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Enclosure 5 
 

 

Minutes of the Governing Body Meeting   
 held on Tuesday 26 September 2017 at  1.45 – 4.00pm 

 
Saltwell Room, Gateshead Civic Centre,  

Gateshead, NE8 1HH 
 

Present: 
Dr Guy Pilkington Chair 
Joe Corrigan Chief Finance Officer/Chief Operating Officer 
Bill Cunliffe Secondary Care Clinician 
Mandy Coppin Lay Member 
Jeff Hurst Deputy Lay Chair 
Michael Burke Lay Member 
Oliver Wood Lay Member (left the meeting early) 
Paul Gertig Lay Member 
Margaret Stewart Lay Member 
Julia Young Director of Quality Development 
Jane Mulholland Director of Operations & Delivery   
Dr Peter Ward Member Practice Representative 
Sheinaz Stansfield Member Practice Representative (left the meeting early) 
 
In Attendance:  
Ms Alice Wiseman Director Public Health, Gateshead 
Neil Hawkins Head of Corporate Affairs  
Louise McAndrew Minute Taker 
 
 
2017/09/01  Welcome and Introductions 
Dr Guy Pilkington, Chair, welcomed the members of the Governing Body and the members 
of the public who were in attendance at the meeting and reminded those present that 
‘Questions from the public relating to the agenda’ will be taken after every section of the 
agenda. 
 
2017/09/02  Apologies for absence: 
Mark Adams Chief Officer 
Dr Mark Dornan Assistant Clinical Chair 
Chris Piercy Executive Director of Nursing, Patient Safety & Quality 
Dr Neil Morris Medical Director 
Jackie Cairns Director of Strategy & Integration 
Professor Eugene Milne Director Public Health, Newcastle 
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2017/09/03 Declarations of Interest 
There were no additional declarations of interest made. 
 
 
2017/09/04 Quoracy 
It was confirmed that the meeting was quorate. 
 
 
2017/09/05 Minutes of previous meeting held on 18 July 2017 
The minutes were agreed as a true record. 
 
 
2017/09/06 Matters arising from the Minutes 
There were no matters arising that were not on the agenda.  
 
 
2017/09/07 Report from Chief Officer 
As Mark Adams was not present Joe Corrigan, Chief Finance Officer/Chief Operating 
Officer, gave the update: 

 Mark Adams wanted to give his sincere apologies for not being at the meeting but he 
was in London attending an STP leads meeting 

 We continue to work on the STP locally as well regionally 

 We are expecting a low key approach to planning this year with the guidance to be 
published in Quarter 4.  NHS England have signaled there will be no major changes 
from last year. 

 Winter remains an absolute focus for the NHS with the service saying it is more 
prepared this year than previous years.  We continue to develop our winter 
preparedness and Julia Young, Director of Quality Development, noted that there is 
a regional event tomorrow. 

 
 
2017/09/08 Patient and Public Involvement Updates 
 
8.1 CCG PPIE Update 
Mandy Coppin, Lay Member, presented the report which summarised progress on Patient, 
Carer, Public Involvement and Engagement work across the CCG and included locality 
specific engagement and involvement.  
 
It was noted that the Little Orange Book has received very positive feedback.  
 
Margaret Stewart, Lay Member, expressed surprise that there is not a model of care for 
Type 2 diabetes but it was explained that they are building a shift of where the resource is 
deployed. 

 
In respect of the Care Homes Vanguard, Caroline Kavanagh, Programme Manager, 
reported that they are developing a training programme for the care homes working with 
Equal Arts between now and March when it will be reviewed.  She also noted that there is a 
Care Homes Matter event this week to share learning.   
 

 The CCG Governing Body NOTED the contents of the report. 
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8.2 2016/17 Patient Survey Results 
Jane Mulholland, Director of Operations & Delivery, presented the annual survey of patient 
experience of general practice showing improvement in most areas from last year and the 
CCG comparing favourably against the national data set.   
 
This report will be presented annually. 
 
Mandy Coppin commented that only a third of the surveys had been returned and people 
who have experienced extremes of service tend to complete them.  Michael Burke, Lay 
Member, queried how available the report is it for patients and it was noted that the report is 
publically available. 
 
Alice Wiseman, Director Public Health Gateshead suggested that it might be useful to look 
at the survey at a practice level regarding deprivation etc. 
 
It was agreed that the report does give some assurance that we are going in the right 
direction and that despite being under pressure, general practice is innovating and 
managing to maintain the approval ratings.  Jeff Hurst, Lay Member, added that the clinical 
insight is very useful and interesting showing the variations between practices but queried 
whether it masked problems in some practices?  It was confirmed that Neil Morris, Medical 
Director, and his team are visiting a number of practices to address quality issues and the 
Governing Body wished to thank the good work of practices. 
 
A member of the public raised the possibility of health facilities for older people and people 
with health needs in the City Pool.  There is good access regarding public transport but they 
would be looking for money to finance the sessions.  It was noted that Newcastle City 
Council will announce what will happen to the pool later this week.  
 
Following a query from a member of the public Jane Mulholland confirmed that overall 
performance has improved compared to last year and is above the national benchmark. 
 

The Governing Body RECEIVED the report and NOTED the improvements being 
made. 

 
 
2017/09/09 Quality, Finance & Performance  
 
9.1 Quality, Finance & Performance Report 
Joe Corrigan and Bill Cunliffe, Secondary Care Clinician, presented the report which 
covered the high level themes from all aspects of quality and patient safety whilst linking 
with performance and finance. 
 
The report provides context as to the reasons for pressures and actions being taken to 
mitigate their impact in relation to key quality, performance, contract and finance issues.  
 
The data in this report relates to the reporting period June 2017 except where stated. KPIs 
of note are: 
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1.  Quality and Safety  
Out of Hours GP services in Newcastle rated as “Requires improvement” by CQC 
 
2.  Key performance indicators 

    58 Green (within target)        28 Red (beyond target)        5 indicators have no in year 
data/target so not rag rated  

 RTT – Orthopaedics  

 Cancer 62 days  

 Diagnostic waits  

 NEAS Response times  

 IAPT waiting times  
 

Quality Premium  

 NHS Constitution - Cat A Red 1 Ambulance Response times  

 % patients reporting good experience when making a GP appointment  

 CHC 
 

Better Care Fund  

 Plans are currently being reviewed for 2017/19 

 DTOC plan to reach 3.5% nationally by September 2017, reduction to be achieved 
evenly over NHS and social care attributed delays 
 

Improvement and Assessment Framework  

 NGCCG received a “Needs Improvement” rating in the overall assessment covering 4 
domains Sustainability, Leadership, Better Health, and Better Care.  The rating was 
affected by in year financial management. 

 NGCCG maintained an Outstanding rating for Dementia Clinical Priority and improved 
to obtain a Good rating for the Clinical Priorities for Cancer and Mental Health 
 

3. Contract Activity  

 At month 3 GHNHSFT contract is being forecast to underperform by £5k  

 NUTHFT contract is being forecast to underperform by £1,071k at month 3  

 For both providers these figures should be treated with caution as outlined in the 
narrative.  

 
4. Finance 

 At Month 4 the CCG reports an expected final outturn of £10,153k surplus. 

 QIPP reporting to Month 4 shows £4.6m savings achieved year to date, with £27.9m 
forecast for the full year 

 
Margaret Stewart commented that the NEAS action is obviously long term and the Quality, 
Safety and Risk (QSR) Committee have asked for a brief of how this is going which should 
also come to Governing Body.  Julia Young added that it has also been discussed at the 
A&E Board as a precursor to the Quality Review Group (QRG) meeting.  They have revised 
response protocols so that the correct vehicle is dispatched which should lead to improved 
turnaround times.   
 
Bill Cunliffe noted that from a personal experience they need to look at the telephone triage. 
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It was agreed that Julia Young will bring an update on winter preparedness to the next 
Governing Body meeting. 
 
In respect of managing acute demand Michael Burke queried consultant to consultant 
referrals.  Bill Cunliffe stated that the trust is devising a new triage system so the number of 
referrals will reduce in the coming months.  Guy Pilkington added that there is a policy to 
control consultant to consultant referrals which is being refreshed.   
 
Jeff Hurst noted that there had been a deep dive session at a previous Audit Committee 
meeting and the Governing Body can be assured that the team are doing all they can to try 
and deliver the ask.   Many of the quality indicators are met or even surpassed by the 
providers and it has been a strong collective effort.   
 
A member of the public commented that the directory of medicines is not set up correctly 
(the Choose & Book system) and has offered to set up a forum with local clinicians to 
discuss.  He was advised that he may want to contact Kate Simpson at Newcastle 
Hospitals. 
 

 The CCG Governing Body NOTED the contents of the report. 
 
 
2017/09/10 Director of Public Health Updates 
 
Gateshead 
Alice Wiseman gave an update: 

 The 0 -19 service has been out to tender and the evaluation panel are meeting this 
week 

 They have just concluded an audit of the shared care services for alcohol and drug 
addiction and there is considerable variation of services across Gateshead.  There 
are a number of quick wins but there needs to be a broader conversation around the 
future of the service.  Alice will share the report at the next meeting   

 A study has been undertaken in respect of homeless people with complex needs and 
the presentation is available which was given at the  Health & Wellbeing Board 

 Another study is ongoing regarding air quality across Newcastle, Gateshead and 
North Tyneside.  The government have highlighted certain areas of concern but the 
Local Authorities (LAs) are less concerned about these areas so are using this 
opportunity to look at how they can improve air quality generally.  Alice will keep the 
Governing Body updated 

 In Gateshead the Making Every Contact Count funding will be made available in 
October and they will work with the third sector regarding this 

 Reported that the LA are starting to look at the budgets for next year already.  They 
have already made £143 million of savings but need to find a further £42m 

 
Guy Pilkington commented that he had seen the presentation on the homelessness review 
and it was a fascinating piece of work.   
 
Jeff Hurst noted that as a cyclist/motorcyclist riding around the city, the air quality from 
buses was a cause of concern. 
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Newcastle 
Eugene Milne, Director Public Health Newcastle, had given apologies for the meeting. 
 
 
2017/09/11 Strategic Items 
 
11.1 Care Home Vanguard Update 
Caroline Kavanagh attended the meeting to present the paper which provided the 
Governing Body Members with an update on the progress of the Enhanced Health in Care 
Homes (EHCH) programme. 
 
Jane Mulholland noted that the care home vanguard had been a really beneficial project 
and wanted to congratulate Caroline and her team. 
 
Following a comment from Peter Ward, Member Practice Representative, Caroline agreed 
that some things had made a big difference and some had not.  They were reviewing what 
has worked and what has not e.g. engagement with care home providers was not as good 
as it could have been.   
 
Work is starting to look at the pairing of practices with care homes and frailty nurses and 
how much is a cultural shift or medical interventions which could be more expensive. 
 
The Vanguard programme is coming to end and so it is still early days regarding the 
evaluation.  
 
Paul Gertig, Lay Member, commented that it was an excellent report and we could learn a 
lot. 
 
Following a comment from Margaret Stewart regarding the general state of nurses in care 
homes and parity of esteem to other nurses, Caroline Kavanagh confirmed that she had not 
come across this.  They have looked at where people are best placed and workforce 
competency. 
 
Julia Young notes that a Clinical Quality Forum has been set up which will feed into work 
from the Vanguard around what we expect care homes to provide and the terms of 
reference are being agreed.   
 
It was confirmed that although the Vanguard funding is coming to an end the frailty nurses 
will continue as they are not funded from the programme.   
 

The CCG Governing Body NOTED the content of the report. 
 
 
11.2 Integrating Health & Care in Gateshead  
Joe Corrigan presented the report which summarised the conversations held between 
Gateshead health and care system leaders over the last four years about a direction of 
travel that would bring together all providers in the borough in a partnership that will 
oversee the entire health and care system. This is the direction of travel that is happening in 
many parts of the country. We think it brings an opportunity for patients and those who work 
in the system to join our system up. Through this it is envisaged that we could get the best 
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use of our limited resources and address our problems together, not least those practices 
are facing now. 
 
On 28 April 2017 the Accountable Officers for the Gateshead Health and Care Local 
Economy met to explore the extent to which there was an appetite across health and care 
sectors and among both commissioners and providers to develop an integrated approach to 
the commissioning, delivery and development of health and care services in the Gateshead 
area.  Organisations represented were: GHNT, NGCCG, NTW, CBC and Gateshead 
Council. 
 
There was unanimous agreement among those present that it was the  
right thing for the people of Gateshead that we should work in an integrated way and 
wherever possible organisational interests should not hinder this.  It was agreed that 
providers would develop a proposal for consideration by the commissioning organisations 
and commissioners would develop a proposal for consideration by providers.  Subject to the 
degree of common ground further work would be considered. 
 
Since that first meeting the providers, as represented by the Gateshead Care Partnership 
(GCP) Board have met twice to explore opportunities in more detail.  This has included first 
inviting NTW to join the meeting and subsequently agreeing that they would be formally 
invited to join the Partnership.  This has now been concluded.  The commissioners have 
also met to consider their position. 
 
At the 3rd meeting of the Accountable Officers and their teams, held on 21 July, papers from 
both providers and commissioners were considered and it was agreed that all parties were 
unanimously of the opinion that the work to develop a Gateshead Integrated Health and 
Care System should be formalised and therefore a paper outlining the proposed approach 
was taken to and endorsed by the September meeting of the Gateshead Health and 
Wellbeing Board. 
 
Jeff Hurst commented that it would be good to see, from the outset, evidence and validation 
to support this. 
 

The CCG Governing Body: 

 CONSIDERED the continued pursuit of an integrated health and care system in 
Gateshead 

 AGREED to commit the requisite development resources and senior 
leadership capacity to the Gateshead health and care system board 

 Will RECEIVE regular updates. 
 
 
11.3 Northern CCG Joint Committee 
Neil Hawkins, Head of Corporate Affairs, presented the report which included an amended 
version of the Newcastle Gateshead CCG Constitution to include delegated functions of the 
Northern CCG Joint Committee. The amendments reflected the agreed Terms of Reference 
that had been prepared by NECS on behalf of all Northern CCG Forum members. The 
changes to the Constitution also include changes to the Scheme of Delegation to reflect the 
proposed delegation of functions to the Joint Committee. 
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The Governing Body have at previous meetings been presented with proposals concerning 
the formation of the Northern CCG Joint Committee. The final Terms of Reference for the 
Committee were presented at the last meeting of the Governing Body in July 2017 for 
approval. These Terms of Reference were approved conditional on there being sufficient 
arrangements to ensure lay member representation and scrutiny. Lay member 
representation was considered at the most recent Northern CCG Forum. Jeff Hurst had 
offered to attend the first meeting of the Committee when lay member representation would 
be discussed. This proposal was put forward, and subsequently agreed at the Northern 
CCG Forum meeting on the 7 September 2017. 
 
Subject to approval and any amendments, a final version of these changes to the 
Constitution will need to be agreed by member practices through meetings of the 
Commissioning Forum (and ultimately NHS England). 
 
Guy Pilkington added that the committee is building on existing relationships made through 
the Northern CCG Forum.  All CCGs in the region have been invited to join this 
arrangement and all but one have agreed.  There will be a robust triage of any decisions it 
is being asked to make.   
 
Paul Gertig commented that there was no further information given regarding lay members 
and it was noted that Jeff Hurst will be representing our CCG and not ‘the’ lay member for 
all the CCGs.  Joe Corrigan added that our governing body made it conditional that we 
have a lay member there whereas other CCGs may not have done that.   
 

The CCG Governing Body APPROVED the draft changes to the Constitution to allow 
the Newcastle Gateshead CCG to enter into joint arrangements with the Northern 

CCG Joint Committee.   
 

 
2017/09/12  Assurance, Risk & Governance items 
 
12.1 Assurance Framework 
Neil Hawkins presented the report which describes how risk register and the assurance 
framework are integral to the CCG for good governance.  It was noted that the risk ratings 
used for both the assurance framework and the risk register are in accordance with the 
CCG’s risk matrix. 
 
The Audit Committee has reviewed the assurance framework and recommends it to the 
Governing Body for approval. 
 
The report was prepared before the Audit Committee meeting on 20 September so there 
will be some changes to it. 
 
It was confirmed that there are some red risks in Newcastle Gateshead regarding general 
practices and some practices are receiving additional support as well as working with the 
Federations in this regard. 
 

The CCG Governing Body APPROVED the assurance framework. 
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12.2 CCG Assurance Ratings 
Joe Corrigan presented the report which provided the Governing Body with the final end of 
year assurance ratings and 2017/18 assessment process. 
 
NHS England’s 2016/17 annual performance assessment of CCGs against the framework’s 
indicators was published on July 19 2017 on the MyNHS website. 
 
Newcastle Gateshead CCGs assessment rating for 2016/17 of ‘requires improvement’. 
 
NHS England Cumbria North and East Director of Commissioning Operations said in the 
assessment ratings letter that “although the financial deterioration during the year had a 
significant impact on the overall rating, the CCG has made many positive achievements 
and there are a number of examples of outstanding leadership. It is clear that the CCG 
provides an important service to local people and makes a significant contribution to the 
broader system which is greatly appreciated.” 
 
Joe Corrigan confirmed that the CCG was given the rating purely on the financial position.  
The CCG has, so far, received ratings for three of the six clinical priority areas: 

 Cancer – good 

 Mental health – good 

 Dementia – outstanding 
Assessments for diabetes, learning disabilities and maternity are expected to follow later in 
the year. 
 
It was also noted that in over 50% of the CCG Improvement and Assessment Framework 
indicators the CCG is rated in the best quartile nationally. 
 

The CCG Governing Body NOTED the final ratings and the proposed annual 
assessment process for 2017/18. 

 
 
2017/09/13 Committee Minutes/Reports to be received for information 
 
13.1(a) Minutes of the CCG Executive Committee meeting held on 20 June and 11 

July 2017. 
The CCG Governing Body RECEIVED the minutes. 

 
(b) Minutes from the Quality, Safety & Risk Committee held on 6 July 2017 

The CCG Governing Body RECEIVED the minutes. 
 

(c) Minutes from the Audit, Finance & Performance Committee held on 17 May 
2017 

The CCG Governing Body RECEIVED the minutes. 
 
(d) Minutes from the Primary Care Commissioning Committee held on 27 June 

and 18 July 2017 
The CCG Governing Body RECEIVED the minutes. 

 
(e) Agenda for the Gateshead Health & Wellbeing Board Meeting 21 July and 8 

September 2017 
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The CCG Governing Body RECEIVED the agenda. 
 
 
 
The meeting closed at 4.00 pm. 
 
2017/09/14 Date of Next Meeting 
The next meeting will be held on Tuesday 28 November 2017, Newcastle Civic Centre. 
 



 
 

 

 

Meeting Title Newcastle Gateshead CCG Governing Body Meeting 

Date 28/11/2017 

Agenda Item 8.1 
 

Report Title 
CCG Patient, Public and Carer Involvement & 
Engagement (PPIE) Update 

 

Synopsis This report summarises involvement and engagement across 
Newcastle Gateshead CCG.  
 
For further details please contact the appropriate Lead: 
norahstevens@nhs.net 
lindsay.gibbins@nhs.net 
Alisonthompson4@nhs.net 
Steven.bramwell@nhs.net 
Christianne.ormston@nhs.net 
 

 

Implications and 
Risks 

N/A 

 

Recommendation The Governing Body are asked to note the contents of the report. 

 

Report history September 2017 
 

 

Lead Director & 
Report Author 

Director: Chris Piercy 
Title : Executive Director of 
Nursing, Patient Safety and 
Quality  

Authors & Titles:   
Alison Thompson 
Patient Experience Lead 
 
Norah Stevens, Christianne 
Ormston, Lindsay Pearson  
PPI and Community Development 
Leads 
 
Steven Bramwell 
Delivery Project Lead 

 

Classification  Official  
 

Purpose (click one 
box only) Decision ☐ Information ☒ 

 

mailto:norahstevens@nhs.net
mailto:lindsay.gibbins@nhs.net
mailto:Alisonthompson4@nhs.net
mailto:Steven.bramwell@nhs.net


 

2 
 

 

 

  

Benefits to patients & 
the public 

The CCG approach to PPIE is championed and led by the PPI Lay 
Representatives and Executive Practice Managers, supported by the 
Directors of Commissioning. Effective engagement and involvement 
of patients in commissioning decisions and actions is integral to the 
business of the CCG. 

Links to Strategic 
objectives  

Enhancing quality and safety of services 

Identified risks & risk 
management  actions 

N/A 

Resource 
implications 

In place 

Legal implications & 
equality and diversity 
assessment  

N/A 

Sustainability 
implications 

N/A 

NHS Constitution Reflects Principle 4 of the NHS Constitution – involving and 
consulting, reflecting needs and preferences. 

  

Next steps None 

Appendices None 
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Patient, Public and Carer Involvement and Experience Update 

November 2017 
 

 

1. Introduction  
This paper summarises progress on Patient, Public  and Carer, Involvement and     
Experience work across Newcastle and Gateshead.  
 

 

2. Patient and Community Forums  
Patient, Public and Carer Engagement Forum (PPCEF) 
The Forum has met on two occasions since the last update; on 18 September and 6 
November.  The number of people attending is monitored and will form part of a six 
month evaluation. 
 
A dedicated page on the CCG website at www.newcastlegatesheadccg.nhs.uk/get-
involved/involve-me/ details all the presentations, follow up bulletins and action points 
discussed.  Chris Piercy, Executive Director of Nursing, Patient Safety and Quality also 
presents an update on the CCGs work at each Forum.   
 
September PPCEF Forum 
The Forum was given an update on how the CCG and Foundation Trust colleagues are 
preparing for winter, 2017/18. Members were asked for ideas and feedback from their 
perspective on what the challenges and solutions are around better winter planning as 
well as how to encourage more people, particularly those at risk, to take advantage of 
the free flu vaccination. The feedback given has been shared with our Service Leads.  
 
From the first Forum meeting in July, members were keen to encourage more people to 
attend and to explore what other communication methods could be used to raise 
awareness of the Forum. Lee Hogan from North of England Commissioning Support led 
a really useful debate with members and as a result, a draft communication plan will be 
developed. 
 
