish Group is being led by Public Health which, following a process of baseline mapping and gap analysis 
is developing an action plan aiming to reduce the number of suicides in North Tyneside.  
 
We have recently implemented liaison psychiatry services in North Tyneside, based at A&E and also in older peoples and rehabilitation wards. We will 
be reviewing and evaluating these services to determine, and commission, the most appropriate future model of liaison psychiatry. We have also 
identified funding for and are in the process of establishing a Universal Crisis Team and Street Triage in North Tyneside.  
 
We are aware, though, that we need to continue to build on this work. Prior to beginning work on development of the Action Plan, the Stakeholder 
Group partners undertook a detailed, facilitated service mapping process to identify areas where there were issues with the mental health crisis 
pathway, duplications, gaps etc. which provided us with the foundations for our Action Plan. The Action Plan therefore built upon this work and has 
been developed to focus on the issues that the Stakeholder Group has identified as being particularly key to delivery of successful mental health crisis 
services in North Tyneside and which focus on areas of joint delivery or joint commissioning.  
 
The Stakeholder Group will continue to lead on implementation of the actions identified in the Action Plan. We recognise that the Action Plan is 
challenging and ambitious particularly in relation to some of the whole system approaches we intend to take and the timescales we have set 
ourselves. Part of the Plan therefore describes the infrastructure and processes that we will implement which will form the foundations for delivery of 
some of the more service delivery focussed actions. We will review the Action Plan on a 6 monthly basis to ensure that the Actions remain appropriate 
or if they need to be revised or updated. We will also continue to report on progress to the Mental Health Integration Board.  
 
Despite the challenges and ambitions we have set ourselves, we are confident that this Action Plan is achievable and, crucially, will considerably 
improve the response to people in North Tyneside who are experiencing a mental health crisis. 
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1. Ensure effective commissioning, provider partnerships and infrastructures are in place to secure delivery   
No. Purpose/Action  Timescale  Led By Progress/Outcomes RAG 

Status 
Ensuring Effective Partnerships   

1.1 Convene a multi-agency Crisis Concordat Stakeholder group including 
CCG, LA, Police, NHS providers, independent sector, users/carers to 
oversee and agree partnership approaches to mental health crisis 
care and ensure the Actions developed in this Action Plan are 
enacted. 
 
 

November 
2014 

CCG Group established and regular meetings taking place.  
 
 
Review the governance arrangements to ensure 
governance remains appropriate on a local basis and 
regionally. 

 

1.2 Review the remit, function and attendees at the Strategic Mental 
Health Partnership Group status Group and ensure appropriate 
representation from key stakeholders from North Tyneside to input 
into regional initiatives and agree regional partnership approaches to 
mental health crisis care. 
 

April 2015 NTW/ 
Police 

A review of the remit and function of the strategic 
partnership will take place to ensure core groups of 
key partners are represented across the region, 
meetings take place regularly and the function 
provides output to the key areas. 

 

1.3 JSNAs are developed to include a clear understanding of need, 
patterns across communities and  feed into commissioning plans that 
respond to gaps identified 

April 2015 Local 
Authority 

Review of mental health JSNA undertaken in 2014. 
Deep-dives to take place in identified areas including 
suicide prevention. 
Deep dives to identify areas for further collaborative, 
partnership work, timescales for completing this work 
and action plans. 
 

 

1.4 Develop Mental Health Needs Assessment to inform local discussions 
on service redesign, gap analysis, and capacity planning and to inform 
commissioning decisions 
 

April 2015 Local 
Authority/ 
CCG 

Dementia HNA undertaken and work progressing on 
wider mental health HNA for older people (non-
dementia), adults and children’s services. 

 

1.5  Review training needs of all agencies to develop a multi-agency  
framework of training to improve understanding of mental health, 
relevant legislation and the roles and responsibilities of each partner 
agency. This will include training to Police staff and to ambulance staff 
regarding mental health.  
 

April 2016 All partners Develop new codes of practice. 
 
Explore joint training opportunities to include: 

- IAPT & CMHTs (joint workshops already 
taken place and follow-up work underway) 

- police on MH awareness,  
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Ensure that staff who encounter people experiencing mental health 
crises will develop an evidence based understanding of mental health 
crisis from the perspective of people with mental health needs, carers 
and families 

- NTW nurses to take on AMPH role (Council 
agreed to support placements) 

- A multi-agency training forum to be developed 
and take place on a regular basis 

- NEAS plans to deliver mental health training 
to all NEAS ambulance clinicians  

 
Use information and analysis from sources to include, 
for example, complaints, direct service user feedback, 
Points of View, working with service users in IRS to 
get feedback, to understand people with mental health 
needs, carers and families perspectives. 