November PPCEF Forum 
Catherine Horn, CCG Portfolio Manager for Children, Young People and Families 
alongside Dr Kate Cushing Clinical Lead for Children Young People and Families, gave 
a presentation providing an overview of all the work they are involved in to support the 
health of children and young people across Newcastle and Gateshead. Joe Corrigan, 
CCG Chief Finance and Operating Officer also presented to the Forum on finance 
which promoted a lively debate on health and social care spending. 

Feedback from those attending each of the three Forums so far has shown that 
members feel positive about being listened to, can share their experiences and that the 
presentations and table discussions are informative and useful.  The next meeting of the 
Forum is in January 2018. 

 

 
 

http://www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/
http://www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/
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Newcastle Gateshead Involvement Forum  
The Forum met for the second time on 2 October, which was attended by a good mix of 
representatives from across Newcastle and Gateshead’s community and voluntary 
sector as well as health and social care colleagues. 

 
Denise Young, Programme Manager from North of Tyne and Gateshead Diabetic Eye 
Screening Programme joined us to get feedback on a draft patient survey the service is 
planning and also to get ideas on how to engage with those patients who don’t attend 
their appointments. The discussions highlighted many key points for Denise and 
colleagues to look at and we’ve asked for a future update on how the information 
gathered at the Forum has been used in their work.  
 
In response to feedback from the August Forum, members were asked to prioritise their 
areas of interest that they would like to discuss at future meetings. From the feedback, 
the top four areas are mental health, 111 service, care homes and GP practice issues.  
The CCG team will now look to have these areas discussed at future Forums.  

 
Healthwatch Newcastle will also have a regular slot on future agendas to update the 
Forum on their work.  
 
The next meeting is on 4 December. We will be joined by Louise Harlanderson, 
Development Lead at Gateshead Council who will introduce the ‘Make Every Contact 
Count’ project to the Forum.  Joe Corrigan, the CCG Chief Finance and Operating 
Officer will also be present. 

 More information, the presentations and follow up bulletins can be found at 
www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/    
 

    
Community Forum (Newcastle) 
The Forum met on 26 September and welcomed Vicki Harris, the new HAREF Co-
ordinator who joined NCVS on 12 September. As well as an update from the CCG and 
other organsations, the main topic of discussion was central Government’s plan that 
from 23 October, there will be a legal requirement to check every patient’s eligibility for 
free healthcare and charging up front, those who are non-urgent and not eligible.  This 
is being extended to all community services with the exception of GPs. 
 
The group were concerned about these proposed changes and agreed that they would 
sign the open letter to Jeremy Hunt to oppose the proposals. 
 
Other topics discussed by the Forum included training on the topic of Hate Crime which 
is being delivered by Advocacy Centre, Show Racism the Red Card, Streetwise, 
Mesmac, Launchpad, Disability North and Be Trans.  Community Forum members were 
encouraged to attend the training. 
 
 
 
 
 
 

http://www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/
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Colleagues from NCVS also gave an update on the work they are doing on ‘Building 
Britain Stronger Together’ which is focused on tackling right wing extremism.  The aim 
of the project is to provide toolkits and information for frontline workers to challenge 
confidently when presented with misinformation or divisive views about communities.  
Resources will be available, from February 2018 that can be used in workshops.   
 
Organisations will also be encouraged to sign the pledge to agree to encourage people 
to have difficult conversations with communities they work with and feel supported in 
doing this. 
 
The next meeting of the Forum is on 22 November.  
 
 

3. Programme updates  
 
3.1 End of life engagement work  

Following the engagement work with seldom heard groups, Deaflink have produced a 
training video for healthcare staff on the main outcomes of the engagement work and 
areas to consider around end of life care for people who are deaf and or/hard of 
hearing. 
 
The video has been made available to those organisations that were part of the End of 
Life Steering Group and is seen as another positive outcome of this work. 
 

 
3.2 Involvement contract quarterly monitoring meetings 

Meetings with Involve North East, the Health and Race Equality Forum (HAREF) and 
Deaflink were held during October.  The meetings confirmed contract arrangements, 
discussed recent activity as well as current and planned engagement work for each 
organisation. 
 
Siobhan O’Neil has recently taken up the role of Director with Involve North East. 
Throughout her career Siobhan has been committed to involving people in the decisions 
and services that affect their lives. This has included advocating for disabled people at 
Disability Gateshead, involving residents in neighbourhood regeneration whilst 
Neighbourhood Manager for Benwell and heading up customer engagement for a 
national social housing provider.  Most recently Siobhan served as Chief Executive for 
the Northeast Special Needs Network, a local charity supporting disabled children, 
young people and their families. She is also a keen volunteer and is Chair of Governors 
at a large local secondary school.  

In her first few months Siobhan will be focusing on getting out and about meeting 
partners and stakeholders and ensuring that Involve North East continues to deliver 
excellent involvement and engagement services. At the same time Siobhan is interested 
in working collaboratively with partners in the statutory and voluntary community sectors 
to ensure that patients and wider community views are influential place during this 
important time for health and social care providers. Siobhan feels that citizens have a 
vital role to play not only in their own health and wellbeing but also in helping providers 
to provide excellent services whilst making best use of limited resources. 
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3.3 Stakeholder Engagement 
 Audit on stakeholder engagement 

We are pleased to again receive a positive outcome from Audit One on our stakeholder 
engagement. 
 
During July and August, a Risk Based Audit of Stakeholder Engagement was 
undertaken as part of the 2017/18 internal audit plan by Audit One. The audit was 
focused on ensuring that the CCG has a continuous focus on the effectiveness of the 
mechanisms it has in place to involve the breadth of its internal and external 
stakeholders in the development and delivery of healthcare services to the population 
served by it. 
 
Following a robust process, we received feedback that the ‘Governance, risk 
management and control arrangements provide substantial assurance that the risks 
identified are managed effectively. Compliance with the control framework was found to 
be taking place.’ 

 
 

3.4 ‘Time to Change’ pledge 
On World Mental Health Day on 10 October, together with Newcastle City Council, we 
signed the ‘Time to Change’ pledge and launched our internal action plan to 
demonstrate our commitment to change how we all think and act about mental health in 
the workplace and make sure that employees who are facing these problems, feel 
supported. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
3.5 Type 2 diabetes integrated model in Newcastle  

 
Engagement with patients who have Type 2 diabetes who may be affected by a transfer 
of care from the Newcastle Diabetes Centre to their GP practice is underway.  A new 
model of care has been agreed which will: 
 

 Reduce variability in current care processes. 

 Enable better use of resources and reduce duplication. 

Our action plan details: 

 We will challenge the stigma around mental health 
to improve the quality of working life for CCG 
employees. We work towards the ‘Better Health 
and Work’ award. 

 We will encourage employees to become 
advocates and mental health employee 
champions. 

 Through and health and wellbeing group, arrange 
opportunities and events to enable staff to learn 
and talk about mental health. 

 We will review our employee policies to ensure 
they support staff that have mental health issues. 

 We will provide staff training in mental health first 
aid. 
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 Bring care closer to home for patients and deliver a robust and effective community 
service. 

 Enable specialist services to be more responsive to those who really need it. 

 Provide GP practices with access to consultant visits, dedicated diabetic specialist 
nurses, improved referral process for specialist care and a new pathway to the 
Newcastle Diabetes Centre for advice and guidance. 

 
The engagement will ask patients views on what is important to patients if their care 
transfers and what questions or concerns they have.  Involve North East will carry out 
the work on behalf of the CCG during November and December and they will also hold a 
session with the Community Forum to gather comments and issues from wider 
communities and projects. 
 
 

3.6 Integrated Urgent Care 
 
Over the next two years, the CCG is leading a programme of reform in order to develop 
an integrated system of urgent care, which is understood as the range of health 
services available to people who need urgent advice, diagnosis and treatment quickly 
for needs that are not an emergency. This work will involve transforming a number of 
urgent care services to ensure that they meet rising demand and expectations, reduce 
confusion in the system, and ensure that people choose to attend the most appropriate 
urgent care service for their needs.  

A comprehensive programme of engagement is planned to ensure that the public, 
patients, stakeholders and communities have significant input into the development of 
this work.  Engagement will begin with an early listening phase, planned from 15 
November to 10 January, and which will include a series of daytime and evening 
engagement events, questionnaires, focus groups and online engagement.  All 
information will be available on the CCG 
website.www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/    

 
3.7 Looked After Children 

Working with our Safeguarding Team, we are planning engagement to help improve 
services for our looked after children, their foster carers and staff who support them.   
Planned for later this year and into early 2018, we plan to engage with service users, 
young people, foster carers and social workers on the current service provision, what 
works well and what could be improved across Newcastle and Gateshead. 
 
More information will be available in future reports. 

 
 

3.8 Deciding Together, Delivering Together  
The four, week long design workshops have now concluded and copies of the summary 
report from each workshop is available on the CCG website. 

 
Key messages from the workshops included: 

 Improving and simplifying access to mental health support; a single system of access 
with 24 hour ‘First Responder’ staff. 

 Improving transitions of care where there is meaningful system responsibility for the 
person (‘easy in easy out’) 

http://www.newcastlegatesheadccg.nhs.uk/get-involved/involve-me/
http://www.newcastlegatesheadccg.nhs.uk/get-involved/engagement-work/2017-engagement-work/delivering-together/
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 Hubs in the community providing for improved joint working and a place for people to 
access a range of supports 

 User and carer roles as trusted assessors, and full partners in care and support 

 Increased importance placed on the social supports required to help people stay well 

 Increased alternatives to hospital admission 

 Ensuring well-co-ordinated care and support for everybody, and improving the crisis 
response for older people with organic and functional mental health issues. 

 An integrated training strategy across all staff groups and organisations 

 Reducing organisational and sector barriers that currently limit more connected and 
joined up care and support, including how information is shared. 

 
 
Members of the workshop teams included service users, carers and members of the 
public.  Working together with statutory health and social care organisations, they 
shared experiences of care and gave important insight into how future services should 
be configured.   
 
The next stage is for all the feedback and work from the workshops to be collated and 
for  organisations to begin to work together to enable the vision to become more of a 
reality.   
 
The diagram below shows an outline of the work over the next six months. 
 

 
 

 
 
 



 

9 
 

 

3.9 Improving access for the deaf community 
Working with colleagues from Deaflink and the three Foundation Trusts, we are looking 
at how as providers, we can improve experiences for our patients and thir families who 
are deaf or hard of hearing.   
 
An initial meeting was held in September where it was agreed providers would share 
how they engage with patients from the deaf community and what measures they have 
in place to improve experiences.  From this, together we will look to share best practice 
and where possible, work together to improve patient and carer experiences. 
 
 

3.10 Patient Leaders Programme 
The CCG Patient Experience Lead has presented at the NHS North East Leadership 
Academy programme on Patient Leaders. The training programme, which is being 
delivered between the Academy and Involve North East aims to accelerate patient and 
citizen involvement in service improvement initiatives and strategic planning across 
health and care organisations. 
 

 By completing the course, attendees will gain: 

 An understanding of the context of patient/citizen leadership within the current 
political and health and care environment. 

 Skills in effective communication to get your voice heard and in order to achieve 
your aims. 

 Skills development for influencing and negotiation. 

 Skills to be a credible and respected voice for the patient/citizen. 

 Skills to manage difficult behaviours and conflict. 

 Self-awareness (understanding self and responses to others and specific situations) 
and confidence to work strategically alongside other stakeholders and effectively 
representing the patient/citizen voice. 

 An understanding of coaching in order to release people’s resourcefulness and work 
with change. 

 Skills to motivate others and champion change. 
 
 

 3.11  Self-Care and Engagement Programme 
Self-Care Volunteer Programme 

 We have successfully completed cohort 4 of our Self-Care Volunteer Programme 
that was co-delivered by 4 volunteer facilitators. 

 Feedback has been mostly positive, with some constructive suggestions on how 
to improve for the next cohort. 

 Discussions are taking place with Age UK Gateshead to ensure sustainability of 
this programme beyond the end of the Vanguard Programme (After March 2018)  

 The next course / programme is being planned for early in 2018. 
 

 
 

3.12  Gateshead Long Term Conditions Patient Engagment and Patient Reference group 
The Gateshead Year of Care Patient Reference Group has been active for two years 
now. The aim has been to give the patient perspective on improving care and support 
planning for patients with one or more long term conditions. As the project funding ends 
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in March 2018, the group are considering options for how they can be sustainable in the 
longer term.  
 
As part of the Year Of care evaluation interviews with patients have been recorded and 
analysed for key themes and learning. This will be submitted as part of the wider 
evaluation of the project.  

 
The Patient Reference Group have been invited to present their work as part of Care and 
Support Planning changes implemented for patients with long term codntions to the 
Governing Body in November 2017. 
 
At the October meeting of the Patient Reference Group, The Great North Care Record 
team were invited to host a workshop. This explained the plans for access to patient 
records and the group were asked their views of all apects of this development.  

 
 

3.13   Social Prescribing  
The Primary Care Navigation Service, provided by Newcastle GP Services, continues to 
grow and between 31st July and 21st Sept received over 200 referrals. It is likely this 
number will accelerate as practices develop their referral systems into the service and 
the experience of the service grows. The service has also recruited for its 5th primary 
care navigator post into the service (October) taking the staff team to its full 
complement.  
 
Referrals are for a mix of social/welfare issues with housing and finance/benefits 
seeming to be the most common issues – this echoes national data and data from 
Gateshead which also has high referrals for this work. In Gateshead the service 
continues; more data is available in preparation for CCG papers in the coming months.  
 
There has been an increase in confusion of language around social prescribing and the 
different levels of work ; to help we are looking at agreeing (draft) 

 Signposting – provided by admin/reception staff – this work supports patients to 
understand other services that are available to them and promotes events/services 
within a practice environment. 

 Supported access – provided by primary care navigators – this work supports 
patients following a referral (or task via GP systems) to see a patient and support 
them to access services for their needs. This is face-to-face and usually has follow 
on appointments/telephone contact to ensure the patients’ needs are met.  

 Intensive/longer term support – provided by link workers – this work supports 
patients following a referral (or task) to see and patient and support them to access 
services for their needs. This work is longer term and more intensive, it can support 
people by accompanying them to appointments or build assets in the local 
community if they do not exist.  This work sometimes has referral criteria such as 
age or long term condition. 

 
The VCSE Health and Wellbeing Fund was launched for voluntary sector organisations; 
this can fund navigation/linkwork up to £300,000. The money is 100% funded year one 
via the fund but reduces over 4yrs with CCGs and/or Local authorities making up the 
balance of the funding which much be agreed prior to VCSE organisations bidding. This 
fund was unexpected and work has gone into exploring options across the CCG – at the 
time of writing no decision has been made regarding this fund. 
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Executive Summary Quality Performance Contracting Contracting Finance 

Supported by 
North of England Commissioning Support Unit 

 

The data in this report relates to the reporting period Sept 2017 except where stated. KPIs of note are: 
1.  Quality and Safety page 3  

 
 
 

 
2.  Key performance indicators page 18 
 

    55 Green (within target)        32 Red (beyond target)        5 indicators have no in year data/target so not rag rated  

 

       
 
 
 
 
Quality Premium page 29 
 
 
 
 
Better Care Fund – page 32 
 
 
 
 
 
Improvement and Assessment Framework – Page 24 
        
 
 
 
 
 
 
 
3. Contract Activity page 42 
 
 
 
 
 
4. Finance page 49 

 

 

 % patients reporting good experience when making a GP appt  

 E-coli reduction 

 CHC 

 

 

 RTT – Orthopaedics – page 30 

 Cancer – page 30 

 Diagnostic waits – page 30 

 

 

 

 

 Plans are currently being reviewed for 2017/19  

 DTOC plan to reach 3.5% nationally by September 2017, reduction to be achieved evenly over NHS 

and social care attributed delays 

 NuTH and GHFT score better than the national average for Harm Free Care – page 17 

 
 

 At Month 6 the CCG reports an expected final outturn of £10,153k surplus. 

 QIPP reporting to Month 6 shows £8.2m savings achieved year to date, with £27.9m forecast for the 
full year 

  

 At month 5 GHNHSFT contract is being forecast to over perform by £315k (page 44). 

 NUTHFT contract is being forecast to underperform by £1,646 at month 5 (page 45).  

 For both providers these figures should be treated with caution as outlined in the narrative.  
 

 

   IAPT waiting times – page 31 

   A&E – Page 31 

 
 
 

 % patients reporting good experience when making a 

GP appt – Page 28 

 

Newcastle Gateshead CCG – 21 November 2017 

Executive Summary 

 NGCCG received a “Needs Improvement” rating in the overall assessment covering 4 domains 

Sustainability, Leadership, Better Health, and Better Care.  The rating was affected by in year 

financial management. 

 NGCCG maintained an Outstanding rating for Dementia Clinical Priority and improved to obtain a 

Good rating for the Clinical Priorities for Cancer and Mental Health 
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Quality and Safety 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 
This report links quality and patient safety alongside finance and performance so that neither component is seen purely in isolation.  The 
quality elements of this report provide a more detailed analysis of quality issues and are in addition to the Alliance Joint Quality, Safety and 
Risk Committee and the Area Teams Quality Surveillance group. The data used in this section has been sourced from published data 
sources. 
 

 
 

 
 
Between 01/09/2016 and 30/09/2017 there have been 189 recorded SIs involving Newcastle Gateshead CCG registered patients for the 
providers detailed above. 
 
The types of SIs involving patients registered in the Newcastle and Gateshead area are detailed in the graphs below.  Where months are 
omitted no SIs were reported relating to Newcastle Gateshead CCG registered patients. 
 
 
 

1.  Quality and Safety 

1.1 Quality and Safety – Serious Incidents by Provider and Category 

 

All serious incidents are 
formally reviewed and closed 
by Newcastle Gateshead 
CCG or other relevant SI 
Panels.  The trends of 
incidents are also monitored. 
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1.1 Quality and Safety – Serious Incidents by Provider and Category continued 
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1.1 Quality and Safety – Serious Incidents by Provider and Category continued 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

Reference Reported Date Incident Date Type of SI Organisation Status 

2017/14040 01/06/2017 30/05/2017 
Surgical/invasive Procedure – wrong site 
surgery 

NuTHFT 
Specialist 
Commissioning  

2017/16681 03/07/2017 26/06/2017 
Surgical/invasive Procedure – retained foreign 
object 

NuTHFT 
SI Panel requested 
additional information  

2017/23372 21/09/2017 19/09/2017 
Medication Incident – wrong route 
administration 

NuTHFT Awaiting 60 Day Report 

2017/25303 13/10/2017 12/10/2017 
Medication Incident – wrong route 
administration 

NuTHFT Awaiting 60 Day Report 

2017/24044 28/09/2017 14/09/2017 
Surgical/invasive Procedure – wrong site 
surgery 

GHFT Awaiting 60 Day Report 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.2 Quality and Safety – Never Events 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 
The HCAI Reduction Partnership continues to closely monitor trends and to develop action plans in conjunction with commissioner and 
provider organisations.  
 

      
 

 

 Newcastle Gateshead CCG is below trajectory September ytd, reporting 69 cases against a trajectory of 72. 

 37 are community cases.  

 Trends and themes continue to be monitored by HCAI Partnership – includes RCAs around incidence of community cases. 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

 

     
    
 
Acute Hospitals CDi 

 Gateshead Health FT is above trajectory September ytd with 17 cases against a trajectory of 12.  

 Newcastle upon Tyne Hospitals is below trajectory September ytd with 39 cases against a trajectory of 41. 
 

 
MRSA September ytd 

 3 cases of MRSA have been reported September ytd by the CCG. 

 2 cases of MRSA have been reported September ytd by NuTH. 
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 Newcastle Gateshead CCG is reporting above trajectory in September, reporting 242 cases compared to a trajectory of 190. 
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Executive Summary Quality Performance Contracting Contracting Finance 

  
 

          
 

 

 No national targets have been set for the FTs for the reduction of E coli.  

 Gateshead Health FT is reporting 125 cases ytd at the end of September 2017. 

 Newcastle upon Tyne Hospitals FT is reporting 211 cases ytd at the end of September 2017. 
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Executive Summary Quality Performance Contracting Contracting Finance 

 

 
The following complaints and concerns have been handled by the NECS Complaints Team on behalf of the CCG in the previous twelve 
months. Complaints received by providers are discussed are QRG. 
All cases, by grade                                                                           All cases, by lead organisation 

 
 
 
 
 
 
 
 
 
 
 
  
 

 
 
CCG cases, by category 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

 NuTH and GHFT are within expected ranges for both Hospital Standardised Mortality Ratio (HSMR) and Standardised Hospital 

Mortality Index (SHMI) and Weekend HSMR. 

 

 
 

 There are no risks currently identified as Red in Gateshead or Newcastle.  

 All other risks will continue to be monitored and managed by the Newcastle Gateshead working group. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.5 Quality and Safety – Mortality Rates 
 

1.6 Quality and Safety – Transforming Care - Learning Disabilities 
 



14 

 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 
 
Newcastle Gateshead CCG practices reported 229 incidents in September 2017.  The graphs below detail the type of incidents reported in 
September 2017 and the reporting rates from September 2016 to September 2017. 
 

      
 
 

 Themes and trends continue to be raised directly with the Trust and at Quality Review Group meetings. 

 
 

1.7 Quality and Safety – Primary Care 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 
The Friends and Family Test now features within all provider contracts. 

      
    
         
The following actions have been taken: 

 Friends and Family Test response rates and scores continued to be monitored via respective contract monitoring meetings and 
Quality Review Groups.  

 Both Trusts remain above national average of 95.9% for Inpatient recommendation. 

 GHFT and NUTHFT are above the national average of 87.5% for A&E recommendation. 