 
1.6 Develop an inter-agency information sharing protocol and IT interface 

solutions: 
- Review processes in other areas of the UK and consider how 

they may inform development of guidance on all areas of 
information sharing across agencies. 

- Look at joint risk planning where services overlap as well as 
solo plans  

- Maximise efficiency and effectiveness.  
 
 

November 
2015 

All partners The Local Authority already uses a flagging system to 
identify people who may come to the police’s attention 
and share info with the police. Explore if this can be 
extended further in line with timescales for developing 
the Single Point of Access.  
 
NTW also exploring what and how information can be 
shared with the police. 
 
 

 

 

  2. Prevention, Early Intervention and Support 
 

 

No. Purpose/Action  Timescale  Led By Progress/Outcome RAG 
status 

2.1.  Continue work to implement NTW Trust Transformation Programme to 
improve access to appropriate types and level of care and service 
appropriate to patients needs, aiming to prevent admission into 
hospital and to provide care in peoples own homes when safe and 
appropriate to do so. 
 

Nov 2015 NTW/ CCG Stakeholder engagement work has been undertaken 
and new service model has been developed and 
agreed by the CCG. Work now progressing on staff 
consultation and detailed service specific work. 
 
Work of Mental Health Integration Board Transition 
Sub-Groups and Single Point of Access work feeds 
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into this process 
 
New community pathways for mental health will roll-out 
in North Tyneside in November 2015. 
 
Risk assess impact on crisis mental health services 
and implement mitigating actions if required.  
  

2.2 Scope prevention and early intervention support services available to 
children and young people, including those with behavioural problems. 
This will include: 

• increasing early help seeking behaviour of young people 
• equipping appropriate staff with the knowledge and skills 

required to support this. 

March 2016 Local 
Authority 

The North Tyneside Young Persons Health & Well-
Being Reference Group undertook a review which 
identified a gap in prevention and early intervention 
support services available to children & young People. 
A report was presented to the Children, Young People 
& Learning Commissioning Executive Board in January 
2015 where it was agreed that recommendations will 
be progressed via an internal working group. 
 
Work on implementing recommendations to take place 
during 2015/16. 
 

 

2.3 Further evaluate the scope for NHS 111 to respond to mental health 
needs of people in North Tyneside.  

Sept 2015 
 
 
 
 
 
March 2016 

CCG/ 
NEAS 

Ensure the current Directory of Services contains all 
relevant services and that the NHS Pathways system 
appropriately identifies the relevant services. Secure 
on-line access to the Directory of Services for 
healthcare professionals. 
 
As GP out of hours appointments are made via NHS 
111, review agreed response time for people who are 
experiencing a crisis or have an urgent mental health 
need and for whom primary care intervention is 
appropriate.  
 

 

 

2.4 Incorporation of the principles and practice of Mental Health Crisis 
Plans for individuals to ensure appropriate care continuity and 
standards into mental health, based on the Replacement Care 
Framework.  

Sept 2015 NHCT/ 
Local 
Authority 

Within the Psychiatry of Old Age Services provided by 
Northumbria Healthcare Trust (NHCT), the “This is me” 
documentation is in use. Consider roll-out in acute care 
setting and within other services as appropriate. 

 



Template action plan to enable delivery of shared goals of the Mental Health Crisis Care Concordat 

6     Action Plan FINAL March 2015 
 

2.5 Develop prevention projects to tackle mental health and suicidal 
behaviour challenges. To include establishing a link with the British 
Transport Police to involve them in aiming to prevent people seeking to 
harm themselves on the railway. 

June 2015 Local 
Authority 
 

North Tyneside Suicide Prevention Group established 
with links to regional group. 
 
Suicide and self-harm audit undertaken 
 
Service mapping exercise undertaken & is being 
updated.  
 
Action Plan to be developed 
 

 

2.6 Implement a multi-agency single point of access for mental health 
services which provides expert advice and support for external 
agencies, service users and carers and which also has direct access to 
known patient records and ability to book an initial emergency, urgent 
or routine assessment. 

Nov 2015 NTW/ Local 
Authority 
 

A first phase implementation will take place for NTW 
services by November 2015. 
 
The second phase will be for Local Authority social 
care services and NTW services to develop a Single 
Point of Access (SPoA). Funding has been identified to 
support this project, data collection is underway to 
inform the logistics of a joint SPoA and a business 
case is being developed.  
 
Northumbria Healthcare Trust to review what services 
can be included and when. 
 