 NuTH did not submit a return for May A&E FFT. 
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Gateshead Health NHS Foundation Trust:   
Community-based mental health services for older people rated as “Requires improvement”. (June 2017) 
Wards for older people with mental health problems rated as “Inadequate” (June 2017) 
 
The Trust provided the QRG with an update on their action plan and confirmed that significant progress has been made; with many 
improvements completed already.  The governance framework had been reviewed and five work streams have been developed; with each 
work stream having a clinical champion and managerial lead assigned.  A further update will be provided at the next QRG 
 
Newcastle Gateshead GP practices:  
4 rated as “Outstanding”, 55 rated as “Good”, 1 rated as “Requires Improvement” and 1 rated as “Inadequate”. 3 are awaiting inspection or 
awaiting publication of inspection report. 
 
Out of Hours Services (Newcastle) 
Services provided by Vocare have been rated as “requires improvement”. An action plan is in place to address identified issues and this 
will be monitored at the quarterly Quality and Contracting meetings.  An update will be presented at the November contract and 
performance meeting. 

 
 
 

Positive & Safe Care report for Positive & Safe Care report for 2016/17 shows a 10% reduction in all restraints, 25% reduction in prone, 
30% reduction in seclusion and 2 % reduction in violence and aggression. This may be due to deliberate delaying intervention with patients 
with autism. 
A 30% increase was reported however in self harm and also a 3% increase in assaults on staff. The Trust are working to reduce these 
incidents this year and will update at future QRGs. 
 
 
 
 
 
 
 

11.10 Quality and Safety – NTW FT Restraint Information 

1.9 Latest CQC Inspections 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
The Safety Thermometer looks at four types of harm that patients may suffer: pressure ulcers, falls, venous thromboembolism (VTE) and 
urinary tract infections (UTI’s) for those patients who have a urinary catheter in situ. This audit takes place one day each month to 
determine how many patients suffered harm whilst in the Trust’s care. In the latest data: 

 NuTH and GHFT are not significant outliers in any Safety Thermometer category (September 2017). 

 Both NuTH and GHFT score better than the national average for Harm Free Care (September 2017). 

 

 
 

 GHFT is below the expected standard for Diagnostics - over 6 week waits and is outlier for Central Alerting System - Patient safety 

alerts. These will continue to be challenged via the contract monitoring meetings and QRG in order to understand any significant 

quality issues. 

 NuTH is below standard for Cancer 62 day waits, Cancelled Ops – 28 day target, A&E 4 hour wait and Diagnostics - over 6 week 

waits.  These will continue to be challenged via the contract monitoring meetings and QRG in order to understand any significant 

quality issues. 

 NuTH is also flagged as an outlier for Never Events and MSSA rates and as a potential low reporter of serious incidents. The Trust 

has presented on serious incident reporting at QRG, but this will continue to be monitored. 

 
 
 

Assurance data release produced by NHSE and applied to NGCC Framework 

 3 red rated practices  

 11 amber rated practices  

 50 green rated 

Slight changes have been made to two indicator weightings contributing to the overall risk score, and the framework now included two 
SIRMS reporting indicators. This is due to joint work with North Tyneside, resulting in complete alignment of both CCG’s frameworks. 

 

  

1.12 NHS England Dashboard 
 

1.11 Safety Thermometer 
 

1.13 Primary Care Assurance Framework 
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Performance Summary of key pressures November 2017 

 

A&E (95% standard) 

 

 In house pressures in August at GHNHSFT (94.0%) -  a higher number of delayed transfers, junior 

doctors’ rotas and introduction of a new patient flow team 

 GHNHSFT recovered for September - Recovery action plan in place - Daily review of all boarders and 

DToCs by clinical bed managers to expedite discharge; Increase in local surge meetings 

 NUTH - A&E improvement plan is continuing.  Dedicated clinical and nursing leadership driving the 

improvements.   ECIP team (Emergency Care Improvement Programme) visited the ED Department 

on 25th and 26th September 2017.    

 NUTH - FT has not have met the standard in September. 

 

 

Cancer  

 

62 day 85% standard 

 

• Breast Symptomatic – Pressures at NUTH due to patient choice. 

 

 

 

 

 

 

Cancer 62 day (85%) Q4 16/17 Q1 17/18 Jul-17 Aug-17 Sep-17

NGCCG 84.2% 86.4% 81.8% 89.6% 90.80%

GH 84.4% 87.1% 85.7% 89.2% 96.50%

NUTH 85.7% 86.4% 82.6% 90.1% 87.80%

Cancer 2ww all cancers 

(93%)

NGCCG 94.6% 93.3% 95.6% 96.1% 94.60%

GH 95.4% 93.9% 96.4% 95.9% 95.60%

NUTH 94.9% 93.9% 96.3% 96.6% 95.60%

Cancer 2ww breast 

symptomatic (93%)

NGCCG 95.9% 92.9% 91.2% 91.5% 94.10%

GH 95.6% 96.1% 96.3% 92.9% 96.40%

NUTH 95.5% 92.5% 90.2% 88.9% 93.50%
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Diagnostics < 6 week wait – 1% standard 

NGCCG failed to meet the diagnostic standard in August with increased pressures at both 
NUTH and GH NHS FT: 

 

• NUTH met standard to date but failed to meet the standard in June to August at 98.8%.   

• Workforce pressures remain within Radiology and MRI.   

• Trust position remains vulnerable whilst the workforce issues around MRI and radiology remain 
unresolved on a recurrent basis.  Performance worsened in June and July due to summer annual 
leave.   Longer term actions being implemented to sustain recovery 

• Plans for  a targeted recruitment drive in Italy and outsourcing opportunities.   

• Plans for in house training to “grow own” staff 

• Gateshead Health failed the standard in June to August at 98.7%. Increasing demand, 
implementation of a new heart failure pathway and staffing issues (sickness) have led to pressures in 
echocardiography.   

• GH is on track to meet the standard in October following staffing improvements, waiting list 
validation and triage 

 

IAPT  

 

IAPT – Moving to recovery (50% standard) – NGCCG rate is currently 52.8% in July 17  - Significant 
improvements in Newcastle in 16/17 – 17/18 to date MTR.  Local Newcastle data to September shows 
this to have been sustained at 48% 

IAPT Waiting times  

• Referral to Assessment: 18 weeks and 6 weeks waiting times from referral to assessment reported 
as unmet in 16/17 due to a data reporting error in Newcastle following merger of provider IT systems  
in April 2016.  The published data for 17/18 show the issue to be resolved and the standards are met. 

• Assessment to treatment: waiting times continue to be significant in Newcastle. The CCG has 
served notice on the Newcastle service.   

• Intensive Support Team (IST) visit 29th and 30th Nov to Newcastle Service 

• Waiting list initiative is currently in place  in Newcastle to tackle long waiters.  Progress monitored in 
CCG in fortnightly meetings. 

Q4 16/17 Apr-17 May-17 Jun-17 Jul-17 Aug-17

NGCCG 99.3% 99.4% 99.5% 98.6% 98.9% 98.8%

NUTH 99.2% 99.0% 99.1% 98.4% 98.7% 98.8%

GH 99.5% 99.7% 99.5% 98.7% 98.8% 98.7%

16/17 Apr-17 May-17 Jun-17 Jul-17

NGCCG: Moving to 

recovery (50%) 50.39% 51.9% 52.2% 52.1% 52.8%

NGCCG: 18 week Referral 

to Assessment WTs (95%) 90.8% (Mar 17) 95.2% 95.8% 96% 97%

NGCCG: 6 week Referral to 

Assessment WTs (75%) 87.2% (Mar 17) 94% 94.8% 95% 95%
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NEAS Response times – NEAS Cat A Red 1 performance continues below target in 
September 2017, although these have now been replaced from Q3 2017/18 due to the launch 
of the Ambulance Response Programme (ARP). 
 

Sep-17 NEAS NGCCG 

R1 (75%) 73.4% 80.3% 

R2 (75%) 56.3% 64.3% 

R19 (95%) 87.5% 92.3% 

 

• July 2017 – New set of NHSE performance standards for the English ambulance services 
through the national Ambulance Response Programme (ARP).   

• NEAS developing operations model (eg. staff skill mix and number of ambulances and cars) 
to match the new ARP model, should improve response to all categories of patients. 

• This approach means less allocation of multiple vehicles to patients, resulting in more 
available ambulance resources to respond to life-threatening incidents.   

• No local or national reporting on response times until April 2018 

• NEAS last service to go live, no reporting from early implementer Trusts 

 

CCG Assurance ratings 

Clinical Priorities  

 Newcastle Gateshead CCG has maintained an outstanding rating for the Dementia Clinical priority  

 Newcastle Gateshead CCG has achieved a good rating for the Cancer Clinical priority which is an 

improvement on 2015/16 where the CCG needed improvement 

 Newcastle Gateshead CCG has achieved a good rating for the Mental Health Clinical priority which is 

an improvement on 2015/16 where the CCG needed improvement 

 We are still awaiting the publication of the maternity, Diabetes and Learning Disabilities Clinical 

Priority Ratings 

 

Overall CCG rating “Needs Improvement” – CCGs are assessed on 4 domains Better Health, Better 
Care, Sustainability and Leadership.  The assessment has been heavily weighted on the finance 
domain, and in year financial performance affected the rating, despite continued good quality 
services, performance and leadership. 
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This table details performance against key performance measures for Newcastle Gateshead CCG. 

 

     

Newcastle Gateshead CCG - Performance Indicators  Source Latest Data 

Period

Month 

Actual

Actual 

to Date

Target 

to Date

2017/18 

Target

Risk to 

Year 

End

Trend

RTT incomplete pathways within 18 weeks - NGCCG
C; QP; 

IAF Aug-17 94.2% 94.2% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - GHFT C Aug-17 94.3% 94.3% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - NUTH C Aug-17 94.9% 94.9% 92.0% 92.0%

RTT 52 weeks for treatment - NGCCG C Aug-17 0 0 0 0

>52 weeks for treatment - GHFT C Aug-17 0 0 0 0

>52 weeks for treatment - NUTH C Aug-17 0 0 0 0

< 6 weeks for the 15 diagnostics tests  - NGCCG C Aug-17 1.2% 1.2% 1.0% 1.0%

< 6 weeks for the 15 diagnostics tests  - GHFT C Aug-17 1.2% 1.2% 1.0% 1.0%

< 6 weeks for the 15 diagnostics tests  - NUTH C Aug-17 1.3% 1.3% 1.0% 1.0%

4 hrs or less in A&E or minor injury unit - NGCCG
C; QP; 

IAF Sep-17
95.1% 95.3% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - GHFT C Sep-17 96.1% 96.0% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - NUTH C Sep-17 94.4% 94.7% 95.0% 95.0%

Over 12 hour trolley waits - GH C Sep-17 0 0 0 0

Over 12 hour trolley waits - NUTH C Sep-17 0 0 0 0

2 week wait suspected cancer - NGCCG C Sep-17 94.6% 94.4% 93.0% 93.0%

2 weeks wait suspected cancer - GHFT C Sep-17 95.6% 95.0% 93.0% 93.0%

2 week wait suspected cancer - NUTH C Sep-17 95.6% 95.1% 93.0% 93.0%

2 week wait breast symptoms - NGCCG C Sep-17 94.1% 92.5% 93.0% 93.0%

2 week wait  breast symptoms - GHFT C Sep-17 96.4% 95.6% 93.0% 93.0%

2 weeks wait breast symptoms - NUTH C Sep-17 93.5% 91.7% 93.0% 93.0%

62 days suspected cancer - NGCCG
C; IAF: 

Ca: QP Sep-17
91.0% 87.1% 85.0% 85.0%

62 days suspected cancer - GHFT C Sep-17 96.5% 89.0% 85.0% 85.0%

62 days suspected cancer - NUTH C Sep-17 87.9% 86.7% 85.0% 85.0%

62 days NHS Cancer Screening Service - NGCCG C Sep-17 88.2% 89.4% 90.0% 90.0%

62 days NHS Cancer Screening Service - GHFT C Sep-17 100.0% 97.3% 90.0% 90.0%

62 days NHS Cancer Screening Service - NUTH C Sep-17 89.5% 91.2% 90.0% 90.0%

31 days  - NGCCG C Sep-17 98.2% 99.0% 96.0% 96.0%

31 days  - GHFT C Sep-17 100.0% 100.0% 96.0% 96.0%

31 days  - NUTH C Sep-17 98.0% 98.2% 96.0% 96.0%

Subsequent treatment 31 days - surgery - NGCCG C Sep-17 95.9% 97.7% 94.0% 94.0%

Subsequent treatment  31 days - surgery - GHFT C Sep-17 93.1% 97.3% 94.0% 94.0%

Subsequent treatment  31 days - surgery - NUTH C Sep-17 96.8% 96.7% 94.0% 94.0%

Subsequent treatment  31 days - drugs - NGCCG C Sep-17 100.0% 99.2% 98.0% 98.0%

Subsequent treatment 31 days - drugs - GHFT C Sep-17 100.0% 99.7% 98.0% 98.0%

Subsequent treatment  31 days - drugs - NUTH C Sep-17 98.6% 98.1% 98.0% 98.0%

Subsequent treatment for cancer within 31 days - radiotherapy - NGCCG C Sep-17 96.3% 98.0% 94.0% 94.0%

Subsequent treatment for cancer within 31 days - radiotherapy -GHFT C Sep-17 n/a n/a 94.0% 94.0%

Subsequent treatment for cancer within 31 days - radiotherapy - NUTH C Sep-17 99.3% 99.0% 94.0% 94.0%

Cancers diagnosed at early stage IAF: QP FY2016-Q1 49.3% 49.3%

Category A (Red 1) 8 minute  - NEAS
C; 

IAF;QP Sep-17 73.3% 73.4% 75.0% 75.0%

Category A (Red 1) 8 minute  - NGCCG C Sep-17 77.4% 80.3% 75.0% 75.0%

Category A (Red 2) 8 minute -NGCCG C Sep-17 61.0% 64.3% 75.0% 75.0%

Category A 19 minutes - NGCCG C Sep-17 91.0% 92.3% 95.0% 95.0%

Ambulance handover >=30 mins - GHFT C Sep-17 0 13 0 0

Ambulance handover >=30 mins - NUTH C Sep-17 24 140 0 0

Ambulance handover >=60 mins - GHFT C Sep-17 0 0 0 0

Ambulance handover >=60 mins -NUTH C Sep-17 1 2 0 0

Mixed Sex accommodation - NGCCG C Sep-17 0 0 0 0

Mixed Sex accommodation  -GHFT C Sep-17 0 0 0 0

Mixed Sex accommodation - NUTH C Sep-17 0 0 0 0

Cancelled operations rescheduled within 28 days - GHFT C Q1 2017/18 100.0% 100.0% 100% 100%

Cancelled operations rescheduled within 28 days - NUTH C Q1 2017/18 92.0% 92.0% 100% 100%
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C - NHS Constitution Indicator OA – Outcome Ambition Indicator  
QP - Quality Premium Indicator   BCF – Better Care Fund Indicator 
 
 

Newcastle Gateshead CCG - Performance Indicators  Source
Latest Data 

Period

Month 

Actual

Actual 

to Date

Target 

to Date

2017/18 

Target

Risk to 

Year 

End

Trend

%  follow up within 7 days of discharge from psychiatric in patient care C Q1 2017/18 93.8% 93.8% 95.0% 95.0%

% people who access psychological therapies (IAPT) OA2 Jun-17 1.28% 3.77% 3.75% 15.0%

People accessing IAPT moving to recovery OA2; Jun-17 52.1% 52.1% 50.0% 50.0%

IAPT =>6 weeks treatment - NGCCG C Jun-17 95.0% 95.0% 75.0% 75.0%

IAPT =>18 weeks IAPT - NGCCG C Jun-17 96.0% 96.0% 95.0% 95.0%

%  first episode of psychosis within two weeks of referral - NGCCG C Aug-17 83.3% 83.3% 50.0% 50.0%

Proportion of people accessing IAPT services aged 65+ QP Q4 2016/17 25.7% 25.7% 50.0% 50.0%

Recovery rate of people accessing IAPT services identified as BAME QP
Q4 2016/17 43.0% 43.0%

GP access and Experience IAF; QP
July 2017 

publication 74.4% 74.4%

MRSA NGCCG NT Sep-17 1 3 0 0

MRSA GHFT NT Sep-17 0 0 0 0

MRSA NUTH NT Sep-17 1 2 0 0

Cdiff NGCCG NT Sep-17 10 69 72 142

Cdiff GHFT NT Sep-17 2 17 12 19

Cdiff NUTH NT Sep-17 7 39 41 77

10% reduction (or greater) in all E coli BSI QP Sep-17 31 242 190 376
Collection and reporting of a core primary care data set for all E coli BSI in Q2-4 

2017/18.
QP

10% reduction (or greater) in the Trimethoprim: Nitrofurantoin prescribing ratio based 

on CCG baseline data (June15-May16) for 2017/18
QP

Q2 2017/18 0.56 0.56 1.73 1.73

10% reduction (or greater) in the number of trimethoprim items prescribed to patients 

aged 70 years or greater on baseline data (June15-May16) for 2017/18.
QP

Jul-17 11,395 11,395 12,569 12,569

Sustained reduction of inappropriate prescribing in primary care =<1.161 QP Aug-17 1.61 1.61 1.61 1.61

 > 80% of cases with a positive NHS CHC Checklist, the NHS CHC eligibility decision 

is made by the CCG within 28 days from receipt of the Checklist (or other notification 

of potential eligibility)

QP

Q1 2017/18 20.2% 20.2% 80.0% 80.0%

<15% of all full NHS CHC assessments take place in an acute hospital setting. QP Q1 2017/18 0.6% 0.6% <15% <15%

Circulation Problems (CVD) % of applicable patients who go direct to a stroke unit 

within 4 hours
QP

15/16 60.1% 60.1%

Better care Fund - Gateshead

Total non-elective admissions (general & acute), all-age BCF Q4 2016/17 21,883 21,883 22,979 22,979

Long-term support needs of older people (aged 65 and over) met by admission to 

residential and nursing care homes, per 100,000 population
BCF

Q4 2016/17 839.3 839.3 1,005.0 1,005.0

Proportion of older people (65 and over) who were still at home 91 days after 

discharge from hospital into reablement / rehabilitation services
BCF

Q4 2016/17 80.8% 80.8% 87.5% 87.5%

Delayed Transfers of Care (delayed days) from hospital per 100,000 population (aged 

18+).
BCF

Q4 2016/17 6,372 6,372 3,330 3,330

Estimated diagnosis rate for people with dementia BCF Q4 2016/17 69.9% 69.9% 70.0 70.0

Patient/Service User Experience metric

Improve the percentage of patients who responded “ Yes Definitely” to the following 

question from the GP patient survey: 

“For respondents with a long-standing health condition: In the last 6 months, have you 

had enough support from local services or organisations to help you to manage your 

long-term health condition(s)? Please think about all services and organisations, not 

just health”

BCF

Q2 2016/17 43.8% 43.8% 47.9% 47.9%

Better care Fund - Newcastle

Total non-elective admissions (general & acute), all-age BCF Q4 2016/17 32,966 32,966 34,844 34,844

Long-term support needs of older people (aged 65 and over) met by admission to 

residential and nursing care homes, per 100,000 population
BCF

Q4 2016/17 323 323 307 307

Proportion of older people (65 and over) who were still at home 91 days after 

discharge from hospital into reablement / rehabilitation services
BCF

Q4 2016/17 82.0% 82.0% 83.0% 83.0%

Delayed Transfers of Care (delayed days) from hospital per 100,000 population (aged 

18+).
BCF

Q4 2016/17 4,577 4,577 5,567 5,567

Emergency admission rate for injury due to falls (over 65s) - Age Standardised rate 

per 100,000 (PHOF indicator 2.4i)
BCF

Q4 2016/17 2,534 2,534 2,194 2,194

ASCOF1B: The proportion of people who use services who have control over their 

daily life BCF
Q4 2016/17 77.0 77.0 79.0 79.0

No reporting requirement
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CCG Improvement and Assessment Framework (IAF) 
 
In 2016/17 NHS England introduced a new Improvement and Assessment Framework for CCGs 
(CCG IAF) from 2016/17 onwards. The Five Year Forward View, and the Sustainability and 
Transformation Plans (STPs) for each area, have the “triple aim”: (i) improving the health and 
wellbeing of the whole population; (ii) better quality for all patients; and (iii) better value in a 
financially sustainable system. The new framework aligns key objectives and priorities and has 
been designed to supply indicators for adoption in STPs as markers of success. 
 
The Framework covers indicators in 4 domains: Better Health, Better Care, Sustainability and 
Leadership.   
 
The table below summarises the current position against the Improvement and Assessment 
Framework indicators for Newcastle Gateshead CCG.   This is the latest position for 2016/17 and 
the final results which have largely informed the CCG rating of “Needs Improvement”. 
Despite continued good quality services and leadership, the CCG has been awarded this rating 
largely due to the in year financial performance. 
 
 

 

  
 

Better Health Period CCG Peers England Trend Better Care Period CCG Peers England Trend

R 101a n/d Maternal smoking at delivery 16-17 Q3 14.2%  4/11 156/209 R 121a n/a High quality care - acute 16-17 Q4 75  1/11 3/209

R 102a n/d % 10-11 classified overweight /obese12/13 to 14/15 36.8%  9/11 169/209 R 121b n/a High quality care - primary care16-17 Q4 66  5/11 70/209

R 103a n/d Patients who achieved NICE  targets2015-16 38.9%  7/11 111/209 R 121c n/a High quality care - adult social care16-17 Q4 62  2/11 48/209

R 103b n/d Attendance of structured education course2014 13.3%  4/11 34/209 R 122a n/d Cancers diagnosed at early stage2015 49.4%  5/11 163/209

R 104a n/d Injuries from falls in people  65yrs +16-17 Q3 2,442  9/11 184/209 R 122b n/d Cancer 62 days of referral to treatment16-17 Q4 84.4%  4/11 69/209

R 105a n/a Utilisation of the NHS e-referral2017 03 65.3%  6/11 #DIV/0! R 122c ✘ One-year survival from all cancers2014 69.1%  4/11 141/209

R 105b n/a Personal health budgets 16-17 Q4 16  8/11 68/209 122d ✔ Cancer patient experience 2015 8.9  2/11 16/209

R 105c n/a % of deaths in hospital 16-17 Q2 47.2%  8/11 113/209 R 123a n/d IAPT recovery rate 2017 01 49.8%  5/11 100/209

105d ✔ LTC feeling supported 2016 03 70.6%  1/11 12/209 R 123b ✔ EIP 2 week referral 2017 03 74.3%  7/11 122/209

R 106a n/d Inequality Chronic - ACS 16-17 Q3 1,218  6/11 175/209 R 123c n/a MH - CYP mental health 16-17 Q4 95%  2/11 13/209

R 106b ✘ Inequality - UCS 16-17 Q3 2,486  9/11 175/209 R 123d n/a MH - Crisis care and liaison 16-17 Q4 85.0%  4/11 47/209

R 107a ✔ AMR: appropriate prescribing 2017 02 1.19  5/11 163/209 R 123e n/a MH - OAP 16-17 Q4 100.0%  1/11 1/209

R 107b ✘ AMR: Broad spectrum prescribing2017 02 7.2%  4/11 45/209 R 124a ✘ LD - reliance on specialist IP care16-17 Q4 84  8/11 188/209

108a n/a Quality of life of carers 2016 03 0.77  8/11 185/209 124b n/d LD - annual health check 2015-16 42.6%  2/11 63/209

Sustainability Period CCG Peers England Trend R 125a ✘ Neonatal mortality and stillbirths2015 4.3  3/11 18/209

R 141a n/a Financial plan 2016 Green  1/11 1/209 125b n/a Experience of maternity services2015 82.5  4/11 44/209

R 141b n/a In-year financial performance 16-17 Q4 Red  9/11 1/209 125c n/a Choices in maternity services 2015 67.4  3/11 60/209

R 142a n/a Improvement area: Outcomes16-17 Q3 ##########  1/11 1/209 R 126a n/a Dementia diagnosis rate 2017 03 74.4%  5/11 53/209

R 142b n/a Improvement area: Expenditure16-17 Q3 ##########  1/11 1/209 126b n/d Dementia post diagnostic support2015-16 80.7%  3/11 44/209

R 143a n/a New models of care 16-17 Q4 Y  #VALUE! R 127a n/a Delivery of an integrated urgent care service2017 01 7  1/11 1/209

R 144a n/a Local digital roadmap in place 16-17 Q4 Y  #VALUE! R 127b n/d Emergency admissions for UCS conditions16-17 Q3 3,046  7/11 174/209

R 144b n/a Digital interactions 16-17 Q4 72.1%  5/11 34/209 R 127c n/d A&E  admission, transfer, discharge within 4 hours2017 03 94.4%  4/11 36/209

R 145a n/a SEP in place 2016-17 Y  ##### #VALUE! R 127e n/d Delayed transfers of care per 100,000 population2017 03 7.4  4/11 33/209

Well Led Period CCG Peers England Trend R 127f ✘ Hospital bed use following emerg admission16-17 Q3 617.9  11/11 203/209

R 161a n/a STP 2016-17 Green  1/11 1/209 R 128a n/d Management of LTCs 16-17 Q3 1,165  6/11 175/209

R 162a n/a Probity and corporate governance16-17 Q4 Fully Compliant  1/11 1/209 R 128b n/d Patient experience of GP services2016 03 88.1%  3/11 53/209

R 163a n/a Staff engagement index 2016 3.89  1/11 5/209 R 128c n/a Primary care access 2017 03 37.5%  1/11 52/209

R 163b n/a Progress against WRES 2016 0.12  5/11 103/209 R 128d n/d Primary care workforce 2016 09 0.93  7/11 131/209

R 164a n/a Working relationship effectiveness16-17 70.65  5/11 78/209 R 129a ✔ 18 week RTT 2017 03 93.9%  3/11 28/209

R 165a n/a Quality of CCG leadership 16-17 Q4 Green  5/11 31/209 R 130a n/a 7 DS - achievement of standards2016-17 0.0%  1/11 #N/A

Key R 131a n/a People eligible for standard NHS CHC16-17 Q3 73.9  3/11 18/209

Worst quartile in England Best quartile in England

Interquartile range
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Newcastle Gateshead CCG falls within the lowest performing quartile nationally (dark blue shading 
in the table above) for the following areas which will form the focus for improvement for the CCG.  
The above table compares NGCCG to England and its peer group (1 is the best).  Actions against 
the below indicators are detailed in the performance table beginning on page 26.   

 

 % children aged 10-11 classified as overweight or obese   

 injuries from falls over 65s 

 inequality in chronic ambulatory care emergency admissions 

 inequality for emergency admissions for urgent care sensitive conditions,  

 AMR appropriate prescribing 

 Quality of life of carers 

 Cancers diagnosed at early stage 

 People with a learning disability and/or autism receiving specialist inpatient care 

 Emergency admissions for urgent care sensitive conditions per 100,000 population 

 Hospital bed use following emergency admission 

 Management of LTCs 

 

6 Clinical Priorities 

 

The Forward View and the planning guidance set out national ambitions for transformation in a 
number of vital clinical priorities such as mental health, dementia, learning disabilities, cancer, 
maternity and diabetes.  
 
Ratings were published for 3 the 6 clinical priorities and is illustrated below.  The ratings for 
Diabetes, Learning Disabilities and Maternity are expected later this year.  Areas to be developed in 
these priorities are detailed in the KPI table beginning on page 26. 
 
Newcastle Gateshead CCG performed very well, maintaining an outstanding rating for Dementia, 
and improving on the previous assessment for Mental Health and Cancer, receiving a good rating 
for each.  An action plan has been developed for all 6 areas detailing, where appropriate, more up 
to date actions and data. The indicators highlighted in red are where the CCG falls below the 
national target.  The table below compares the CCG (blue dot) to the national (red line), and key 
actions are highlighted in the table beginning on page 26.   
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Newcastle Gateshead CCG – 6 clinical priority areas 
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13- 14 Q1 16- 17 Q4

2012

1999 2014
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8 0 .5 % 
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6 9 .1% 1

69.1%

6 0 .6 % 

5 2 .3 % 1

49.4%

3 9 .5 %

1
2
3
c

1
2
3
d

1
2
3
e

IAPT recovery rate 5 2 .7 % 1

49.8%

4 5 .5 % 

74.3%

EIP 2 week referral

MH - CYP mental 

health

MH - Crisis care 

and liaison

2017 03

16- 17 Q1 16- 17 Q4

16- 17 Q1 16- 17 Q4

9 5 .0 %

4 0 .0 %

8 5 .0 %

Dementia post 

diagnostic support

Cancers 

diagnosed at early 

stage

Dementia 

diagnosis rate
74.4%

7 6 .0 % 1

7 3 .5 % 

8 0 .7 % 1

80.7%

8 0 .7 %
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1
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↓



7 5 .1% 1

↓

MH - OAP

↑
↓

7.2%

5.1%

↑

16- 17 Q1 16- 17 Q4

No calculation possible due to 

lack of z-scores

6 0 .0 %

10 0 % 1



1



100%

10 0 % 

No calculation possible due to 

lack of z-scores

No calculation possible due to 

lack of z-scores

↑
↓

55.0%

25.0%

↑
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Mental Health 5YFV Dashboard – The Mental Health 5 year forward view aims to transform  
mental health care in England.  The following dashboard summarises actions being undertaken by 
NGCCG in relation to the key milestones outlined in the Mental Health 5 Year forward View.  

Code
Indicator - Please see the Metadata tab 

for further details on the indicators
Reporting period Indicator value ** NGCCG Update

Perinatal Mental Health #REF! N/A

PMH(i)

Additional number of women receiving 

specialist perinatal care compared to 

baseline

#REF!
Currently in place through NTW, 2 year programme.  More 

discussion across the CCGs in order to sustain the service.

Children and Young people (CYP) Mental Health #REF! N/A

CYP(i)
CCG IAF mental health transformation 

milestones. Total CYPMH score
Q4 2016/17 95%

CYP(ii)

Number of CYP receiving at least two 

contacts in NHS funded community 

services in the reporting period ⱡ
Q4 2016/17 405

CAMHS workshop planned to refresh transformation plan 

by October - all partners stakeholders coming to table.

CYP(iii_a)
Proportion of CYP with eating disorders 

seen within 1 week (urgent)
N/A

CYP(iii_b)
Proportion of CYP with eating disorders 

seen within 4 weeks (routine) 
N/A

a. Total number of bed days  for CYP 

under 18 in CAMHS  tier 4 wards
Q4 2016/17 245

b. Total number of admissions of CYP 

under 18 in CAMHS tier 4 wards
2016/17 1

a. Total bed days of CYP under 18 in adult 

in-patient wards 
Latest Period

b. Total number of CYP under 18 in adult 

in-patient wards 
CCG IAF Mental Health Transformation - Q1/Q2 16-17

a. CYP MH total planned spend - 

excluding learning disabilities and 

eating disorders  (£k)

2016/17 7884

Spend demonstrated with council in 17/18
b. CYP MH  planned spend: eating 

disorders (£k) 
2016/17 565 Additional allocation for Eating disorders.

Adult mental health: common mental health problems Q3 2016/17 445

a. Improving access to psychological 

therapies (IAPT) access to treatment 
Q4 2016/17 4.40%

b. IAPT access to treatment for older 

people (65+)  as a proportion of older 

people in the adult population

Q4 2016/17 25.70%

a. IAPT recovery rate: proportion of 

people that attended at least two 

treatment contacts and are moving to 

recovery 

Q4 2016/17 55%

b. IAPT recovery rate for black or 

minority ethnic (BME)  groups
Q4 2016/17 43%

IAPT(iii)

IAPT referral to treatment time: 

proportion of people receiving  first 

treatment appointment within 6 weeks 

of referral 

Q4 2016/17 88% Waiting list initiative in place in Newcastle.  Notice has 

been served on the Newcastle service.
IAPT(iv) IAPT planned spend  (£k) 2016/17 7045

Adult mental health: community, acute and crisis care Q2 2016/17

Early intervention in psychosis (EIP) 2016/17

Proportion of people experiencing a first 

episode of psychosis meeting both 

criteria a & b -All ages

 2016/17

a. Proportion of people who started 

treatment within two weeks of referral - 

All ages

Q4 2016/17 71.8

b. Proportion of people receiving 

treatment with a NICE approved package 

of care

Q3 2016/17

EIP(ii)

Proportion of people waiting more than 

two weeks following referral 

(incomplete pathways)- All ages

Q4 2016/17 25%

EIP(iii) EIP actual spend  (£k) 2016/17 1707

 Physical health outcomes for people with severe mental illness (SMI) Q3 2016/17

PH(i)

Proportion of respondents to CMH 

survey who felt they had received 

support re their physical health needs

Q3 2016/17 0.89

PH(ii)
Proportion of people with SMI who have 

received complete list of physical checks
2014/15 44

PH(iii)
Level of compliance with physical health 

SMI CQUIN 
#REF! N/A

CQUIN milestones for Q1 achieved, monitored quarterly 

through standard contract meetings with additional 

assurance information requested as required.

 Employment support #REF!

ES(i)

Proportion of people aged 18-69 in 

contact with adult mental health 

services in employment

Q4 2016/17 4
Monitored monthly via contract meetings. Included as 

locally agreed quality requirement within contract.

ES(ii)

Proportion of people aged 18-69 in 

contact with adult mental health 

services in stable accommodation 

Q4 2016/17 26

Monitored monthly via contract meetings. Included as 

locally agreed quality requirement within contract.  The 

CCG is working with STP on developing Individual 

Placement support and the intention to apply for NHSE 

funding to support role out in 18/19.

Collaborative approach to review and refine current 

service provision.  Currently there are 2 approaches across 

South and North of Tyne, propose EDICT approach across 

South of Tyne.    Meeting in October to take forward.

EIP(i)

CYP(iv)

CYP(v)

CYP(vii)

IAPT(i)

IAPT(ii)

NHSE responsibility

CCG Quality Premium - to be picked up through IAPT 

review meetings with providers.  In Newcastle current 

focus on long waiters initiative, to be picked up through 

service review October onwards.  Consistent strong 

performance at STFT, the IAPT provider for Gateshead 

locality.

Current pressure in Newcastle and Gateshead locality, 

with increased prevalence and therefore increased care 

coordinator caseload (increasing from 15 to 23) which 

could result in deteriorating performance on the access 

and waiting time standard.  
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Code
Indicator - Please see the Metadata tab 

for further details on the indicators
Reporting period Indicator value ** NGCCG Update

 Crisis and acute care and use of the mental health act (MHA) #REF!

Proportion of crisis resolution and home 

treatment teams (CRHTTs)  at 

recommended level to deliver 24/7 

response (criteria a, b and c below)

Q3 2016/17

a. CHRTTs commissioned to operate 

24/7 
2016/17

b. CHRTTs operating with caseloads per 

WTE in line with recommended levels 
#REF!

c. CHRTTs with response time standards  

for assessment and treatment within 4 

hours

2015/16

CR(ii)
CCG IAF MH Transformation milestones - 

Total Crisis Care 
Q2 2016/17 85

CR (iii)
Crisis resolution home treatment teams 

planned spend  (£k)
2016/17 3501

CR(iv)
CCG IAF MH Transformation milestone - 

Total OOAP score
Q4 2016/17 100

CR(v)
Number of non-specialist acute MH 

OAPs, number of bed nights and costs
Q3 2016/17 1 currently, checklist for CHC

a. Number of detentions under the 

Mental Health Act
Q3 2016/17 0.24533107

b. Proportion of people detained under 

the MHA who are BME
#REF! N/A

a. Total number of section 136 

detentions taken to police cells as a 

place of safety

#REF! N/A

Section 136 detentions are monitored through Crisis Care 

Concordat route on a bi-monthly basis. The introduction of 

the Street Triage Service has greatly reduced the number 

of detentions. For the month of August 2017 there were 

only 12 detentions across the whole STP footprint. 

b.  Number of these that are under 18 #REF! N/A

NG are working towards ensuring no one under 18 years is 

detained in a police cell and provide alternative places of 

safety.

Acute hospital (UEC) liaison #REF! N/A

Proportion of acute hospitals meeting 

the ‘core 24’ service standard (criteria a, 

b and c below)

#REF! N/A

Transformation funding, concerns and benefits, looking 

how to manage risks across the system, Ncle and GH just 

this year for both to be 24/7. Workshops this month, 

meeting jointly recurrent money an issue but how can we 

meet this with current money.  Work ongoing.  Need to 

work to include children,  A&E Board discussion

a. Liaison teams commissioned to 

operate 24/7 
Q2 2016/17 0.6

Service review of psychiatric liaison service in place.  

Working towards sustainable model following the NHSE 

transformation funding.
b. Team operating close to 

recommended minimum workforce 

numbers to operate 24/7

2016/17 3340

c. Team with response time standards  

(1hr for emergency, 24 hr for ward 

referrals)

Q2 2016/17 1

In place at NUTH and QE for all ages - in place for 18-65 age 

range since July.  Transformation funding bid at QE for 65 

plus, live from November.

AC(ii)
A&E and Ward Liaison mental health 

services actual spend  (£k) 
2016/17 1157 Sustainability of transformation funding under review

Adult mental health: secure care pathway 2015/16 N/A

SCP(i) Length of stay in secure inpatient care 2015/16 NHSE

Health & Justice 2015/16 N/A

HJ(i)

Number of mental health  secure 

transfers within 2 weeks of acceptance 

under the MHA- Age:18+

2015/16 N/A

a. Proportion of mental health patients 

receiving group therapy in secure and 

detained settings - Age:18+

#REF! N/A

b. Proportion of mental patients 

receiving individual therapy in secure 

and detained settings - Age:18+

2015/16 N/A

HJ(iii)
Proportion of population with access to 

liaison and diversion services - All ages
2015/16 N/A

HJ(iv)

Proportion of  Sexual Assault Referral 

Centres (SARC) service users attending 

therapeutic interventions after referral 

by a SARC

2015/16 N/A

HJ(v)

Proportion of CYP referred to CAMHS 

whilst in a secure estate and accepted 

onto the caseload

2015/16 N/A

Suicide prevention 2016/17 605

SP(i)
Suicide: age-standardised death rate 

per 100,000 population - Age:10+
2013-2015 10.2

a. Hospital admissions for self-harm:  

age standardised rate per 100,000 - Age: 

10-24

Q3 2016/17 96.6

b. Hospital admissions for self-harm: age 

standardised rate per 100,000 - Age:25+
Q3 2016/17 51.5

SP(iii)

Proportion of patients on CPA 

discharged from hospital and followed 

up within 7 days

Q3 2016/17 97.6
Monitored monthly via contract meeting reporting as part 

of the MH dataset.

Meeting commitment to increase mental health funding Q3 2016/17 N/A

a. Mental health 2015/16 planned 

spend as a proportion of overall CCG 

allocation

2015/16 15.6

b. Mental health 2016/17 planned 

spend as a proportion of overall CCG 

allocation 

2016/17 15.7

a. Mental health 2015/16 outturn (£k) 2015/16 109982

b. Mental health 2016/17 planned 

spend (£k)
2016/17 113175

MHF (iii)
MH investment standard achieved in 

2016/17 planned spend
2016/17 yes

MHF(i)

MHF (ii)

CR(i)

CR(vi)

CR(vii)

AC(i)

HJ(ii)

SP(ii)

Increased level of spend in 16/17.  These figures 

demonstrate that the CCG has met increased MH funding 

requirement

24/7 Crisis response is accessed via a single referral 

telephone number which is manned by a senior clinical 

team as set out in the service specification.

NHSE

Public Health lead the Suicide prevention partnership.  

NGCCG Mental Health Lead CR sits on this group.
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  1. Quality Premium 

 
Measure

Percentage 

of Quality 

Premium Value for CCG Threshold Latest data Risk rating

Eligible QP 

Funding

Cancers diagnosed at early stage 17% £435,576
4% improvement in the proportion of cancers diagnosed at 

stages 1 and 2 in 2017 compared to 2016 OR > 60% of all 

cancers diagnosed at stages 1 and 2 in  2017. 2015 49.4%

GP access and Experience 17% £435,576

85% of respondents who said they had a good experience of 

making an appointment, OR 3 % increase from July 2017 

publication  of those who said they had a good experience of 

making an appointment.

July 2017 

publication - 

74.4%

£217,788

Part A) 50% - > 80% of cases with a positive NHS CHC 

Checklist, the NHS CHC eligibility decision is made by the 

CCG within 28 days from receipt of the Checklist (or other 

notification of potential eligibility)

Q1 2017/18 

20.2%

£217,788 Part B) 50% - <15% of all full NHS CHC assessments take 

place in an acute hospital setting. Q1 17/18 0.6%

Recovery rate of people accessing IAPT services identified as 

BAME; improvement of at least 5 percentage points or to 

same level as white British, whichever is smaller. Q4 16/17 43%

Proportion of people accessing IAPT services aged 65+; to 

increase to at least 50% of the proportion of adults aged 65+ in 

the local population or by at least 33% Q4 16/17 25.7%

£152,451
Part Ai) 10% reduction (or greater) in all E coli BSI target 376

Sept 17 - 242 

(target 190)

£43,558 Part Aii) collection and reporting of a core primary care data 

set for all E coli BSI in Q2-4 2017/18.

No reporting 

requirement

£98,005
Part Bi) 10% reduction (or greater) in the Trimethoprim: 

Nitrofurantoin prescribing ratio based on CCG baseline data 

(June15-May16) for 2017/18 (1.73)

Q2 17/18 Ratio 

0.56

£98,005
Part Bii) 10% reduction (or greater) in the number of 

trimethoprim items prescribed to patients aged 70 years or 

greater on baseline data (June15-May16) for 2017/18 (12,569)

Provisional July 

17 ytd - 11,395 

items

£43,558
Part C) Sustained reduction of inappropriate prescribing in 

primary care =<1.161 Aug 17 - 1.161

Circulation Problems (CVD) 15% £384,332 65% of applicable patients go direct to a stroke unit within 4 

hours

Dec 16 - March 

17  76.0%

Total 100% £2,562,210

NHS Constitution Adjustment YTD

RTT Incomplete pathways (92%) 25% 94.2% Aug ytd

A&E Waitings <4 hrs (95%) 25% 95.3% Sept ytd

Cat A ambulance (NEAS) 75% 25% 73.4% Sept ytd

Cancer Waiting times 62 Days (85%) 25% 87.1% Sept ytd

£435,576

Bloodstream Infections: Part A 45% (Ai =35% Aii 

10%) Part B 45% (Bi 22.5% Bii 22.5%) Part C 10%
17%

Continuing Health Care 17%

Equity of Access and outcomes in to IAPT services 17%
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The following table provides additional detail for KPIs which are beyond their target or where there is a risk to year end performance. 
 

Performance Area Issues Risks and Key Actions 

Referral to Treatment (RTT) - Orthopaedics NUTH -
risk 

 
92% standard  - incompletes 
 
Non-achievement in Q4 of the RTT waiting time 
standard for incomplete pathways will reduce the 
Quality premium payment by 25% in 2017/18.  

 RTT incomplete pathways remain on track overall for both FTs and the CCG.  

 Orthopaedics (including spinal) performance at NUTHFT remains below target at 
83.6% in August although there have been improvements throughout Q1. 

 The spinal task and finish group is to renew the emphasis on demand and referral 
management to ensure an increased number of appropriate referrals are made into 
the service to increase its efficiency and reduce the long waiters. 
   

Cancer 62 day – NGCCG, Gateshead and 
Newcastle 
 
 
 
 
 
Cancer 62 days screening - NGCCG 

 62 day and 2ww standards have been met for September 

 Work ongoing led through the Alliance in relation to reaching optimal pathways for 
lung, prostate and upper and lower GI  

 Breast Symptomatic – Pressures continue at both trusts in relation to patient choice.  
Work is underway to relaunch the breast symptoms 2 week referral leaflet with the 
practices to ensure patients should make every effort to keep their appointment. 

 

 NGCCG have not met the 62 day screening standard in Sept (88.2%) 
 

Diagnostics 6 week waiting time – 1% standard 

CCG and FTs off track in August due to pressures at both 
GH and NUTH. 

 NG CCG, NUTH and GH failing to meet the standard currently.  