 

2.7 Review how self-help community groups can be developed, promoted 
and sustained to enable increased opportunity for people to attend 
and/or develop local self-help groups and community activities 

January 
2015 

Local 
Authority 

The Local Authority’s Adult Social Care Dept. has 
recently launched a new service – Care & Connect. 
The service works with any adult aged 18 years and 
over and provides information and advice, assisted 
signposting and support in relation to general social 
care needs. Community navigators work into the four 
areas of the borough and are responsible for 
identifying community based resources and activities 
as well as supporting people to develop their own and 
for building community capacity. A community asset 
map has been developed which is updated on a 
regular basis. 
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2.8 Develop an integrated model of voluntary sector neighbourhood 
delivery to facilitate befriending support, community resilience and 
access to the full range of community support for people and to provide 
early intervention and prevent crises arising.  
 
 

Jan 2016 Local 
Authority/ 
Launchpad 

Link in with, learn and expand on VODA’s “Good 
Neighbours” project 
 
Integrate with Council’s Community Navigators – Care 
and Connect.  
 
Explore opportunities to offer organisational peer 
support and develop peer support programmes. 
 

 

2.9 Improve support and involvement for carers (including young carers) 
by working with them to better understand their needs and to enable 
them to be more involved and supported in their caring role 

Sept 2015 Local 
Authority/ 
CCG 

A significant amount of consultation has been carried 
out with carers to help review and update the current 
Carers Assessment.  
 
Outcome of this work and Care Act considered to 
develop new Assessment document to identify the 
impact the caring role is having on carers and to 
enable provision of a wider range of support. 
 
Introduction of the Carers Risk Assessment being used 
to identify carers who may be at risk of harm or of 
harming the person they support. 
 
Consider development and implementation of Mental 
Health First aid courses as part of training. 
 

 

 
3. Urgent and emergency access to crisis care  

  
 

No. Purpose/Action  Timescale  Led By Progress/Outcome RAG 
Status 

3.1 Implementation of street triage in North Tyneside to ensure that people 
who may be experiencing a mental health crisis can receive 
appropriate input from a qualified mental health professional as quickly 
as possible and potentially without invoking a s136 warrant. The model 
will be informed by the pilot being provided in the South of Tyne area. 

June 2015 NTW / 
Police 

Funding identified by CCG to implement street triage. 
NTW Trust recruiting to posts. Police reviewing 
resources and funding opportunities. 
 
Police implementing internal governance procedures to 
ensure s136 detentions are appropriate.  
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Review in Feb 2016 and assess impact on s136 
detentions 
 

3.2 Extend the remit of the current Crisis Resolution Team in North 
Tyneside to expand into a Universal Crisis Resolution Team which is 
an all age, all needs service. 

June 2015 NTW  Funding has been identified by CCG to create a 
Universal Crisis Resolution Team. NTW Trust is in the 
process of implementing this for North Tyneside. 
 

 

3.3 Review crisis mental health services for children & young people in 
particular those in transition or considered vulnerable. Ensure sufficient 
capacity exists at appropriate Places of Safety to avoid children & 
young people being detained under s136 Mental Health Act in police 
cells 

January 
2015 

CCG Review of services undertaken. Data received about 
use of police cells and confirmed no children & young 
people detained under s136 MHA in police cells. 
Report presented to the Adult Social Care, Health & 
Well-Being Sub Committee in January 2015.  
 
Continue to monitor data and usage. 
 

 

3.4 Implementation of liaison psychiatry services at acute hospital sites 
and in wards, aiming to provide seamless referral into appropriate 
mental health services where emergency/urgent needs are indicated 
and to avoid unnecessary hospital admissions 
 

February 
2015 

CCG Liaison psychiatry services for older people (provided 
by Northumbria Healthcare Trust) and for working age 
adults (provided by Northumberland, Tyne & Wear 
Trust) commissioned and established at North 
Tyneside General Hospital.  
 

 

3.5 Availability of prompt formal Mental Health Act assessments by s12 
doctors and Approved Mental Health Professionals for s136 detentions 
in line with the RC standard of commencing the assessment in < 3 
hours unless there are clinical grounds to delay it 

April 2015 NTW/ 
NHCT/ 
Local 
Authority 

Responsible clinician working agreements between the 
Trusts already in operation. 
 
Those working agreements to be reviewed to ensure 
they remain up to date with relevant standards. Trusts 
agreed to undertake review. 
 
Review availability and access of AMPH and section 
12 doctors 
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3.6 Develop a process around assessment of people under the influence 
of alcohol to ensure that no-one is excluded from a place of safety or 
assessment due to intoxication. 
 
Ensure that the Mental Health Place of Safety is staffed with 
appropriately skilled mental health professionals 24/7 as per best 
practice guidance. 
 
 
Ensure that staff are skilled and trained to manage “violent patients”. 
 

  Following publication of CQC “Safer Place to Be” 
report about not using breathalysers as part of Place of 
Safety suites to assess, developing guidance for 
CRHT to ensure that individuals are not denied 
assessments due to intoxication and are given a 
screening to assess suitability for assessment. 
Consider developing this guidance on a multi-
organisational basis.  
 
Review draft proposed clinical algorithm for 
assessment of violent and aggressive mentally 
disordered patients in police custody for potential 
implementation 

 

 

 

4. Improved quality of response and pathway when people are detained under Section 135 and 136 
of the Mental Health Act 1983 

 

No. Purpose/Action Timescale Led By Progress/Outcome RAG 
Status 

4.1. Undertake a pathway mapping exercise for urgent and emergency 
responses to crisis care including s136 Mental Health Act 1983 
process 

October 
2014 

CCG Mapping undertaken and areas for development 
identified to be included in this Action Plan 

 

4.2. Review processes for s135 warrants to include: 
- Sign up to the Fee Account system by Local Authorities 
- Warrants are issues as a priority by courts/magistrates 
- Consider potential to implement digital warrants 
- Develop close relationships between magistrates, particularly 

out of hours magistrates and AMPHS to minimise delays in 
granting a warrant and to ensure smooth and efficient process 
in times of crisis. 

-  

June 2015 NTW/ Local 
Authority 

LA has an agreed process for s135 warrants. 
Awareness needs to be raised within NTW Community 
teams on s136 warrants and police in relation to s135 
(2). NTW to review process of how to access warrants 
and the fee account required 

 

4.3 Agree the datasets to capture information relating to Section 136 of the 
Mental Health Act and street triage. 
 

Sept 2015 Police/ 
NTW/ CCG 

Data Sets should be set locally and achieve, as a 
minimum, the national minimum standards data set for 
Street triage. 
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All agencies data collection must improve as per the 
CQC Safer Place To Be standards. 
 

4.4. Implement a regular multi-agency monitoring and review process, 
using data on s135 police involvement and s136 detentions. Identify 
repeat detentions and other information to ensure individuals needs 
are being appropriately managed.   

April 2015 Police/ 
NTW/ Local 
Authority  

North Tyneside & Northumberland Police & Partners 
Local Liaison Group established, with the two local 
localities recently joining together. Clinical practice 
issues are reviewed and s135/136 issues are included 
as a standard agenda item. 
 
Group considers areas of concern and good practice. 
Group reports to Strategic Partnership Group.  
 
Group will consider complex cases whereby the 
person is repeatedly being detained, as flagged by 
Police/CRHT/LA. Meetings discuss cases and develop 
plans to prevent repeated detention. Street Triage also 
expected to identify repeat detentions and develop 
plans to minimise.  

 

4.5 Commission appropriate transportation for police to be able to 
transport patients to place of safety when they have invoked s136 
powers. This includes access to transport for British Transport Police 
when needed. 
 
 

April 2015 CCG Transport provider commissioned to respond to s136 
transport requests by Police with agreed response 
timescales. 
 
Monitor response times and usage. 
 
 

 

4.6 Commission appropriate transport for service users (and their carers 
where appropriate) to be transported in an emergency in a safe, 
appropriate and timely way and minimising any delays for transport 
while waiting for ambulance attendance. Ensure that patients are 
accompanied at all times when being transported to the place of safety 
to minimise safety issues for the patient and transport driver. Ensure 
that any changes to transport places for individuals are communicated 
to transport provider. Includes access to transport for British Transport 
Police when needed 
 

April 2015 CCG 
 
 
 
 
Transport 
providers/ 
Local 
Authority/ 
Police 
 

Lifeline has been commissioned to respond to mental 
health crisis transport requests. A contract has been 
entered into with KPIs and outcome measures.  
Contract to be reviewed at appropriate time.  
 
Protocol and checklist to be developed to describe how 
scene safety information will be passed between 
organisations. 
 
 
Continued involvement in development of a single 
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Transport 
providers/ 
CCG 
 
 
CCG 

national protocol for the transportation of s136 
patients, including agreed response times and a 
standard specification.   
 
Review future commissioning arrangements. 
 

4.7 Agree a standardised process for all to follow to ensure that essential 
accurate and timely information is shared between providers, including 
patient safety issues, and necessary documentation is fully completed 
and available for handover between organisations. Ensure compliance 
to CQC regulations and for each organisation to be aware of the role 
and expectations of each provider, 
 

June 2015 NTW/ Local 
Authority  

Establish sub-group to review hand-offs between 
organisations and develop protocols for improved 
management. Protocols will include management of 
people who are intoxicated as well as police presence 
when the patient is not violent. 