 GH on track to meet the standard October 17 

 NUTH - Workforce pressures remain within Radiology and MRI at NUTH.   

 Trust position remains vulnerable whilst the workforce issues around MRI and 
radiology remain unresolved on a recurrent basis.  Performance worsened in June 
and July due to summer annual leave. Longer term actions being implemented to 
sustain recovery 

 Plans for  a targeted recruitment drive in Italy and outsourcing opportunities.   

 Plans for in house training to “grow own” staff 

 Gateshead Health failed the standard in Aug at 98.8%.  Increasing demand, 
implementation of a new heart failure pathway and staffing issues  (sickness) have 
led to pressures in echocardiography.   

 CCG plan – Gateshead Health NHS FT 

2. Key Performance Indicators 
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Performance Area Issues Risks and Key Actions 

 Work with the FT to mitigate risk, to help manage demand / appropriate referrals.   

 Sickness has contributed  to capacity levels - use of locums has been employed 
along with adhoc sessions and WL initiatives to manage the volumes and clear the 
backlog.   

 An echo-cardiographer is due to return from sick leave  

 extending working hours, evening and weekend working 

 Machine capacity to be reviewed 

 Trust expects to be back on track by October, joint actions include:   

 A reminder to GP to target the use of BNP for suspected heart failure only  

 An update on the pressures the service is under in the CCG weekly bulletin 

 Triage of referrals to the one stop HF clinic,  
 

Mental Health - NGCCG 
 
IAPT -  
 
Waiting times standards of 75% seen in 18 weeks and 
95% in 18 weeks  
 
IAF 2016/17 – recovery rate 50% patients accessing IAPT 
to be moving to recovery. 
 
IAF – 18 week waiting times standard for referral to 
treatment. 

 Moving to recovery – on track; (STFT 52%; Newcastle 48%) 

 Fortnightly performance/provider integration meetings in Newcastle throughout 

16/17 to address moving to recovery and long waiting times  

 Newcastle Moving to Recovery rate has improved from 40% 15/16 to 46% March 

17 

 Notice has been served on the Newcastle providers 

 Newcastle waiting list initiative in place July 17– targeting long waiters 

 Long Waits in Newcastle are reducing and reviewed fortnightly 

 IST Visit 29th 30th November 

 

A&E 
 
Gateshead off track October 
NUTH off track September 

 Performance remains high locally compared to the national although pressures 

remain at both Trust 

 In house pressures in August at GHNHSFT (94.1%) -  a higher number of delayed 

transfers, junior doctors rotas and introduction of a new patient flow team.  October 

bed presures 

 Back on Track - Improved performance 

 Recovery action plan in place - Daily review of all boarders and DToCs by clinical 

bed managers to expedite discharge; Increase in local surge meetings 

  NUTH - A&E improvement plan is continuing .  Current performance not being met. 
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Performance Area Issues Risks and Key Actions 

 Dedicated clinical and nursing leadership driving the improvements.   ECIP team 

(Emergency Care Improvement Programme) visit September 2017.    

 

Better Care Fund – Delayed transfers of care 
 

 2017/18 mandate to reduce DTOCs nationally to 3.5% and to achieve this 

reduction evenly between NHS and social care attributed delays. 

 Pressures in Gateshead social care attributed delays are currently being addressed 

through the BCF plan for 2017/19 which is currently in development. 

 Newcastle DTOCs increased significantly in Q1 largely due to repatriation issues 

 Work is underway to review BCF and DTOC reporting for 2017/18 

 Significant Improvements have been seen Q2 in both GH and Newcastle  

Quality Premium measures – patient experience 
2016/17 
(20% of QP) 
85% patients to report a good experience of making an 
appointment with their GP, or 3 % point increase from July 
2016 baseline. NGCCG July 2017 position 74.4%. 

Newcastle Gateshead CCG currently above the national average.  Report summarising 
current and potential action was discussed at the primary care quality and the delivery 
groups.  Key actions include 1) regional positive comms campaign and 2) checklist for 
facilitators to review during practice visits in relation to access. 
 
 

 

Quality Premium measures – Continuing 
Healthcare 2017/17 
 
 

 Current performance against the 80% standard has improved significantly at Q2 to 
72%. 

 An audit has recently been submitted to NHSE to explore key themes re delays in 
decision being made, which include: patients not ready for discharge at point of 
referral of checklist (checklists submitted too early from wards);  checklists having 
missing information (mainly consents  and signatures of referrers); and awaiting 
verification from panel due to panels being held on a weekly basis.    

 Actions include: Historic ways of working inherited from previous organisation to be 
realigned with SOP implementation; Accurate allocation of MDTs to be monitored 
via VisWall to ensure backlog is reduced and Broadcare is accurate; Availability of 
social workers – link to BCF to ensure capacity is available in community 

BCF metrics  A separate report is for 2017/18 is currently under review  
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Performance Area Issues Risks and Key Actions 

HCAI 
Quality Premium measures – E.coli reduction 
2017/18 

 Newcastle Gateshead CCG is reporting below trajectory Sept ytd with 69 cases 
compared to plan 72 for CDiff. 

 242 cases of E Coli have been reported Sept ytd compared to a trajectory of 190. 

 Work is underway between the FTs and primary care to establish a primary care 
data collection to review risk factor data for patients with E.coli 

 See Quality section. 

NEAS  
 
New NHSE Amblance Response Programme is now 
being implemented by NEAS and there will be no 
nationally/local reported data until April 2018. 

 

 
 

• July 2017 – New set of NHSE performance standards for the English ambulance 
services through the national Ambulance Response Programme (ARP).   

• Changing the performance standards, (set 1974), will free up more ambulance 
crews to respond to emergencies. It gives the opportunity to send the most 
appropriate response to each patient first time.   

  
• NEAS developing operations model (eg. staff skill mix and number of ambulances 

and cars) to match the new ARP model, should improve response to all categories 
of patients. 

• This approach means less allocation of multiple vehicles to patients, resulting in 
more available ambulance resources to respond to life-threatening incidents.   

• No local or national reporting on NEAS response times until April 2018 
• NEAS last service to go live, no reporting from early implementer Trusts  

 

IAF Outlier compared to the national 
 
% Children aged 10-11 classified as overweight or 
obese – falls within the lowest quartile nationally.  

 Director of commissioning working with Public Health to promote within primary 

schools 

 In Gateshead the “mile-a –day” is being piloted within 3 schools, 

 Attendance at “Talking Heads” meeting to increase awareness with Head teachers 

 Discussions are underway with Newcastle Director of Public Health to increase 
awareness with school children, ie walk/bike to school health promotion. 

IAF Outlier compared to the national 
 
Injuries from falls in people aged 65 and over – 
lowest quartile nationally 

 The Newcastle Gateshead Strategic Falls group  has been established with the aim 

of ensuring a strategic approach to falls prevention by developing a joint falls 

strategy and implementing a whole system approach to the prevention and 

treatment of falls for the residents of Newcastle and Gateshead. 
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Performance Area Issues Risks and Key Actions 

 Four work streams have been identified to inform the future structure and deliver y 

of falls services in Newcastle and Gateshead (Pathway Design, Exercise and 

Prevention, Outcomes and Data, Workforce and Training).  

 Operational groups have been established across Newcastle and Gateshead to 

address current service delivery issues including revision of current referral 

procedures, membership includes CCG, LA, NUTH, QE, VCS, NEAS and Fire 

services. 

 A review of current and future exercise provision is being undertaken with 

emphasis on reduction in waiting times, current service provision and capacity and 

appropriateness of referrals.  Innovative ways of making waiting times ‘valuable’ 

are being investigated. 

 A pilot programme is being undertaken in two Gateshead care homes regarding 

care home falls policies which includes staff training and education on falls 

prevention - learning will be shared across rest of Gateshead and Newcastle. 

 Within Newcastle, the fire service now include falls prevention as part of fire safety 

checks and are distributing low level advice and equipment as necessary i.e. non 

slip bath mats, cable ties etc.  Referrals are made to appropriate services if need 

identified.  This is now being established in Gateshead. 

 Early prevention work is being undertaken with the ‘Learn to Prevent’ group and 

Newcastle University to work with schools to raise awareness within the community 

of falls prevention adopting a generational approach.  

 Work is being undertaken with the AHSN to develop and evaluate a service model 

that utilises the Electronic Frailty Index in primary care to proactively identify older 

people at risk of falls or early in their falls career. This will provide access to 

multifactorial falls and fracture risk assessment and appropriate intervention(s) 

including evidence based falls prevention exercise – “Stop falling before it starts”. 

IAF Outlier compared to the national 
 

 Inequality in emergency admissions for 

urgent care sensitive conditions – lowest 

 Newcastle Gateshead CCG has a focus through the Practice Engagement 

Programme (PEP), the work of the Better Care Fund (BCF) and  the Care home 

vanguard on older/frailty and complex patients with LTCs which are those most 

likely to have an unplanned admission.  The CCG has a focus on better care 
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Performance Area Issues Risks and Key Actions 

quartile nationally 

 Emergency admissions for urgent care 

sensitive conditions 

 Population use of hospital beds following 

emergency admission 

 

management/care in the community to stream patients away from hospital so they 

are therefore less likely to present as an emergency admission. 

 

 The Urgent and Emergency Care section of the Practice Engagement 

Programme (PEP) 2017/18 aims to support practices to provide highly 

responsive same day primary care access.  It is expected that this approach 

will reduce non-elective admissions in the over 40s and hence reduce 

inequalities for this cohort of patients.  Practices will be encouraged to 

review the practice’s operational model to ensure that continuity of care for 

the elderly and those with long term conditions or additional vulnerabilities, 

is provided so far as is practical.  

 NGCCG is implementing Year of care with a focus on care planning and self-

management plans. 

IAF Outlier compared to the national 
 
Antimicrobial resistance - appropriate prescribing 

NGCCG did not meet the 2016/17 CCG target of 1.173, achieving 1.182 March 2017 
compared to the national average of 1.08.  This falls within the practice prescribing 
incentive scheme, and a large proportion of the practices in the CCG are achieving their 
targets.  The practice pharmacist team are targeting the outlier practices and holding 
discussions with prescribers as well as conducting audits.  This is a challenging target for 
the CCG given the levels of deprivation 
 
 

IAF Outlier compared to the national 
 
Quality of Life of carers 

A carers review has recently been completed in Newcastle and is underway in Gateshead. 
 

IAF Outlier compared to the national 
 
Management of LTCs 

The CCG is continuing to work with its member practices to change how routine care for 
patients with Long Term Conditions is delivered in general practice. We are doing this by 
supporting practices to deliver annual reviews for patients with Long Term Conditions in 
integrated clinics using the Year of Care Approach to Care and support planning.   
 
The Year of Care (YoC) is about improving care for people with long-term conditions 
(LTCs). It is about putting people with LTCs in the driving seat of their care, and supporting 
people to live with and manage their condition. It aims to make their annual review in 
general practice into a constructive and meaningful dialogue between themselves and their 
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Performance Area Issues Risks and Key Actions 
healthcare professional. 
 
The Year of Care sets out to demonstrate how routine care can be redesigned and 
commissioned to provide a personalised approach for people with LTCs. The approach 
uses care and support planning as a central component to drive a proactive process of 
care which improves patient involvement, provides a more personalised approach and 
supports self-management.   The experience of the Year of Care has shown that, if care 
and support planning, and support for self-management are implemented systematically 
across a healthcare community, there can be improvements in patient and professional 
experience, care processes and clinical outcomes. 
 
The CCG has been working with the Year of Care Partnership and General Practices, to 
offer training to practices in this approach and support them to change their systems and 
the way they are organized to deliver the Year of Care.  Over the past two years all 
practices in Gateshead have completed training in this approach and are now using this 
approach to re-shape how they provide routine care to their patients with Long Term 
Conditions.  

 

Cancers diagnosed at early stage 
IAF Clinical Priority Cancer 

 See Cancer clinical priority actions below on page 37 

Reliance on specialist inpatient care for people 
with a learning disability and/or autism  
IAF Clinical Priority LD 

 See LD Clinical Priority actions below on page 38 

Clinical priority area 
 
2016/17 Assessment “Good”  - Cancer 
(previously “Needs Improvement”) 

 Despite good performance on many of the indicators, the North East has 
historically high rates of cancer, due to a range of factors including its industrial 
heritage, high levels of deprivation and lifestyle issues like smoking which has a 
detrimental impact on survival rate.  There has however been a significant 
improvement (10 percentage point) in the survival rate over the past 15 years  

 Actions for CCG on cancer include: 
 
 Implementation of the 10 national high impact actions and review of the 4 

optimum pathways for Lung, Lower and upper GI, and prostate. 
 NICE suspected cancer pathways guidelines currently being rolled out to 

practices, training of practices on new referral guidelines underway, to drive 
earlier diagnosis: 
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Performance Area Issues Risks and Key Actions 
 Straight to test implementation for some pathways at FTs 
 Working with QEH to gain GP direct access to diagnostic tests including 

brain MRI and abdominal CT.  This will promote earlier diagnosis. 
 PHE promotion of screening campaigns, in particular breast, bowel, cervical 
 Bowel Screening in PEP to encourage early presentation 
 Long term work on a stop smoking strategy – PH 

Clinical priority area 
 
2016/17 Assessment “Outstanding” - Dementia 
 

 Dementia Diagnosis: Continued improvement from the baseline position shows Mar 
17 improving to 74.4%, requirement to 76.7% to be in top banding. 

 Work continues with practices through Dementia toolkit.  

 Work continues to encourage practices to Code dementia diagnoses, consider use 
of the dementia quality toolkit to cleanse their system and identify patients who 
need review/dementia coding. Encourage validating their dementia register with 
secondary care data. 

 Performance nearing a saturation point as there will be those who do not attend 
practices or who enter the system in another way. 

  Primary care dementia support worker (Alzheimer’s UK) is to commence to look at 
supporting those patients post diagnosis and also help facilitate dementia care 
planning.  

   

Clinical priority area 
 
Baseline assessment – Outstanding – Diabetes 
(2016/17 not yet published) 
 

Participation rate of GP practices for NGCCG in the national diabetes audit increased to 
75.4% in 2015/16 from 41.5% in 2014/15 
Newcastle 

 A skills review  of primary care was undertaken in December 2016 ; Diabetes 
Master classes for primary care due to start in June 2017; Progressive 
development of  an Integrated model of delivery  underway   

Gateshead 

 ongoing Primary HCP education with Masterclasses; supporting practices to use 
care planning in a systematic way using the Year of Care approach to improve 
information gathering and to enable patients to self-manage and take a more active 
role in their own diabetes care. 

Clinical priority area 
 

 Current number of beds as at Oct for NGCCG 16, trajectory to get down to 11 by 
March 17 and 4-6 March 19 Whilst our CCG inpatient numbers need to reduce by 
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Baseline assessment – Needs Improvement  - 
Learning Disabilities 
(2016/17 rating not yet published) 

at least 10, there are developing discharge plans are being developed (7 planned 
by March 17). Taking into account 2 forecasted admissions this would take our 
forecasted CCG figure to 9 by Sept 17 (3 above March 19 trajectory). 

 IP reduction: 

 Care and Treatment reviews are taking place in NG CCG  

 Work is ongoing in identifying those in the community ‘at risk’ of being admitted or 
who have recently been discharged and are at risk of readmission.  

LD Health Checks 

 LD Health checks performance has now significantly improved in 2015/16 and the 
Aug 15/16 position was 57.8%, compared to 2014/15 on which this assessment 
was based, which should be sufficient to move the CCG up to “performing well”.  
Data not yet published. 
Actions include: 

 Inclusion in 15/16 PEP 

 TITO education  

 facilitators linking with practices to encourage uptake  

 inpatients. Work is ongoing in identifying those in the community ‘at risk’ of being 
admitted or who have recently been discharged and are at risk of readmission.  
 

 

Clinical priority area 
 
Baseline Assessment – Needs Improvement - 
Maternity 
 
(2016/17 rating not yet published) 

 Rated as “Needs improvement” as initially all 4 indicators in line with national 
average at time of baseline assessment.  Maternal smoking at time of delivery 
performance has moved into the worst quartile nationally for NGCCG at Q1 16/17 
since the baseline results, although CCG remains at "Needs improvement". 

 Look at clinical coding (focus on secondary care coding) re smoking habits if 
vapouring then should be coded as an ex-smoker. 

 Linking with Secondary Care to promote the work established in Gateshead around 
"Saving baby Lives Bundle" to reduce still births and smoking in pregnancy and 
promote via the Child Health Leads. 

 Link to future PEP work that can be promoted in primary care linking with Public 
Health and Secondary Care. 

 Via the child health lead days Dec 15/Jan17 focus on early years and “1001 critical 
days” and the role of the GP. 

 Baby in a box 



39 

 

 

Executive Summary Quality Performance Contracting Contracting Finance 

Performance Area Issues Risks and Key Actions 

Clinical priority area 
 
2016/17 Assessment “Good”  - Cancer 
(previously “Needs Improvement”) 
 
 
 
 

 Recovery plan for Newcastle IAPT moving to recovery.  The CCG has met the end 
of year Moving to recovery rate due to improved performance at Newcastle and 
continually high performance by STFT at Gateshead. Actions continue to improve 
performance and waiting times in Newcastle, and include:  
 
IAPT: 

 Recruitment of Step 2 worker to increase work in this area where there are 
higher recovery rates; increased clinical supervision;  

 improvements in referrals and case management 

 A waiting list initiative is underway to address the long waits from 
assessment to Treatment in Newcastle 

EIP 

 Current work has seen current EIP performance improve sufficiently  

 Actions continue towards meeting NICE guidelines in terms of staff recruitment. 
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In January 2015 NHS England invited organisations and partnerships to apply to become a Vanguard site for the new models of care 

programme including Enhanced heath in care homes. More than 260 individual organisations and health and social care partnerships 

expressed an interest. 

 A total of 29 vanguard sites were announced by NHS England in March 2015 as one of the first steps towards delivering the NHS Five Year 

Forward View through improvement and integration of services.  

Newcastle Gateshead is one of only six areas nationally to be awarded vanguard status by NHS England for its work to improve the health 
of patients living in care homes. 
 

 
  

3. Care Home Vanguard  
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The vanguard programme is achieving significant reductions in the areas of NEL admissions for UTIs and chest infections, where tatrgeted 
work has begun to improve access to IV therapies in the community, and early recognition of illness. Medication metrics are reducing in both 
quantity prescribed and cost spent. 
 
Summary: 

 Strong reduction in UTI admissions – NEL admissions for chest infections and rest of diagnoses increasing, but at smaller rate than 
counterfactual (agreed with NHSE) 

 Growth in number of care home residents with care plans 

 Stable A&E activity which is positive given counterfactual argument 

 OP activity should not be compared year on year due to changes in coding of certain TFCs 

 Deaths in hospital look to be increasing, but clinical audit suggests that this number is great over exaggerated by postcode proxy and 
may therefore be unreliable to use for this metric. 
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Contracting 
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3. General Contract Update 

This section of the report updates on the current position relating to key contractual issues the Provider Management Team are addressing 
with our major providers: 
 
This report updates on the contract activity and finance position as at month five of the new financial year using flex data.  
 
Planned contract activity and values reflect the significant QIPP requirement for the new financial year.  
 
GHNHSFT 
 
At month 5 the contract is over performing by £315k. Non-Elective admissions are over performing by £1,469k. Elective admissions are over 
performing by £258k. The reconciliation process which has been undertaken with GHNHSFT was completed in October and has since been 
the subject of further discussions and correspondence between the provider and CCG. This has confirmed a difference of view in charging 
arrangements relating to a number of services including pathology direct access charges, WIC tariffs and physiotherapy and clinical 
psychology charging arrangements. It is now likely that both parties will address the pathology issue through the contract dispute resolution 
process, whilst further discussions are being proposed to resolve the WIC tariff variance. In the meantime GHNHSFT continue to charge the 
CCG on the basis of the higher tariffs, whilst CCG payments are being made in line with our recognised tariffs. Until these issues are resolved 
it would be prudent to review current contract performance with caution. 
 
NuTH 
 
At month 5 the contract is underperforming by £1,646. Non Electives are over performing by £1,894. Electives are over performing by £440k. 
Drugs and devices are over performing by £1,446k which is mainly due to the savings which were factored into the planned expenditure 
relating to avastin not being achieved.  
 
Uncoded activity has improved at flex to 17% of elective admissions (£438k) and 8% of emergency admissions (£465k) and continues to be 
monitored through the contract review group.It should be noted that the current reported under performance reflects £3.6m challenges which 
experience suggests only a small proportion of these will be successful. This should therefore be noted in the context of the reported current 
under performance. NECS are working with NuTH to resolve these issues as part of the ongoing data validation process and where necessary 
are undertaking an individual patient specific validation.  
 
 

As part of the contract management arrangements, Business Intelligence are preparing monthly Activity Pressures Reports for both of our two 
major acute providers which provide a forensic analysis of contract pressures as they arise with explanations as to what is driving the 
pressure. Where we are unable to determine the reason for activity of finance pressures, we have asked each provider for their views. The 
CCG expects responses to each of the queries prior to the quarter 1 cash up being agreed. 
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Plan Actual Variance Plan Actual Variance

POD Summary

AandE 36,086 38,008 1,922 3,059 3,232 173 

Critical Care 1,416 1,537 121 2,036 2,210 174 

Drugs and Devices 0 0 0 1,719 1,752 33 

Elective 8,839 8,719 (120) 8,676 8,935 258 

Emergency Readmissions 0 (449) (578) (130)

Excess Beddays 1,413 1,115 (298) 336 266 (70)

Maternity Pathways 2,023 1,560 (463) 1,785 1,682 (103)

Non Elective 10,786 10,565 (221) 15,530 16,998 1,469 

Other Services 39,597 65,334 25,737 11,109 9,699 (1,411)

Outpatient Diagnostics 13,462 12,587 (875) 1,102 1,072 (30)

Outpatient First 15,630 16,045 415 2,107 2,238 131 

Outpatient Follow Up 37,641 39,200 1,559 2,939 3,043 104 

Outpatient Procedures 4,550 3,955 (595) 694 516 (178)

Sub Total 50,643 51,065 422 

CQUIN 1,232 1,239 7 

Penalties 0 0 0 

Challenges 0 (114) (114)

Total 51,875 52,190 315 

Activity (YTD) £000s (YTD)

3.1 Contract Activity – Gateshead Health overview 

Contract Update 

• This contract is a PbR contract for 17/18. 