 

4.8 Ensure that all the CQC Safer Place to Be standards are met by: 
• Ensuring designated places of safety, including those used for 

children and young people, are fit for purpose when housing a 
mental health patients are able to meet local needs/demands, 
including during the out of hours period 

• Eliminate the use of police custody cells for those detained 
under s136 unless there is no other option to manage the 
person has been clearly identified as high risk, and only to be 
authorised by an inspector 

• The NTW suites should be staffed so that police are only 
required to stay in high risk situations and should be available 
to leave at the earliest opportunity following handover. 

• Ensure that relevant paperwork is available when the patient 
arrives at the place of safety 

• There should be no exclusion criteria for the NTW suites. 
 

 
 
 

July 2015 NTW/ 
NHCT/ 
CCG/ 
Police/ 
BTP 

Review to take place of designated places of safety in 
line with CQC standards to identify any issues. 
 
Action to be taken to remedy any issues highlighted 
following the review. 
 
Monitor use of police custody as place of safety, 
Where there are issues of capacity in NTW suites, 
escalate via appropriate routes. 
 
Monitor usage of A&E departments for people who 
have been detained under s136 but whose physical 
health needs require emergency care. 
 
Ensure adequate staff re available to staff the suites 
when needed and in a timely manner to prevent waits.  
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5. Availability and quality of treatment and care when in crisis 
 

 

No. Action  Timescale  Led By Progress RAG 
Status 

5.1 
 

Strengthen pathway between NTW Crisis team and NTW Consortium 
for Drug & Alcohol provision to ensure joint crisis planning 
 

 Local 
Authority / 
NTW 

The local authority has recently commissioned a new 
drug & alcohol service which has a recovery focus.  
 
NTW Trust is the provider for the mental health crisis 
team and is the lead provider in a consortium for the 
drug & alcohol services. The Two teams will develop 
closer working relationships to ensure that people in 
crisis can be referred to the drug & alcohol services in 
a timely manner. 
 
Where a person is in treatment, they have access to 
named peer support, a social network, and recovery 
community, all of which are evidenced based 
successful methods of managing peoples addictions. 
 

 

5.2 Promote the Carers Emergency Card to carers of people with mental ill 
health to provide reassurance that the person they care for will have 
their needs met in case of an emergency situation where the carer is 
unavailable in an emergency 

Sept 2015 Local 
Authority  

The carer’s emergency break service has been 
established for older people. Review to determine 
expansion to carers of people with mental ill health. 

 

5.3 Review Talking Therapy services to ensure that people in North 
Tyneside can access appropriate services when they need it and to 
prevent escalation of their mental health need. Include development of 
self-referral option for people in North Tyneside. 

February 
2015 

CCG/ 
NHCT 

The service has been reviewed and service re-
modelling has been undertaken during 2014. A new 
model of service is being implemented based on the 
outcomes of an engagement exercise including a self-
referral option. 
 

 

5.4 Review of local authority commissioned mental health services across 
North Tyneside to determine if the right care and support is being 
commissioned and that it is being used appropriately within a recovery 
focussed model. Also considering value for money of commissioned 
service provision. The review includes accommodation and community 
based provision. 
 

June 2015 Local 
Authority 

Work has started to map current commissioned 
provision and activity, throughput, gaps etc. 
Information about services has been collected and is 
being analysed. CCG engaged as part of the review 
work. 
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6. Recovery and staying well / preventing future crisis 
 

 

No. Action  Timescale  Led By Progress/Outcome  RAG 
Status 

6.1 Ensure availability of tier 0 and Tier 1 (self-help/guided self-
help/peer support) to promote recovery, avert crises and increase 
the protective factor of social integration. 
 
 

Achieved 
 
 
 
 
Jan 2015 
 
 
 
 
March 2016 
 
 
 
 
 

Local 
Authority   
 
 
 
Local 
Authority 
 
 
 
Local 
Authority 
 

Social prescribing is jointly commissioned between 
the CCG and Local Authority which provides support 
for people with mental health problems through 
offering a range of activities.  
 
Active North Tyneside has recently been established 
to encourage physical activity across the borough. 
One of the aims of this is to promote mental 
wellbeing and prevent escalation/promote recovery. 
 
Development of a training and information initiative 
provided by CAMHS services and school nursing 
services to schools to prevent and identify self-harm. 
The Council is leading a review of health and 
wellbeing services for 5-19 year olds and has 
identified the need to focus on wellbeing, mental 
health and resilience. Review and re-shaping 
services to take place during 2015/16. 
 

 

 

 

6.2 Development of online mental health services guidance to include 
sections on guidance, processes, algorithms and procedures for 
use by supporting agencies to: 

• Enhance awareness across a wide range of organisations 
supporting mental health of each agency’s roles, 
processes and responsibilities 

• Enable quick identification of the most appropriate support 
services and signpost service users/patients 

• Enhance cross agency working relationships 
 
Guidance will include an escalation process to resolve any areas of 

June 2015 All partner 
organisations 

Practical guidance is in the process of being 
developed by NTW Trust and Northumbria Police for 
consideration by all partner organisations. 
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dispute or where clinical discussion is required to determine the 
most appropriate route for particularly complex service 
users/patients. 

 
6.3.  Implementation of New Models of Care in North Tyneside to 

provide multi-disciplinary specialist support for a specific sector of 
the North Tyneside population to improve management of their 
care and prevent inappropriate admissions to hospital. This 
includes provision of mental health services and will aim to prevent 
mental health crises arising. 
 

Sept 2015 CCG National funding available to the CCG to support this 
work. Engagement event held to inform new models. 
Specification being developed to detail how the New 
Models of Care will be provided. New systems likely 
to begin to be rolled out from September 2015. 

 

6.4 Development and delivery of a Mental Health Education 
Programme for GPs and delivered through focused CCG 
Education Sessions 

April 2016 CCG CCG Education session timetable for 2015/16 being 
planned. Four areas of mental health training for 
GPs identified in sessions to be held during 2015/16  
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What are we going to cover today? 

• Provide you with information about the Care 
Act 2014 

– Care Act Part 1 – April 2015 

– Care Act Part 2 - Consultation 

The Care Act: reforming care and 

support  



Care Act Reforms Part 1 



National 
Assistance Act 
1948: established 
the welfare state 
and abolished the 
Poor Laws 

1948 1960… 1970… 

Chronically Sick and 
Disabled Persons Act 
1970: reforms to key 
entitlements to 
community services 

A brief history of care and support 

NHS and Community Care 
Act 1990: first major set 
of reforms, including first 
right to assessments and 
start of commissioner/ 
provider split. 

1980… 1990… 2000… 2010… 

Carers (Recognition 
and Services) Act 
1995: the first Act 
to recognise carers 

Community Care 
(Direct Payments) 
Act 1996: new 
powers to make 
direct payments 

Carers and Disabled 
Children Act 2000: 
extending direct 
payments to carers 

Health and Social 
Care Act 2001: 
updates on direct 
payments 

Social care law and policy has evolved over more than 65 years, incorporating around 30 
Acts of Parliament, but reform has usually been piecemeal. 

 

 

 

 

 

 

 

 

 

 
 

 

The Care Act: reforming care and support  



• Promote people’s wellbeing 

 

• Enable people to prevent and postpone the need 
for care and support 

 

• Put people in control of their lives so they can 
pursue opportunities to realise their potential 

The care and support White Paper was published in July 
2012 and set out the Government’s vision for the future 

system.  
 

If adult care and support in England is going to respond to 
challenges it must help people to stay well and 

independent: 
 

The Care Act 2014 underpins and implements this vision. 

The Care Act: reforming care and support  

Where it all started -Caring for our Future 



The Broad Scope of the Care Act 
Part 1 from April 2015: 

•  Puts Policy and Practice 
–  Reforming care and support . Promoting Wellbeing and 

Independence and delaying the need for Care and 
Support 

• Introduces a new Legal Framework 
– Single modern framework for care and support 

Part 2 from April 2016 

– Financial Reforms and the introduction of the 
  Care Cap 



New and extended duties and 
responsibilities for local authorities 
 • Improved Information and Advice, including independent 

financial advice – for all who may need care and support 

• Provides clarity in terms of entitlement to public care and 
support – helps people to understand what is on offer 

• Introduces a national eligibility criteria – to provide 
consistency and transparency 

• Personalisation –  provides for a legal entitlement to a 
Personal Budget and personalised care 

 

 

 

 

 



New and extended duties and 
responsibilities for local authorities 
• Carers – puts them on the same footing as those they care 

for 

• Portability of assessments – to ensure continuity of care 
when people move around the country 

• Transition from child to adult – ensuring a smooth transition 
to adult care and support.  Also covers support for young 
people and young carers and for carers of disabled children 

• Charging for care services – introduction of a single charging 
framework 



New and extended duties and 
responsibilities for local authorities 

• Universal Deferred payment agreements - allowing 

people to defer the costs of the care home fees 

• Safeguarding – introduces a legal framework for safeguarding 

adults 

• Provider failure – gives local authorities responsibility for market 

oversight, with CQC and a duty to ‘step –in’ when providers fail 

• Market shaping –requires LAs to promote diversity and quality of 

local services – ensuring a range of high quality services in the area 

• Other provisions - e.g. Ordinary residence 

 



Care Act Reforms Part 2 



Why is reform needed? 
• Care and support has never been free, but most people do not realise. 

• Current system is no longer fit for purpose:   

• Created in 1948 when average life expectancy was 68 

• Average life expectancy is now 80 and rising. 