• The contract has been agreed and signed. 
Data Issues 

• A monthly Data Quality Improvement Group meets as a matter of course to review issues. 

• A Contract challenge letter has been issued to the Trust and a response has been received, in line with 
the revised contract process. 

• There are significant reconciliation differences between the Trust and the CCG are being discussed on a 
regular basis and key areas now remain to be resolved mainly pathology and payment for WiC activity at 
the QE site.  

Financial Performance 

• The contract is over by £315k  after month 5 main variances as follows: 

• Elective admissions are over-performing by £258k  

• Critical Care is over by £174k 

• Non-Elective admissions are over-performing by £1,469k 

• Outpatient Diagnostics is under performing by £30k 

• Drugs and Devices are over plan by £33k. 
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Plan Actual Variance Plan Actual Variance

POD Summary

AandE 36,496 38,900 2,404 4,487 4,690 204 

Critical Care 3,004 2,511 (493) 2,557 2,115 (442)

Drugs and Devices 0 0 0 3,833 5,279 1,446 

Elective 17,902 18,552 650 17,547 17,987 440 

Emergency Readmissions 0 0 0 0 0 0 

Excess Beddays 8,675 5,676 (2,999) 2,069 1,385 (684)

Maternity Pathways 2,857 2,611 (246) 2,528 2,213 (315)

Non Elective 16,643 17,922 1,279 27,615 29,509 1,894 

Other Services 796,253 831,692 35,439 6,504 6,012 (493)

Outpatient Diagnostics 17,668 17,039 (629) 1,698 1,712 15 

Outpatient First 39,344 37,994 (1,350) 6,494 6,267 (227)

Outpatient Follow Up 81,633 85,820 4,187 6,476 6,845 369 

Outpatient Procedures 28,731 29,955 1,224 4,036 4,184 148 

Sub Total 85,844 88,197 2,353 

CQUIN 2,009 2,004 (5)

Penalties 0 (657) (657)

Challenges 0 (3,337) (3,337)

Total 87,853 86,207 (1,646)

Activity (YTD) £000s (YTD)

3.2 Contract Activity – Newcastle upon Tyne Hospitals overview 

Contract Update 

• This contract is based on full PbR principles and as such any over/underperformance will be a pressure/benefit to the 
CCG’s financial position; 

• The contract has been agreed and signed. 
 Data Issues 

• There is a monthly Information and Data Group which analyses all data to ensure consistency in the treatment of 
PbR Guidance and rules. 

• There continues to be a relatively high level of uncoded activity at Flex, this has been raised with the Trust along with 
data challenges. 

• The Information and Data Group meet monthly and review all data submitted to give CCGs assurance that activity is 
charged to the correct responsible commissioner. 

Financial Performance 

• The contract is £1,646k under after month 5, main variances as follows: 

• Non Elective is over performing by £1,894k.  Currently, the main areas that are over plan are Immunology/Infectious 
diseases (£778k) and Diseases of Childhood (£669k). 

• Elective is over performing by £440k. Currently, the main area that is above plan Cardiac Surgery (£135k), Eyes & 
periobita (£133k) and Urinary Tract (£216k).  

• Drugs and devices are over by £1,446k, due to STP efficiency built into the plan where schemes are not yet 

delivering. 

• Outpatients overall show over plan of £305k.  

• The data challenges value of £3.337m is included within the current position. This position will reduce as not all of 

the challenges will be successful and so will result in a lesser underspend once corrected.  

• In addition several Contract variations are also pending including the transfer of ENT to NuTH at an expected cost of 
£430k for the year. So impacting on the current position by £179k (5 months costs). 
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Plan Actual Variance Plan Actual Variance

POD Summary

AandE 4,300 7,983 3,683 491 693 202 

Critical Care 104 199 95 122 245 123 

Drugs and Devices 0 0 0 186 210 24 

Elective 1,942 2,127 185 2,880 2,998 118 

Emergency Readmissions 0 0 0 (45) (56) (11)

Excess Beddays 263 181 (82) 65 46 (20)

Maternity Pathways 202 191 (11) 193 159 (34)

Non Elective 814 1,259 445 1,042 1,667 625 

Other Services 1,171 3,290 2,119 1,946 731 (1,215)

Outpatient Diagnostics 1,178 1,163 (15) 169 162 (6)

Outpatient First 3,812 4,230 417 563 579 17 

Outpatient Follow Up 8,428 9,472 1,044 595 566 (29)

Outpatient Procedures 1,059 1,791 732 146 294 148 

Penalties 0 0 2 2 

Quality Payments 0 0 0 0 

Total 8,353 8,298 (55)

City Hospitals Sunderland NHS FT 5,894 5,977 83 1,372 1,651 279 

Connect Physical Ltd 0 0 0 489 369 (120)

County Durham and Darlington NHS FT 3,580 3,690 110 759 1,014 255 

North East Podiatry Ltd 0 669 669 58 76 17 

Northumbria Healthcare NHS FT 7,008 6,919 (89) 2,102 2,021 (81)

Nuffield Health 1,100 943 (157) 382 315 (67)

Ramsay Health Care 916 979 63 267 304 37 

South Tyneside NHS FT 804 672 (132) 229 152 (77)

Spire Healthcare 1,467 1,438 (29) 577 502 (74)

Tyneside Surgical Services 2,052 2,011 (41) 581 576 (5)

Other - NCA's 452 8,587 8,135 1,536 1,317 (219)

Total 8,353 8,298 (55)

Activity (YTD) £000s (YTD)

3.3 Contract Activity – Other acute contracts overview 
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Financial Performance 

• South Tyneside NHS FT is under by £77k as at month 5 

• Spire is under contract by £74k. 

• Northumbria NHS FT is under performing by £81k 

• City Hospitals FT contract position is shown prior to CV's being 
agreed for ENT Transfer (circa £700k value to be confirmed) and 
Bariatric (£210k) which will worsen the position. 
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Plan Actual Variance

POD Summary

OP Psychotherapy 156 76 (80)

Alnwick - Villa 14 OBD 217 17 (200)

Tyne - Villa 19 108 163 55 

Affective Disorders - Inpatients 198 21 (177)

CBT Centre 205 183 (22)

Regional Disability Team 134 148 14 

Other 24,569 24,519 (50)

Total 25,587 25,127 (460)

£000s (YTD)
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Contract Update 

• This contract is based on a mixture of Block, Cost per Case and Cost & Volume services and as such any over/underperformance will be a 
pressure/benefit to the CCG’s financial position. 

  
Financial Performance 

• The contract is showing an under performance of £460k. 

• The main area where the contract has underperformed is in Affective Disorders £177k (Inpatients) and Alnwick Villa 14 £200k. For Alnwick Villa 14 a 

contract variation has been received as the service has closed.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.4 Northumberland Tyne and Wear NHS FT overview 
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POD Summary Plan Actual Variance Plan Actual Variance

999 Service

111 0 0 0 

Additional Non Recurrent Investments 100 100 0 

Cross Boundary Flows Adjustment (305) (305) 0 

NEAS Non recurring investment 217 217 0 

NEAS MERIT Contract Adjustment 27 27 0 

NEAS Emergency Planning 32 32 0 

NEAS HART 269 269 0 

NEAS Intensive Care Bed Information Service 5 5 0 

NEAS 999 6,072 6,072 0 

NEAS - Hear and Treat / Refer 2,206 2,163 (44) 0 0 0 

NEAS - Other 89 30 (59) 0 0 0 

NEAS - See and Treat and Convey 0 0 0 0 0 0 

NEAS - See, Treat / Refer 31,165 31,918 753 0 0 0 

NEAS - Urgent and Emergency Care 46,446 17,743 (28,704) 0 0 0 

NEAS Clinical Hub 106 106 0 

NEAS Neo-Natal 0 0 0 

NEAS EOL Costs 27 27 0 

Winter pressures CCG funded 49 49 0 

PTS 0 0 0 

Divert Incentive Penalties 0 2 2 

Penalties/reinvestment of penalties 0 0 0 

CQUIN Scheme 0 0 0 

Sub Total 999 Service 6,599 6,601 2 

Patient Transport Service

PTS Contract 1,496 1,496 0 

PTS 7 Day Services 0 0 0 

PTS Call Centre 0 0 0 

PTS Dedicated Vehicle 0 0 0 

Winter pressures CCG funded 0 0 0 

CQUIN 0 0 0 

Sub Total PTS Service 1,496 1,496 0 

Renal Transport Service

Renal Transport Service 2 2 0 

CQUIN 0 0 0 

Sub Total Renal Transport Service 2 2 0 

111 Service

111 Service 631 631 0 

Penalties 0 (11) (11)

Sub Total 111 Service 631 620 (11)

Total NEAS Ambulance Service 8,728 8,719 (10)

£000s (YTD)Activity (YTD)

Contract Update 

• This contract has now been agreed and signed following the mediation process. 

• The contract is a block contract covering 999 & PTS. 

• Out of area ECR journeys are paid outside of this contract. 
 Data Issues 

• There is no months 3-5 activity in the data which needs to be confirmed by NEAS/NECS 
data team. This query has been raised.  

Financial Performance 

• No issues to report at month 5. 
 

3.5 Contract Activity – North East Ambulance FT overview 
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The section reports on the financial position of the CCG for the period to September 2017, highlighting any areas of pressure. 
 

 

 

Issue and risk Key Issues 

NuTH FT:  Currently forecasting £3,127k overspend at 
month 6. 
 

The CCG agreed a contract baseline of £210m with NuTHFT for the 
2017/18 contract year. The 2016/17 agreed year end outturn was 
£219.35m, however a number of factors are expected to reduce this 
cost in 2017/18 in line with the agreed contract value: 

 Introduction of the HRG4+ tariff system 

 Further amendments to the Specialised Services 

Algorithm that will move commissioning responsibilities 

and associated costs to NHSE 

 CCG and STP QIPP schemes will release efficiencies in 

year 

The forecast position for Month 6 is based on data from the first four 
months of the year. Latest data as at month 5, as reflected in the 
contracts section, shows a YTD underspend due to a high level of data 
challenges around Critical Care. These challenges have not been 
annualised in the forecast outturn position, due to the expectation that 
the data issues will be resolved in due course. The FT view of outturn 
will be significantly higher due to non-recognition of penalties or 
challenges and circa £2m of unreconciled activity differences between 
SUS data and FT ACM files. Work is underway to resolve these data 
issues.  

Gateshead Healthcare FT: Currently forecasting £452k 
overspend at month 6. 
 

The CCG agreed a contract baseline of £124.5m with GHFT for the 
2017/18 contract year. The 2016/17 agreed year end outturn was 
£128.5m, plus £900k for the Audiology AQP service, however a 
number of factors are expected to reduce this cost in 2017/18 in line 

4.1. CCG Financial Position and Risks - narrative 

4.  Finance 
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with the agreed contract value: 

 Introduction of the HRG4+ tariff system 

 Further amendments to the Specialised Services 

Algorithm that will move commissioning responsibilities 

and associated costs to NHSE 

 CCG and STP QIPP schemes will release efficiencies in 

year 

Flex data for Month 5 suggested that the contract would overspend by 
£366k year to date, which annualised would result in a forecast outturn 
of £315k overspent against contract. However latest month 5 data, as 
reflected in the contract section above, suggests £315k overspend year 
to date which would bring the full year outturn to circa £182k over 
contract. 
The other main area of spend on this board report line is the AQP 
Audiology contract with GHFT. 

Continuing Healthcare (CHC)/Funded Nursing Care 
(FNC):  forecast overspend of £1,994k at month 6. 
 

The forecast expenditure at Month 6 reflects expected impact of QIPP 
schemes but also expected cost pressures resulting from the impact of 
cost of living wage increases and increased residential rates. This 
position represents a £494k increase from the Month 5 reporting, 
reflecting the impact of non-recurrent rate increases in 2017/18. 

Non Contracted Activity & Individual Funding Requests:     
forecast overspend of £203k at month 6. 
 

Analysis of charge information received to date have resulted in 
reporting an overspend position for the year at month 6. This 
represents no movement from the position reported at Month 5, and 
still reflects the actual charging information received to date. 
 
The forecast expenditure includes expected impact of QIPP schemes 
however still represents cost growth over and above the final outturn 
from 2016/17. 

Prescribing:  Forecast outturn at month 6 is forecasting 
an underspend of £3,604k. 
 

The forecast expenditure in 2017/18 includes expected impact of QIPP 
schemes however still allows for cost growth over and above the 
forecast outturn from 2016/17 of circa £1,021k. The improved 
Prescribing position is due to early impact of QIPP schemes in year, 
combined with revised forecast information about expenditure trends 
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for the full year from the PPA. 

Services for Over 75’s:  Forecast outturn at month 6 is a 
breakeven position. 

All schemes are expected to spend to plan as at month 6. 
 
The forecast expenditure in 2017/18 includes expected impact of QIPP 
schemes however still represents a cost growth over and above the 
forecast outturn from 2016/17 of circa £872k. 

The surplus reported at month 6 is £10,153k. The reported surplus position is based on: 

 the control total agreed with NHS England through the 2017/18 

planning process (£3,016k) 

 the additional return of surplus generated from the release of the 

1% Non-Recurrent reserve to the final 2016/17 position as 

required by NHS England (£7,000k).  

 final additional return of surplus value from 16/17 actual outturn 

(£137k). This represents a movement from Month 2 reported 

surplus due to the additional allocation transfer from NHSE. 
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Annual 

Budget

Year to Date 

Budget

Year to Date 

Actual

Year to Date 

Variance

Forecast 

Outturn

Forecast 

Variance

£'000 £'000 £'000 £'000 £'000 £'000

Funding:

2017/18 Initial Commissioning Allocation 710,950 353,190 353,190 0 710,950 0

2017/18 Running Costs Allowance 10,589 5,295 5,295 0 10,589 0

2017/18 Primary Care Co-Commissioning Allocation 67,357 33,679 33,679 0 67,357 0

Cumulative Underspend Carry Forward 10,153 5,077 5,077 0 10,153 0

Additional Allocations 8,385 4,193 4,193 0 8,385 0

Total Income 807,434 401,432 401,432 0 807,434 0

Running Costs:

Total CCG Running Costs 10,622 5,311 4,791 (520) 9,589 (1,033)

                    

Commissioning Expenditure Budgets:

City Hospitals Sunderland NHSFT Acute 4,309 2,155 2,118 (36) 4,237 (73)

Co Durham & Darlington NHSFT Acute 1,836 918 1,044 127 2,089 253

Gateshead Hospitals NHSFT Acute 125,457 62,729 62,954 226 125,909 452

Newcastle upon Tyne Hospitals NHSFT Acute 210,473 105,236 106,800 1,563 213,599 3,127

Northumbria Healthcare NHSFT Acute 5,048 2,524 2,494 (30) 4,987 (61)

South Tyneside NHSFT Acute 624 312 182 (131) 363 (261)

South Tees NHSFT Acute 319 160 150 (10) 300 (19)

Non NHS Acute Acute 6,131 3,065 3,133 67 6,265 134

Other Acute Acute 1,973 987 861 (126) 1,722 (251)

Non Contracted Activity & Individual Funding Requests Acute 3,654 1,827 1,928 101 3,856 203

North East Ambulance Service Amb 19,434 9,717 9,721 4 19,440 6

Northumberland Tyne & Wear NHSFT MH/LD 62,440 31,220 31,098 (122) 62,196 (244)

Non NHS MH/LD MH/LD 8,749 4,375 4,401 27 8,803 54

Packages of Care and Non Contracted Activity MH/LD 2,875 1,437 1,585 147 3,170 295

Newcastle upon Tyne Hospitals NHSFT Community 29,953 14,976 15,072 96 30,144 191

Gateshead Community Services Community 25,212 12,606 12,670 64 25,340 128

Non NHS Community Community 6,066 3,033 2,998 (35) 5,996 (70)

Local Authority Services Community 382 191 195 4 389 7

Continuing Healthcare/Funded Nursing Care CHC 70,246 35,123 36,120 997 72,240 1,994

Prescribing Prim Care 88,351 44,175 42,373 (1,802) 84,746 (3,604)

Commissioned Services & Out of Hours Prim Care 11,491 5,745 5,643 (103) 11,285 (205)

Services for Over 75's Prim Care 1,800 900 900 0 1,800 0

Primary Care Co-Commissioning Prim Care 66,427 32,719 32,724 6 66,427 0

Programme Costs Prog 5,161 2,581 2,526 (54) 5,053 (108)

Better Care Fund Prog 15,707 7,853 7,854 0 15,707 0

Total Commissioning Expenditure Budgets 774,118 386,564 387,544 980 776,064 1,947

Reserves:

Earmarked Reserves Reserve 8,962 4,481 4,024 (457) 8,048 (914)

0.5% uncommitted Headroom Reserve 3,579 0 0 0 3,579 0

Total Commissioning Reserves 12,541 4,481 4,024 (457) 11,628 (914)

Total Commissioning Expenditure 786,659 391,045 391,568 524 787,692 1,033

Total Expenditure (Running costs & commissioning) 797,281 396,355 396,359 4 797,281 0

Cumulative Surplus 10,153 5,076 5,076 0 10,153 0

(Underspend)/Deficit In-Year Movement 0 0 4 4 0 0

4.1.1 CCG Financial Position and risks - Table 
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Aces not included as no Month 1 reporting as per NHSE guidance 

September August Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Intangible Assets 0 0 0

Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 3,605 1,296 2,309

Prepayments and Accrued Income 3,036 4,261 (1,225)

Cash and cash equivalents 530 385 145

Total Current Assets 7,171 5,942 1,229

Total Assets 7,171 5,942 1,229

Current Liabilities Trade and other payables (14,642) (12,386) (2,256)

Accruals (42,375) (37,585) (4,790)

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (57,017) (49,971) (7,046)

Non-Current Assets plus/less Net Current Assets/Liabilities (49,846) (44,029) (5,817)

Non-Current liabilities Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (49,846) (44,029) (5,817)

Financed by Taxpayers Equity

Capital & Reserves General Fund (49,846) (44,029) (5,817)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (49,846) (44,029) (5,817)

STATEMENT OF FINANCIAL POSITION - September

4.2 CCG Statement of Financial Position - table 



 55 

 

Executive Summary Quality Performance Contracting Contracting Finance 

 

 

 

 

Recurrent Non Recurrent Total

£000's £000's £000's

September

Programme Baseline Allocation 715,850 715,850

Running Cost Allocation 10,589 10,589

Primary Care Co-Commissioning 67,357 67,357

Return of 16-17 surplus 10,579 10,579

IR Changes (4,026) (4,026)

HRG4 changes (1,300) (1,300)

Surplus  Carry Forward - 1617 Final Outturn 137 137

PCCO Clinical Waste (211) (211)

Reception and clerical training - (Training Care Navigators and Medical Assistants) 88 88

Diabetes Treatment and Care Transformation Fund 234 234

NHS WiFi 182 182

Market rents adjustment 575 575

Paramedic Rebanding Additional Funding 2017-18 93 93

HSCN funding 179 179

CYPT IAPT Trainee staff support costs 15 15

Perinatal Community Services Development 551 551

Acute hospital urgent & emergency liaison mental health services 248 248

Q1 vanguard funding - Gateshead Care Home Project EHCH 400 400

Infrastructure funding for STPs 306 306

Diabetes Treatment and Care Transformation Fund reallocation (137) (137)

PCCO Needles and syringes (86) (86)

PCCO Interpretation (633) (633)

Acute hospital urgent & emergency liaison mental health services 248 248

Q2 vanguard funding - Gateshead Care Home Project EHCH 400 400

Gateshead EHCH Q1&Q2 Local Evaluation funding 36 36

GP Access Fund and TA Improving Access Allocations 815 815

1st payment to NUTH NHS FT for Global Digital Exemplars funding 1,500 1,500

Additional month5 IR Changes 265 265

GP Access Fund and TA Improving Access Allocations 2,446 2,446

Mental Health New Care Models support funding 2017/18 100 100

Diabetes Treatment and Care Transformation Fund 234 234

Q3 vanguard funding - Gateshead Care Home Project EHCH 400 400

0

Total NHS England Allocation September 2017 796,127 11,307 807,434

NHS ENGLAND IN YEAR ALLOCATIONS - NEWCASTLE GATESHEAD CCG - September

Issue and risk Key Actions 

Cash Balance: 
The cash balance increased to £530k in September from the previous reported position in of 
£385k in August. 

On-going management of cash balances via 
the Accounting team within NECS. 

4.2.1 CCG Statement of Financial Position - narrative 

4.3 In year allocations September 2017 
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 Cash Flow Forecast March 2014 

 

 

 

 

Actual Actual Actual Actual Actual Actual Forecast Forecast Forecast Forecast Forecast Forecast

April May June July August September October November December January February March

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

Income

Balance brought forward 40 52 21 212 269 385 530 101 195 159 62 42

Department of Health Income 58,400 60,300 57,500 58,400 56,000 53,600 57,600 60,000 55,800 64,100 62,100 68,000

Supplementary /Cash Return 0 0 600 0 3,000 0 0 0 0 0 0 0

Prescribing and Home Oxygen Therapy Charge to Cash Limit 6,210 7,153 6,362 6,856 6,887 6,952 7,119 7,074 6,902 7,078 7,168 7,361

Other Income 592 1,319 493 356 1,312 237 2,805 400 400 400 400 400

Total Income 65,242 68,824 64,976 65,824 67,468 61,174 68,054 67,575 63,297 71,737 69,730 75,803

Expenditure

Pay (501) (496) (501) (507) (515) (489) (507) (507) (507) (507) (507) (507)

NHS Payments including contracts (42,791) (46,032) (41,193) (40,802) (43,658) (40,806) (40,675) (42,913) (40,754) (40,685) (40,647) (45,642)

Other Payments -  BACS/CHAPS/Payable orders (14,090) (12,914) (16,298) (13,687) (14,124) (10,459) (17,925) (15,159) (13,248) (21,678) (19,639) (20,516)

Prescribing (6,210) (7,153) (6,362) (6,856) (6,887) (6,952) (7,119) (7,074) (6,902) (7,078) (7,168) (7,361)

Better Care Fund Payments (1,598) (1,798) 0 (2,597) (1,299) (1,291) (1,291) (1,291) (1,291) (1,291) (1,291) (1,291)

Other 0 (410) (410) (1,106) (600) (647) (436) (436) (436) (436) (436) (436)

Total Expenditure (65,190) (68,803) (64,764) (65,555) (67,083) (60,644) (67,953) (67,380) (63,138) (71,675) (69,688) (75,753)

BALANCE CARRIED FORWARD 52 21 212 269 385 530 101 195 159 62 42 50

CASHFLOW FORECAST - September

4.4 CCG Cash Flow Forecast September 2017 
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The Better Payment Practice Code requires that all valid invoices should be paid by their due date or within 30 days of receipt, whichever is 
later. 
 
Newcastle Gateshead CCG compliance is shown in the table below, which shows that the CCG has achieved the required cumulative 
percentage for the full year. 
 
 

BETTER PAYMENT PRACTICE CODE - September 

      
      

Better Payment Practice Code - 30 Days NUMBER £000's 

      

Non-NHS     

Total Non-NHS Trade Invoices Paid in the Year  7,695 88,651 

Total Non-NHS Trade Invoices Paid Within 30 Day Target 7,496 87,645 

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.41% 98.87% 

      

NHS      

Total NHS Trade Invoices Paid in the Year  1,719 258,198 

Total NHS Trade Invoices Paid Within 30 Day Target 1,669 257,399 

Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.09% 99.69% 

 

 
 
 
 
 
 
 

4.5 CCG Better Payment Practice Code – Year to Date September 2017 
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Newcastle Gateshead CCG full year QIPP plan is £34m. Originally within the finance plan, this was profiled equally over the year, however 
based on PMO meetings with QIPP leads; the forecast profile of the savings is lower in the early part of 17/18.  At month 6 the CCG 
reported £8.21m savings achieved year to date. This position is more consistent with the revised profile of QIPP savings. 
 
The CCG forecasts £27.9m QIPP achievement for the year, with the remaining £6.1m savings being achieved through mitigations. If these 
mitigations were also included in the year to date position overall achievement would rise to 94%. 
 

 

 

4.6 CCG QIPP September 2017 

YTD

£m
% of 

Allocation

Plan

£m

Actual 

£m

Var

£m
% of Plan RAG

Actual 

£m

Var

£m
% of Plan RAG

Headings APlan A%OfAllo YTDPlan YTDAct YTDVar YTD%Plan YTD_RAG FCOTAct FCOTVar FCOT%Plan FCOT_RAG

Transactional QIPP

Acute services 19.76 2.5% 5.20 2.29 (2.91) 44.0% R 12.56 (7.20) 63.6% R

Mental Health Services 3.08 0.4% 1.54 1.54 0.00 100.0% G 3.08 (0.00) 99.9% G

Community Health Services 1.17 0.1% 0.59 0.59 0.00 100.0% G 1.17 0.00 100.0% G

Continuing Care  Services 3.59 0.5% 0.90 1.12 0.22 124.4% G 5.13 1.55 143.1% G

Primary Care services 3.81 0.5% 1.90 2.07 0.17 108.9% G 4.31 0.50 113.2% G

Other Programme Services 2.55 0.3% 0.26 0.60 0.34 G 1.66 (0.89) 65.0% G

Primary Care Co-Commissioning 0.00 0.0% 0.00 0.00 0.00 0.00 0.00

Commissioning Services Total 33.96 4.3% 10.39 8.21 (2.18) 79.0% A 27.91 (6.05) 82.2% A

Running Costs 0.00 0.0% 0.00 0.00 0.00 0.00 0.00

Transactional QIPP TOTAL 33.96 4.3% 10.39 8.21 (2.18) 79.0% A 27.90 (6.06) 82.2% A

17/18 Target Forecast
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

1. Engage In Strategic Planning Relating To The Commissioning Of High-Quality Health Services
367, 614, 361,Operational risks:

1299 Joe Corrigan

Jane
Mulholland

Challenges of delivering
programmes of joint work with
local authority partners.
Ability of the CCG to manage
robustly and provide
assurance of formal
agreements (s.75, s76 and
s256) and pooled budgets in
the face of continued financial
pressures.

Formal joint commissioning
arrangements with local
authorities.

1. Executive Committee
agenda and minutes
2. Audit Committee agenda
and minutes

Monitoring and management of
providers of jointly
commissioned services.

1. Executive Committee
agenda and minutes
2. Audit Committee agenda
and minutes

Joint commissioning service
line provided by NECS.  KPIs
covering all service lines
provided by NECS have been
agreed

Monitoring of outsourced
services to NECS including
that they have met their KPIs.

Audit Report 1617/13:
Delivery against SLAs
(substantial assurance)

12 8 8

1296 Joe Corrigan

Hilary
Bellwood

Failure to have a coherent
strategy / plan for investment
and disinvestment in place. 
This could prevent allocation
of targeted resource by
population need, inefficiencies
in spend and lead to potential
legal challenge.

Commissioning plan in place
and agreed; informed by the
Joint Strategic Needs
Assessment.

1. Audit Committee agenda
and minutes.
2. Monitoring of
commissioning plans which
are influenced by the JSNA.
3. Commissioning plan
progress reported to
governing body.

Audit Report: 1718/01
Financial and Strategic
Planning (substantial
assurance)

CCG Governing Body receives
reports on the commissioning
plan progress.

1. Governing Body agenda
and minutes.
2. Integrated Delivery
Reports.

Procurement Policy 1. Implementation of the
Procurement Policy.
2. Specialist procurement
advice from NECS.

Decommissioning Procedure 1. Procurement policy in
place.
2. Specialist procurement
advice from NECS.

12 6 4

1295 Jackie Cairns

Hilary
Bellwood

Failure to define and assess
the health needs of the
population.
Failure could result in
commissioning plans which
are not targeted as required,
not based on evidence of
clinical effectiveness and not
representing value for money,
resulting in inefficiencies and
failure to improve the health
and wellbeing of the
population served.

Outsourced business
intelligence services provided
by NECS subject to an SLA
and agreed specification and
monitoring mechanisms in
place to ensure that the SLA
with NECS is delivered to the
required quality

1. Issues log.
2. Monthly SLA monitoring
meetings.
3. Executive Committee
agenda and minutes.

Joint Strategic Needs
Assessment (JSNA) and
Wellbeing for Life Strategy.

JSNA/NFNA embedded in all
planning processes

Health and Wellbeing Board.
Wellbeing for Life Board.
Audit Report: Health And
Wellbeing Board (significant
assurance).

2017 - 19 Operational Plan and
Sustainability and

1. Governing Body agenda
and minutes.

Internal Audit Report: NGA
1718/01 Financial and

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Transformation plan. 2. Executive Committee
agenda and minutes.
3. Integrated Delivery Report.
4. Draft STP.

Strategic Planning
(substantial assurance).

NHS England CCG Assurance
Framework.

NHS England CCG Ratings -
needs improvement 2017/18
due to achievement of
financial surplus being red

1297 Joe Corrigan

Hilary
Bellwood

Failure to ensure there is a
robust process in place to
deliver commissioning plans
including the Sustainability
and Transformation Plan
(STP). 
Failure to initiate, implement,
manage and monitor initiatives
and associated projects aimed
at delivering the
commissioning plans could
result in failure to deliver
identified priorities designed to
maximise and improve the
wellbeing and health of local
people.

Monthly performance reports
including progress against the
commissioning plan targets

1. Governing Body agenda
and minutes.
2. Integrated Delivery Report
to Governing Body

Reports from NECS on
commissionig plan progress
to governing body.

Monitoring of NECS KPIs
through senior management
team meetings and meetings
between Chief Finance Officer
and NECS

Minutes from Executive
Committee meetings
providing oversight and
feedback on delivery of
commissioning plans.

Audit Report 1718/01:
financial and strategic
planning (substantial
assurance)

Risk register addressing issues
with delivery of their
commissioning plans.  High
level risks reported to
governing body and audit
committee.

1. Governing Body agenda
and minutes.
2. Audit Committee agenda
and minutes.
3. 2016/17 operational plan.

Oversight of commissioning
plans by the Health and
Wellbeing Board and Wellbeing
for Life Board.

1. Health and Wellbeing
Board minutes.
2. Wellbeing for Life Board
minutes providing oversight
and feedback on delivery of
commissioning plans.
3. Audit Report: Health and
Wellbeing Board (significant
assurance)

12 8 8

1630 Joe Corrigan

Hilary
Bellwood

Organisational development
planning fails to address the
need for robust leadership,
engagement, partnership
working and workforce
development.  
This could result in a poorly
led organisation which will not
deliver on its strategic
requirements.

HR Reports HR report received by Chief
Officer, Chief Operating
Officer and Management
Team.

CCG Assurance Framework 1. Quarterly assurance
meetings with NHS England.
2. NHS England Assurance
Ratings.

Appraisal process 1. Appraisal documentation.
2. Appraisal programme.
3. Monitoring of completion of
appraisals by Head of
Organisational Development.
4. Personal Development
Plans.

Statutory and mandatory
training

1. Audit Committee agenda
and minutes.
2. Governing Body agenda
and minutes.

NECS OD Team prepare and
present update reports on
compliance with statutory and
mandatory training.

8 6 6
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Organisation Development
plan

OD plan being reviewed to
ensure it meets the needs of
the organisation.  Will be
approved by Governing Body
once complete

1300 Mark Adams

Neil Morris

Inability of CCG to establish,
manage robustly and provide
assurance of formal primary
care commissioning
arrangements,
which could result in failure to
commission primary care
effectively and efficiently.

Primary Care Commissioning
Committee in place for April
2017, building on joint
committee arrangements.

1. Primary Care
Commissioning Committee
ToR and minutes
2. Minutes received by the
Governing Body
3. Reports to the Governing
Body

Audit Report 1516/19:
Primary Care
Co-Commissioning
(significant assurance).
NHS England approval of
Level 3 submission.

Primary Care Group 1. Membership of the group.
2. Minutes of the group
received by Primary Care
Committee.

12 8 8

1899 Mark Adams

Neil Morris

Risk of the state of primary
care.
Risk to resilience of General
Practice to continue providing
services due a number of
issues: workforce, workload,
APMS contract reviews
making General Practice
unattractive, Newcastle high
deprivation areas for BME
communities, Gateshead
rurality difficulties. Risk of
inability to procure new
practice contracts or existing
contracts cease, ultimately
leading to a risk of practice
closures or lack of capacity for
patients.

Workforce: GP and nurse
recruitment schemes in place.
CCG applying for international
recruitment scheme.

1. Primary Care
Commissioning Committee
(PCCC)
a. PCCC Terms of
Reference, Minutes.
b. PCCC minutes received by
the Governing Body.
c. Additional reports to
Governing Body.

2. Primary Care Group
a. Membership of the group
b. Minutes of the group
received by the PCCC

Workload: GP 5 year forward
view has a range of initiatives
to help address workload.

1. Primary Care
Commissioning Committee
(PCCC)
[as above assurance]

NHS England's Five Year
Forward View

High deprivation Gateshead
rurality: actively exploring
practices working at scale
including federated working.

1. Primary Care
Commissioning Committee
(PCCC)
[as above assurance]

CCG GP Assurance
Framework

Primary Care Commissioning
Committee
[as above assurances]

Primary Care Group Primary care group
membership.
Minutes of the group received
by the Primary Care
Commissioning Committee

GP Contract APMS: regulations make it
difficult for the CCG to offer
solutions to unattractive
APMS contracts

None identified

16 16 12
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

2. Transform Lives Together Through The Delivery Of Commissioned Health Services Based On Clinically Led, Patient-Focussed And Evidence Based Programmes
1156, 1420, 1896,Operational risks:

1303 Chris Piercy

Julia Young

Failure to ensure that
commissioned services deliver
adequate standards of
infection control and/or
monitor delivery against
stringent quality targets.
Risk that poor partnership,
collaborative and multi-agency
working leads to inadequate
standards of inadequate
infection control in
commissioned services.

Integrated Performance report
to Quality, Safety and Risk
Committee.

1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Executive Committee
agenda and minutes.

Audit Report 16/17 04:
Quality Improvement
(substantial assurance)

Contracts with acute providers 1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Executive Committee
agenda and minutes.

Healthcare Acquired Infection
Partnership Board.

Notes of quality review
groups.

12 9 6

1304 Chris Piercy

Julia Young

The CCG commissions
services that fall below the
required standards, putting
patient health, safety and
welfare at risk.
Quality of commissioned
services: a structured and
co-ordinated process of
assurance is not in place for
commissioned services
(including acute, mental
health, learning disability and
community services), meaning
that the CCG remains
unaware of any quality issues
or concerns and associated
action plans to address them.

Main provider contracts contain
clear performance expectations

1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Audit Committee agenda
and minutes.
4. Executive Committee
agenda and minutes

Audit Report: 1617/10
Contract Monitoring -
substantial

All large providers on NHS
Standard Contract and
therefore have CQUIN
schemes.

1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Audit Committee agenda
and minutes.
4. Executive Committee
agenda and minutes

CCG designated posts to drive
quality agenda with further
support from NECS.

1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Audit Committee agenda
and minutes.
4. Executive Committee
agenda and minutes

Audit Report: Quality
Improvement (substantial
assurance)

CQC inspections CQC reports

12 8 8

1301 Joe Corrigan

Colin Smith

Failure to manage robustly the
delivery of providers against
contracts, leading to failure to
achieve objectives and/or
national targets.
Underperformance against

Monthly performance meetings
with main providers.  Regular
updates on current
performance against plan
underpinnned by assurance
meetings.

1. Contract Meeting minutes.
2. Audit Committee agenda
and minutes.
3. Ongoing review of financial
position particularly in relation
to cost reduction plans

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

contracts could lead to failure
to achieve objectives, national
targets and result in increased
waiting list times and failure to
deliver timely NHS care to
patients.

Regular monthly contract
monitoring meetings with our
providers continue in place.

Robust contracts in place with
providers.

1. Meets with NECS to
review contract position on
major contracts in
preparation for reporting to
Exec and CRGs.
2. NECS provider
management reports.
3. All contracts agreed and
signed off.

Audit Report: Contract
Monitoring (significant
assurance)

Accurate performance and
activity reports prepared by
NECS commissioning finance
team.

Additional reports now being
prepared by BI to focus on
activity pressures which will be
shared with providers and
discussed at CRGs.

1. Ongoing review of financial
position particularly in relation
to cost reduction plans.
2. Audit Committee agenda
and minutes.
3. Executive Committee
agenda and minutes.

Audit Report: Performance
Management (significant
assurance)

Regular updates on current
performance against plan
underpinned by assurance
meetings and action logs.  

All contract review meetings
formally minuted and
underpinned by issues logs.

1. Contracting meeting
minutes.
2. Audit Committee agenda
and minutes.
3. Contract Operational
Group minutes.
4. Integrated Delivery
presentations to Executive
Committee.

Audit Report: Non-financial
Performance Management
(significant assurance)

1897 Chris Piercy

Judith
Corrigan

Response to sexual
exploitation
Recent media coverage of a
criminal case in the Newcastle
area has highlighted a
potential risk to the CCG's
reputation.  The CCG needs
to ensure that the CCG has
strategies in place to support
ongoing work, particularly in
Newcastle.  There is also a
possible risk of criticism
regarding the services
commissioned by the CCG.

Engagement in local authority
and police response.

Active work with both police
and local authority.

Fully involved in serious case
review process giving an
awareness of the likely focus of
media attention

Serious case review process Good positive working
relationship within sexual
exploitation hub

Joint work with Newcastle
Foundation Trust to mitigate
the impact on the CCG.

Sexual exploitation tools
developed by the CCG in
partnership with Newcastle
Hospitals safeguarding team.

Regular meetings with the FT
and development of tools that
they can use around sexual
exploitation.

CCG Safeguarding Committee
and CCG Strategic Group

Committee and Group terms
of reference, minutes and
papers

16 16 6

1302 Joe Corrigan

Jane
Mulholland

The CCG fails to commission
services in an appropriate,
transparent manner.
Failure to commission

NECS provides the
procurement service for the
CCG which remains under
review.   The effectiveness of

1. Monitoring of outsourced
services to NECS, including
that they have met their KPIs.
2. Audit Committee agenda

Audit Report: Delivery against
SLAs 1617/13 CCG has
significant assurance.

12 8 4
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19/10/2017

NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

services in an appropriate,
transparent manner or failure
to comply with legislation in
relation to competitive
tendering, risks leaving the
CCG open to legal challenges.
The delivery of new or
reconfigured services is
delayed.

this service will be reviewed in
year.  
Legal advice sought as
necessary.

and minutes
3. On-going assurance on
procurement plan.
4. Effective management of
conflicts of interest overseen
by Audit Committee.

Robust communications and
engagement arrangements to
ensure duty to consult is met;
NECS to provide comms and
engagement support.

1. Comunications and
engagement strategy in
place.
2. Regular reports to
Executive Committee
regarding duty to consult.

Executive committee. Minutes and papers from EC Regular procurement updates
from NECS.

3. Deliver The CCG Vision Of Improving Patient Involvement, Experience And Outcomes Though TransformationDevelop Programmes To Ensure Transformational Alignment Of The 6 National Service Patterns

No operational risks

1632 Mark Adams

Hilary
Bellwood

Failure to have meaningful
engagement with significant
partners and stakeholders. 
This could result in the
inability of the CCG to
progress at the expected
pace.

Accountable Officers Group
and Executive to Executive
meetings with stakeholders.

1. Reports to Executive
Committee from AO Group
meetings. 
2. Reports to Executive
Committee regarding Exec to
Exec meetings.

NHS England ratings "well led
organisation" - CCG
assurance green

Annual 360 degree survey. Reports to Executive
Committee.

360 degree survey report.  
Stakeholder feedback from
17/18 suggests partnership
work much improved.
2018/19 360 degree survey
will commence in Nov 2017.

Sustainability and
Transformation Plan
development.

1. Executive Committee
agenda and minutes.
2. Governing Body agenda
and minutes.
3. Progress reports to NHS
England.
4. Work ongoing in
workstream areas

Audit Report: 1617/01
Strategic Planning
(substantial assurance).

12 8 8

4. Make Effective Financial Decisions Which Balance Individual, Local, Strategic And Population Needs
298,Operational risks:

1307 Joe Corrigan

Jill McGrath

Failure to robustly manage the
delivery of providers against
contracts and failure to deliver
timely NHS care to patients.
This would lead to failure to
achieve value for money.

Monthly performance meetings
with main providers.

Contracting Meeting minutes.

Regular updates on current
performance against plan
underpinned by assurance
meetings

1. Contracting Meeting
minutes. 
2. Audit Committee minutes. 
3. Contract Operational
Group minutes

Audit report 1617/10
Monitoring of performance
against contracts - substantial
assurance.

Accurate performance and
activity reports prepared by
NECS.

Audit Committee minutes

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

1633 Chris Piercy

Julia Young

Increasing activity and cost
associated with CHC resulting
in a high impact on overall
financial position.
.

Development of a CHC
Strategy with a strategic board
to oversee this work along with
the operational workstreams to
deliver improvement across the
CHC pathway.

1. Minutes of meetings.
2. Notes from CHC panels.
3. SLA with NECS.

Audit Report: Continuing
Healthcare (significant
assurance with one issue of
note)

Implementation of cost
validation process.

Cost information incomplete
& new data base system
being implemented

NECS database of approved
pathways of care.
Regional CHC benchmarking
information.

CCG director oversight
strengthened through
co-location with the enlarged
CHC team and weekly
director-led meetings to review
CHC activity and costs.

Meeting notes and action
plans.
Staff training and
development.
Internal audit 1516/14 -
significant assurance with
one issue of note.

Financial impact of high cost
cases reported to CMT weekly.

CMT meeting notes

Cost information -
weekly review

16 12 8

1306 Joe Corrigan

Jill McGrath

Risk to the CCG achieving its
statutory breakeven position.
Failure to establish robust
budgets. Failure to establish
robust procedures for
monitoring outturn against
budget or to take action on
overspends to ensure a
balanced budget is delivered
while also delivering the
required services.

Audit  Committee. 1. Audit Committee agenda
and minutes
2. Governing Body agenda
and minutes
3. Action taken on evidence
and review of Budget
statements. 

Internal Audit of key financial
controls, including budgetary
control and financial
reporting.

Monthly meetings between
budget holders and finance
team to ensure progress
against cost improvement plan

Action taken on evidence and
review of budget statements

Monthly contracting meetings,
supplemented by adhoc
meetings with acute providers,
to manage specific issues.

1. Contract Meeting minutes
2. Audit Committee agenda
and minutes

Audit Report: 1617/10
Contract Monitoring
(substantial assurance)

Provision of bi-monthly reports
to the Governing Body

1. Governing Body agenda
and minutes.
2. NHS England monthly
financial return (ISFE).

Approved annual financial plan. Executive Committee agenda
and minutes.

Finance and sustainability
meeting.

Finance and sustainability
notes and action points.

12 8 8

1900 Joe Corrigan

Jill McGrath

Non achievement of the full
delivery of £34m reduction in
2017/18 QIPP schemes
Leading to key objectives not
being met which would result
in a negative impact on
financial balance of whole
organisation and no

Project Management Office
established

Not a full and long term
resource

PMO standard operating
procedures and
organisational approach
implemented.

Standard Operating Procedure
developed

SOP implemented across the
organisation.

20 15 10
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

improvement in overall CCG
rating (currently 'requires
improvement).

Financial Sustainability Group
monthly meetings.

Financial Sustainability Group
membership and minutes
from meetings.
Fortnightly QIPP review
meetings with PIDs owners.
Report out to CCG Audit
Committee on monthly basis.