 

 

 
 

 

• Those unlucky enough to have high care needs for a long period risk 
losing everything they have to meet that cost. 

 

 

 

 

 

 
 

 

 

2010 

3 million 

2030 

4.5 million 

2050 

8 million 



Funding Reform – what is it? 

• Limits the amount people 

have to pay towards their 

eligible care and support 

needs and extends the point 

at which help is available. 
 

• For the first time creates protection from 

the risk of catastrophic care costs for those 

unlucky enough to face the highest costs. 
 

• A new partnership between the individual 

and the state that is fair for all. 
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£200k
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http://www.google.co.uk/url?url=http://keenetrial.com/blog/2011/04/13/no-one-makes-a-deal-on-a-handshake-these-days/&rct=j&frm=1&q=&esrc=s&sa=U&ei=PzPAU6z8C4Kb0wXcz4GwDA&ved=0CCIQ9QEwBg&usg=AFQjCNGwyC0t6ifCqxa8U1YllR9XFl34Lg


Current charging system 
• Legislative framework set out in: 

• 1948 National Assistance Act 

• 1983 HASSASSA Act  

• 1992 Charging & Assessment of Resources Regulations 

• LA support towards care costs is means tested 

 Assets What do you pay? 

Above the upper capital 
limit (£23,250) 

Full cost 

Between the capital limits 

(£14,250 - £23,250) 

What you can afford from income plus a means tested 
contribution from assets 

Below the lower capital limit 

(< £14,250) 
What you can afford from income 



The Care Cap 
• The cap is made up of several different 

elements: 

• The level of the Cap itself 

• The rate at which someone progresses towards 
the cap (metering) 

• Recording how much someone has accrued 
towards the cap – the Care Account 

• Contribution to daily living costs 

 

 

 



Summary of key changes 
• The Cap will be set at £72,000 
• There will be a different approach for those of working 

age – not yet agreed 
• People will progress towards the cap at what it costs, or 

would cost the LA  
• Those receiving LA support will have a Personal Budget 
• Self-funders will have an Independent Personal Budget 
• Everyone remains responsible for their daily living costs 
• In a care home, this will be a notional amount set 

nationally at £230 per week 
• Everyone’s progress will be recorded in a Care Account 
• Everyone will get a care account statement at least  

  annually 



Extending the Means Test  

• There are two things to 
consider – setting and 
property. 

• Which limit to apply can be 
answered in 3 questions 
which are: 

 
1. What setting is a person in? 

2. If they are in a care home, do they own a 
property? 

3. If they own a property, is it disregarded in 
the financial assessment? 

Is the person 
receiving care 
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Is the property 
disregarded 
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Yes 

Yes 

Yes 

No 

No 

No 



Summary of key changes 
• The point at which someone can access LA 

support with their care costs is being 
extended. 

• There is an upper and lower financial limit. 

• In 2016 the limits will be: 

• £118,000/£27,000 upper limit in a care home 

• £27,000 upper limit in all other settings 

• £17,000 lower limit 

 

 

 



Summary of key changes 

• No-one will be worse off 

• If person loses Attendance Allowance (AA), 
local authorities must ensure at least the 
equivalent is provided under the means test. 

• Tariff income still applies 

 

The Care Act: reforming care and 

support  



What will this look like? 
Laura is 80.  She has dementia and is assessed as having her 
needs best met in a care home. 

She has assets of more than £118,000 so does not receive 
local authority support. 

The LA calculates that her needs can be met in a care home which 
costs £550 per week.  She chooses to go to a care home that costs 
£650 & pays an £100 “top up”. 

She remains responsible for her daily living costs which don’t count 
towards the cap. 

£320 is added to her Care Account each week. 

After around 4 years and 3 months she reaches the cap, after 
which: 

The local authority pays £320 per week to meet her needs. 

Laura continues to pay her daily living costs & a top up fee of 
£100. 

Laura stays in the care home for one more year after which her remaining assets are around £205,000 

 

Assets: 

 

£300,000

  

 

Income: 

 

£255 pw

  

She contributes: 
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Appeals 
• Invites views and comments on the new 

Appeals process 

• The Appeals policy proposals are for a 3 stage 
process 

• Early resolution stage – where the local 
authority facilitates open and constructive 
dialogue with the person to attempt to resolve 
the issue locally and early 

 

The Care Act: reforming care and 

support  



Appeals 
• The independent review stage – the local 

authority appoint an Independent Reviewer to 
review the local authority’s original decision 
and make a recommendation 

• The local authority decision – the local 
authority makes a decision considering the 
Independent Reviewer’s recommendation. 

The Care Act: reforming care and 

support  



Appeals 

• The new process would sit alongside the 
existing means of redress 

– Complaints  

– Local Government Ombudsman 

– Judicial Review 

• Brings Adult Social Care in line with Education, 
DWP and the NHS 

 

The Care Act: reforming care and 

support  



Consultation Timeline 
When? What? 

4 February 2015 Consultation on draft regulations and guidance for 
the cap on care  

March 2015 ADASS/DH financial modelling exercise for 16/17 
costs 

30 March 2015 Consultation closes 

April 2015 2015 package of regulations and guidance come into 
force 

7 May 2015 General Election 

October 2015 Final regulations and guidance that will come into 
force on 1 April 2016 published 

April 2016 Funding Reform comes into force 



Safeguarding Adults and the 

Care Act 2014 

Alison Tombs 

SAB 10.03.15  



Care Act 2014 

 
Change of Definitions 

Duty of Enquiry 

Making Safeguarding Personal 

Safeguarding Adult Boards becoming 

statutory 

6 Key Principles  

 



Overview 

 
This is not business as usual 

The safeguarding duties have a legal 

effect in relation to organisations other 

than the local authority 

The Care Act (2014)  replaces the No 

Secrets (2000) guidance 

 



Safeguarding Definition  

• Safeguarding means protecting an adult’s right 

to live in safety, free from abuse and neglect. 

 

• It is about people and organisations working 

together to prevent and stop both the risks and 

experience of abuse and neglect, while at the 

same time making sure that the adults wellbeing 

is promoted.  



Adults at Risk (Vulnerable 

Adults) 

 The safeguarding duties apply to an adult who: 

 

• Has needs for care and support (whether or not 
the local authority is meeting any of those needs) 
and; 

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

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

 

       

 



Adults at Risk 

 
• Replaces ‘No Secrets (2000) definition of 

‘Vulnerable Adult’ 

 

• Applies to looked after children aged 18-25 

 

• Applies regardless of whether needs are being 

met 

 



Key Principles 

Empowerment 

Prevention 

Proportionality 

Protection 

Partnership 

Accountability 



Making Safeguarding Personal 

 
 “Making safeguarding personal means it 

should be person-led and outcomes 

focussed. It engages a person in a 

conversation about how best to respond to 

their safeguarding situation in a way that 

enhances involvement.” 

 



This means that; 

  The views and consent of the alleged victim should be 

sought by the alerter at the very start of the process. 

However, this does not replace duty to override consent 

where appropriate. 

 

 Outcomes should be sought throughout safeguarding 

procedures. 

 

 Statutory responsibility to appoint an advocate to 

represent someone who has a ‘substantial difficulty’ in 

being involved with the process.  

 



Definition of Adult Abuse 

 
• No longer requirement for ‘alleged 

perpetrator’  

 

Additional categories of abuse : 

1. Self neglect 

2. Modern Slavery 

3. Domestic Abuse 

 



Categories of Abuse 

Psychological  

Physical 

 

Financial and material 

Sexual 

 

Neglect 

Modern Slavery 

Discrimination 

Domestic Abuse 

 

 

Organisational 

Self-Neglect 

 

 



Duty of enquiry 

 • ‘Local authorities must make enquiries, or cause 
others to do so, if they reasonably suspect an 
adult is, or is at risk of, being abused or 
neglected’. 

 

• An enquiry should establish whether any action 
needs to be taken to prevent or stop abuse or 
neglect, and if so, by whom.  

 

 

      (Care Act: 2014) 

 



What is an enquiry? 

 
Can range from a telephone call, face to face 

visit or a formal meeting. 

 

All safeguarding concerns should result in a 

multi-agency alert 

 

Not all concerns will progress beyond the ‘Initial 

Enquiry’ stage 

 



Statutory Safeguarding Adults 

Boards  

• Each local authority must set up a 

safeguarding Adults Board (SAB).  

 

• The main objective of a SAB is to assure 

itself that local safeguarding arrangements 

and partners act to help and protect adults 

at risk. 



SAB  Chart 



Safeguarding Adults Reviews 

 
Replace Serious Case Reviews (SCR’s) 

Focus on learning and reflective practice 

More flexible in format, e.g. use of 

‘Appreciative Enquiry’ model.  

 



Safeguarding Adults Training 

 
• Re-launch of re-designed programme in 

April 2015 

• Update of all packages including e-

learning and workbook 

• Single-agency training 

• Trainers Associates  

 



Further Information 

 
• North Tyneside Safeguarding Adults Team 

• 0191 6437079  

• Social Care Institute for Excellence 

• Skills for Care 

• Training information 

Emma.adamson@northtyneside.gov.uk 

0191 643 7348 

 

http://www.scie.org.uk/
http://www.skillsforcare.org.uk/Home.aspx
mailto:Emma.adamson@northtyneside.gov.uk
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