NHS England (NHSE) monthly
monitoring meetings
established

NHSE feedback

Scoping of  menu of
opportunities and potential new
areas for savings

Scheme by scheme risk
management plan

Escalation plan/timetable
developed

5. Ensure That Strong Corporate Governance And Information Governance Processes Are In Place
1094,Operational risks:

1311 Joe Corrigan

Jill McGrath

The organisation fails to have
adequate arrangements in
place to ensure that fraud
risks are identified and
managed as far as possible.  
The organisation fails to
consider Crime Risk
Assessments completed by
providers to ensure that
adequate arrangements are in
place within organisations with
which it commissions.

Counter Fraud arrangements in
place, with accredited and
nominated Local Counter
Fraud Specialist. Includes
annual counter fraud plan.
Anti-Fraud Policy,
Whistleblowing Policy.

1. Governing Body agenda
and minutes.
2. Audit Committee agenda
and minutes.
3. Counter Fraud Annual
Plan approved by Audit
Committee.
4. Counter Fraud Annual
Report brought to Audit
Committee in May each year.

Audit Report: Key Financial
Controls (significant
assurance)

All policies reviewed for
potential fraud implication as
part of approval process

1. Governing Body agenda
and minutes.
2. Audit Committee agenda
and minutes.

Counterfraud self assessment Audit committee agenda and
minutes

NHS Protect Assessment.

12 6 4

1635 Joe Corrigan

Neil Hawkins

Information governance risks
are not identified and
appropriate action to manage
them is not identified / taken
to manage and mitigate risks,
reducing them to an
acceptable level.  
.

Information Governance
Strategy

1. Quality, Safety and Risk
Committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Internal Audit

Information Governance
Toolkit v14 March 2017
Internal Audit of IGT March
2017, ref 2017-14 'substantial
assurance'

Information governance
policies

1. Quality, Safety and Risk
Committee agenda and
minutes.
2. Governing Body agenda
and minutes.

Caldicott Guardian 1. Quality, Safety and Risk
Committee agenda and
minutes.
2. Governing Body agenda
and minutes.

12 9 2
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

SIRO 1. Quality, Safety and Risk
Committee agenda and
minutes.
2. Governing Body agenda
and minutes.

Audit Committee Audit Committee agenda and
minutes.

Governance Assurance
Report from NECS.

1313 Joe Corrigan

Neil Hawkins

The CCG fails to put in place
adequate processes to
manage conflicts of interest.
This failure could impact on
the ability of the CCG to
deliver its objectives in a cost
effective, open and
transparent way. Perception
of conflict of interest may lead
to legal challenges on
decisions, impacting on the
ability of the CCG to deliver
against its objectives.

Standards of  Business
Conduct and Declarations of
Interest Policy

1. Signed declarations of
interest. 
2. Register of interests
3. Gifts and Hospitality
Register 
4. Minutes of meetings
(showing declared interests,
exclusions etc.)

Audit Report 1617/09:
conflicts of interest - good

Standing Orders and Prime
Financial Policies.

1. Governing Body agenda
and minutes
2. Audit Committee agenda
and minutes

Conflict of interest guardian. Audit Committee agenda and
minutes.

NHS England Assurance
Framework

9 6 6

1827 Mark Adams

Joe Corrigan

There is a risk that the CCG
executive team becomes
overstretched.
This would mean that the
CCG fails to deliver across the
full range of responsibilities to
a continued high standard.

Governing Body and
committees receive assurance
on discharge of duties and
achievement of targets and
objectives.

Reports to governing body
and committees: agendas,
papers and minutes.
Risk assurance framework.
CCG annual report
confirming discharge of
duties.

Internal Audit assurance on
risk management,
governance , assurance
framework 1617 /1215 -
substantial assurance.

Organisation structure
underpins distribution of
responsibilities and duties.
System of supervision and
appraisals in place to support
effective deployment of staff
throughout the organisation.

Agreed organisation
structure, in line with CCG
constitution and scheme of
delegation.
Staff survey.
Chief Officer meets director
team weekly at CMT to
address the
organisation-wide agenda.

Commissioning support
services delivered via the SLA
with NECS, providing
additional capacity to the CCG.

Regular monitoring meetings
with NECS to review
workload and capacity.

Internal Audit assurance on
delivery against SLA (1617 -
13 - substantial assurance).

9 6 6

1312 Joe Corrigan

Neil Hawkins

The CCG fails to apply
principles of sound corporate
governance meaning the
Governing Body and
Executive Team are not kept
informed of risks and
assurances which might
adversely influence decision
making.
Failure to ensure there is a

Approved CCG Constitution in
place.

1. Risk Management Strategy
2. Risk assurance framework
and risk registers.

3. Quality, Safety and Risk
Committee agenda and
minutes
4. Governing Body agenda
and minutes
5. Audit Committee agenda

Internal Audit report 1617/12
risk management,
governance & assurance
framework - substantial.

9 6 6
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

robust system of risk
management and internal
control in place to keep the
Governing Body and
Executive Team informed of
risks and assurances might
adversely influence decision
making.

and minutes

Robust and coherent
governance and assurance
framework

1. Risk Management Strategy
2. Risk assurance framework
and risk registers.

3. Quality, Safety and Risk
Committee agenda and
minutes
4. Governing Body agenda
and minutes
5. Audit Committee agenda
and minutes

1. Audit Report: 1617/12 risk
management, governance,
assurance framework -
substantial
2. Head of Internal Audit
Opinion.

Robust system of risk
management

1. Risk Management Strategy
2. Risk assurance framework
and risk registers.

3. Quality, Safety and Risk
Committee agenda and
minutes
4. Governing Body agenda
and minutes
5. Audit Committee agenda
and minutes

Audit Report: risk
management, governance,
assurance framework
1617/12 - substantial.

Audit Committee; Quality,
Safety and Risk Committee

1. Quality, Safety and Risk
Committee agenda and
minutes
2. Governing Body agenda
and minutes
3. Audit Committee agenda
and minutes
4. Committee terms of
reference reviewed annually

Governing Body development Governing Body agenda and
minutes

Publication of all statutory
documents on website

CCG public website:
http://www.newcastlegatesh
eadccg.nhs.uk/

Internal Audit 1. Contract in place with
approved provider of internal
audit services including KPIs.
2. Internal audit progress
reports to Audit Committee.

Internal Audit reports and
Head of Internal Audit
Opinion.

Commissioning support
services delivered via the SLA
with NECS, providing
additional risk management
support to the CCG.

Regular monitoring meetings
with NECS to review
workload and capacity.

Internal Audit assurance on
delivery against SLA (1617 -
13 - substantial assurance).
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

6. Engage With The Public On Key Issues To Ensure Patients Experience The Highest Levels Of Care Available To Them

No operational risks

1305 Mark Adams

Chris Piercy

Public engagement and
involvement does not actively
inform the development of
services or improvements in
the quality of services.
This could meant that learning
opportunities are missed and
services underperform or are
not sufficiently targeted at
needs, resulting not only in
inadequate services but also a
lack of engagement with or
trust on the part of the public.

Communication and
engagement strategy.

Governing Body agenda and
minutes.

Engagement programme to
continue in 2017/18.

1. Involvement strategy
reviewed and approved in
2016
2. Governing Body agenda
and minutes.

Audit Report 1617/06: Patient
and Public Engagement and
Consultation (substantial
assurance)

Lay members and locality team
members for Patient and Public
Involvement.

1. Involvement strategy
2. Governing Body agenda
and minutes.

Close working with
HealthWatch.

Executive Committee agenda
and minutes.

9 6 6

7. Engage And Communicate With All Relevant Stakeholders In Relation To The Commissioning Of High-Quality Health Services.
892,Operational risks:

1308 Chris Piercy

Neil Hawkins

Failure to embed locally driven
commissioning improvements
could lead to a lack of
engagement of members in
the work, strategy and
progress of the CCG.
.

Practice commissioning fora 1. Executive Committee
agenda and minutes.
2. Governing Body agenda
and minutes.  
3. Commissioning fora
agenda and minutes.

Audit Report: Clinical
Engagement (substantial
assurance)

Clinical Chair, Assistant Clinical
Chair, Clinical Directors and
Clinical leads engaged in
planning and delivery.

1. Delivery Group notes.
2. Executive Committee
agenda and minutes.
3. Operational Plan and STP.

Audit Report: Strategic
Planning (substantial
assurance)

12 9 6

1310 Chris Piercy

Neil Hawkins

Inability to engage
appropriately and in a
meaningful manner with key
stakeholders including the
public and patients.
This could lead to a reduction
in the ability of the CCG to be
supported and informed by
stakeholders

Operational plan, engagement
plan and meetings.

1. Operational plan.
2. Executive Committee
agenda and reports.

Lay members for PPI. Governing Body agenda and
minutes.

Communications and
engagement strategy.

1. Monitoring of effectiveness
of communication and
engagement strategy.
2. Governing Body agenda
and minutes.

360 degree survey report.
Audit report 16/17 - 06 -
patient and public
engagement: substantial
assurance.

12 6 6
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Synopsis This paper provides a report on the CCG assurance framework and 
seeks approval of it. 

 

Implications and 
Risks 

Section 4.4 of the CCG constitution describes the need for good 
governance across the organisations. The risk register and the 
assurance framework are integral to this and both remain under review. 
Each risk has an initial score, a residual score and a target 
(acceptable) score.  The risk ratings used for both the assurance 
framework and the risk register are in accordance with the risk matrix 
detailed in CCG CO14 Risk Management Policy.   
 
Based on the residual score, there are currently four high (red) and one 
medium (amber) strategic risks on the assurance framework (see 
appendix 1): 
 

 Risk 1899 – risk regarding the state of primary care and the 
resilience of general practice due to a number of issues. The 
residual score of this risk is 16 ‘high’ (red).   The risk has a 
target score of 12 ‘medium’ (amber). 

 

 Risk 1900 – risk of non-achievement of the full delivery of £34m 
QIPP 2017/18 target. This risk has a residual rating of 15 high 
(red) and a target score of 10 ‘medium’ (amber). 
 

 Risk 1897 –risk around the response to sexual exploitation 
following recent media coverage of a criminal case in 
Newcastle.  The residual score of this risk is 16 ‘high’ (red). The 
risk has been given a target score of 6 ‘low’ (green).  
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 Risk 1633 – relates to increasing activity and cost associated 
with CHC and has a residual score of 12 ‘medium’ (amber).  
This risk has a target score of 8 ‘low’ (green). 

 

The Audit Committee has reviewed the assurance framework and 
recommends it to the Governing Body for approval. 

 

Recommendation The Governing Body is invited to approve the assurance framework. 

 

Report history Previous reports to the CCG committees and Governing Body 
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Director:  Mark Adams 
Title : Chief Officer 

Author: Neil Hawkins 
Title:  Head of Corporate Affairs 

 

Classification  Official  
 

Purpose (click one 
box only) Decision ☐ Information ☒ 
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Benefits to patients 
& the public 

Patients and the public will be given assurance that the CCG, through its 
governing body and constituted committees, is undertaking the roles and 
responsibilities for which it was established. 

Links to Strategic 
objectives  

Create and maintain strong governance assuring that the CCG complies 
with the legal requirements of the Health and Social Care Act 2012, and 
the CCG constitution. 

Identified risks & 
risk management  
actions 

This report is in accordance with the CCG Risk Management Policy 
CCG CO14 

Resource 
implications 

No resource implications have yet been identified. 

Legal implications 
& equality and 
diversity 
assessment  

To comply with the legal requirements of the Health and Social Care Act 
2012. 
There are no implications for any of the nine protected characteristics. 

Sustainability 
implications 

No specific implications identified. 

NHS Constitution Principle Three: The NHS aspires to the highest standards of excellence 
and professionalism. 

  

Report history Previous reports to meetings throughout the year 

Next steps The assurance framework will remain under review  

Appendices Appendix 1: CCG assurance framework 
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Synopsis The purpose of this policy is to ensure exemplary standards of 
business conduct are adhered to, as public servants, by Governing 
Body members, committee and sub-committee members and 
employees of the CCG (as well as individuals contracted to work on 
behalf of the CCG or otherwise providing services or facilities to the 
CCG such as those within commissioning support services).   Through 
this Policy individuals will be aware of their own responsibilities as well 
as the CCG’s responsibilities as corporate bodies (including the 
constituent Member Practices).  The Policy also sets out the 
responsibilities of the CCG as an employer, especially in light of the 
individual and corporate obligations set out in the Bribery Act 2010.  
 
This policy has been revised in line with the NHS England recent 
guidance release.  

 

Implications and 
Risks 
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Recommendation The Governing Body are asked to approve the revised Standards of 
Business Conduct and Declaration of Interest policy.  
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Benefits to patients & 
the public 

N/A 

Links to Strategic 
objectives  

N/A 

Identified risks & risk 
management  actions 

None identified.  

Resource 
implications 

N/A 

Legal implications & 
equality and diversity 
assessment  

N/A   

Sustainability 
implications 

N/A 

NHS Constitution The NHS aspires to the highest standards of excellence and 
professionalism. 

  

Report history Audit Committee (15/11/17) 

Next steps N/A 
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1. Introduction, Aims and Objectives 

 
1.1 For the purposes of this policy, NHS Newcastle Gateshead Clinical 

Commissioning Group will be referred to as “the CCG”.  
 
1.2 The purpose of this policy is to ensure exemplary standards of business conduct 

are adhered to, as public servants, by Governing Body members, committee and 
sub-committee members and employees of the CCG (as well as individuals 
contracted to work on behalf of the CCG or otherwise providing services or 
facilities to the CCG such as those within commissioning support services).   
Through this Policy individuals will be aware of their own responsibilities as well as 
the CCG’s responsibilities as corporate bodies (including the constituent Member 
Practices).  The Policy also sets out the responsibilities of the CCG as an 
employer, especially in light of the individual and corporate obligations set out in 
the Bribery Act 2010. 

 
1.3 Importantly, the policy draws attention to the consequences of non-compliance 

with its requirements which may include disciplinary action and/or legal action.    
 
1.4 The production of this policy draws on the wide range of guidance issued over the 

years for NHS bodies in relation to this important matter and to guidance published 
specifically for Clinical Commissioning Groups.  

 
 

2. Guidance and Legal Framework 

 
2.1  The NHS Management Executive published guidance, “Standards of business 

conduct for NHS staff”, (HSG (93) 5), which remains extant and which provides 
specific guidance on: 

 

 The standards of conduct expected of all NHS staff where their private 
interests may conflict with their public duties; and 

 The steps which NHS employers should take to safeguard themselves and the 
NHS against conflicts of interest. 

 
Specifically, it makes it clear that it is the responsibility of staff to ensure that they 
are not placed in a position which risks, or appears to risk, conflict between their 
private interests and their NHS duties. 

 
2.2 The Department of Health’s document, “Code of Conduct for NHS Managers”, 

(October 2002), provides guidance on core standards of conduct expected of NHS 
Managers to act in the best interests of the public and patients/clients to ensure 
that decisions are not improperly influenced by gifts or inducements. Professional 
Codes of Conduct governing health care professionals are also pertinent. 
Similarly, the General Medical Council’s guidance, “Leadership and management 
for all doctors” (March 2012), details the standards and expectations required of 
clinicians in leadership and management positions. 
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2.3  CCGs should observe the principles of good governance as set out in: 
 

 The Nolan Principles 

 The Good Governance Standards for Public Services (2004), Office for Public 
Management (OPM) and Chartered Institute of Public Finance and 
Accountancy (CIPFA) sets out the principles of good governance. 

 The seven key principles of the NHS Constitution 

 The Equality Act 2010 

 The UK Corporate Governance Code   
 

2.4 The underpinning legal framework is provided by the Bribery Act 2010, which 
repeals the Prevention of Corruption Acts, and which; 

 

 creates two general offences covering the offering, promising or giving of an 
advantage, and requesting, agreeing to receive or accepting an advantage, 

 creates a new offence of failure by a commercial organisation to prevent a 
bribe being paid for or on its behalf (it will be a defence though if the 
organisation has adequate procedures in place to prevent bribery), 

 Bribery is defined as giving someone a financial or other advantage to 
encourage that person to perform their functions or activities improperly or to 
reward that person for having already done so.  

 
Any employee breaching the provisions of this Act will be liable to prosecution 
which may also lead to the loss of their employment and superannuation rights in 
the NHS.  

 
2.5 Section 25 of Health and Social Care Act 2012 imposes duties on CCGs in relation 

to maintaining registers of interest and managing conflicts of interest. Section 14O 
of the National Health Service Act 2006 (as amended by the Health and Social 
Care Act 2012) (“the Act”) sets out the minimum requirements of what both NHS 
England and CCGs must do in terms of managing conflicts of interest. The 
guidance in the Act is supplemented by the procurement specific requirements set 
out in the National Health Service (Procurement, Patient Choice and Competition) 
(No. 2) Regulations 2013. Further  guidance has been set out in  Managing 
cConflicts of iInterest: sStatutory gGuidance for CCGs (June 20167)1 published by 
NHS England and issued under sections 14O and 14Z8 of the Act. This 
supersedes the previously issued NHS England guidance for CCGs. This new 
document includes guidance for CCGs when commissioning primary care 
services, either under joint commissioning or delegated commissioning 
arrangements. The guidance has been updated to ensure it is fully aligned with the 
cross system conflicts of interest guidance – Managing conflicts of interest in the 
NHS: Guidance for staff and organisations2 published in February 2017. 

 

                                                           
1
 https://www.england.nhs.uk/publication/managing-conflicts-of-interest-revised-statutory-guidance-for-

ccgs-2017/ 
2 
https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-interest-

nhs.pdfhttp://www.england.nhs.uk/wp-content/uploads/2014/12/man-confl-int-guid-1214.pdf 
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2.6 The aims of the guidance are to: 
 

 enable CCGs and clinicians in commissioning roles to demonstrate that they 
are acting fairly and transparently and in the best interest of their patients and 
local populations; 

 ensure that CCGs operate within the legal framework, but without being bound 
by over-prescriptive rules that risk stifling innovation; 

 safeguard clinically led commissioning, whilst ensuring objective investment 
decisions; 

 provide the public, providers, Parliament and regulators with confidence in the 
probity, integrity and fairness of commissioners’ decisions; and 

 uphold the confidence and trust between patients and GP, in the recognition 
that individual commissioners want to behave ethically but may need support 
and training to understand when conflicts (whether actual or potential) may 
arise and how to manage them if they do. 

 Safeguard clinically led commissioning, whilst ensuring objective investment 
decisions; 

 Enable commissioners to demonstrate that they are acting fairly and 
transparently and in the best interests of their patients and local populations; 

 Uphold confidence and trust in the NHS; 

 Support commissioners to understand when conflicts (whether actual or 
potential) may arise and how to manage them if they do; 

 Be a practical resource and toolkit with scenarios and a web link to 
comprehensive case studies to help CCGs identify conflicts of interest and 
appropriately manage them; and 

 Ensure that CCGs operate within the legal framework. 
 

2.7 This policy has been produced taking into account all of the current guidance and 
legal framework. 

 
 

3. Application of Public Service Values and Principles to the NHS 

 
3.1 Public service values must be at the heart of the NHS. High standards of corporate 

and personal conduct, based on recognition that patients come first, have been a 
requirement throughout the NHS since its inception. Moreover, since the NHS is 
publicly funded it is accountable to Parliament for the services it provides and for 
the effective and economic use of taxpayers’ money. 

 
3.2 The Code of Conduct: Code of Accountability in the NHS (Appointments 

Commission/DOH - 2nd Rev: 2004) defines three crucial public service values 
which must underpin the work of the health service: 

 

 Accountability – everything done by those who work in the NHS must be able 
to stand the test of parliamentary scrutiny, public judgements on propriety and 
professional codes of conduct. 
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 Probity – there should be an absolute standard of honesty in dealing with the 
assets of the NHS: integrity should be the hallmark of all personal conduct in 
decisions affecting patients, staff and suppliers, and in the use of information 
acquired in the course of NHS duties. 

 

 Openness – there should be sufficient transparency about NHS activities to 
promote confidence between the NHS body and its staff, patients and the 
public. 

 
3.3 Following the findings of the Nolan Committee in 1994, a set of recommendations 

was published by the government setting out ‘Seven Principles of Public Life’ 
which apply to all in the public service and which are embodied within the CCG’s 
Constitution. These are attached in Appendix A. 
 

3.4 Standards for members of NHS Boards and Clinical Commissioning Groups 
governing bodies in England 
http://www.professionalstandards.org.uk/publications/detail/standards-for-
members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-
england have also been set out by the Professional Standards Authority for Health 
and Social Care which members of the governing body and members of 
committees should observe in conduct of the CCG’s business. 
 

 

4. Appointments and Roles and Responsibilities 

 
4.1 NHS employers 
 

The CCG is responsible for ensuring that the requirements of this policy and 
supporting documents are brought to the attention of all employees and 
contractors and that machinery is put in place for ensuring that the guidelines are 
effectively implemented. These responsibilities are particularly important given the 
corporate responsibility set out in the Bribery Act for organisations to ensure that 
their anti-corruption procedures are robust.  
 
Such awareness will be promoted in: 
 

 A clause in written statements of terms and conditions of employment. 

 Publication on the CCG’s website for staff. 
 
4.2 NHS staff 
 

NHS staff are expected to: 
 

 Ensure that the interests of patients remain paramount at all times. 

 Be impartial and honest in the conduct of their official business. 

 Use the public funds entrusted to them to the best advantage of the service, 
always ensuring value for money. 

http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
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 Register with the CCG any interest outside the workplace which could be 
construed as affecting any part of their work within the CCG. 

 
It is also the responsibility of staff to ensure that they do not: 
 

 Abuse their official position for personal gain or to benefit their family or 
friends; 

 Seek to advantage or further private business or other interests, in the course 
of their official duties 

 
It is the responsibility of all staff to raise any concerns regarding staff business 
conduct.  
 
All NHS staff should ensure that they are not placed in a position that risks, or 
appears to risk, conflict between their private interests and their NHS duties.  

 
4.3 Member Practices, Governing Body and Committee/Sub-Committee 

Members and individuals acting on behalf of the CCG. 
 

Governing Body, Committee/Sub-Committee Members and individuals acting on 
behalf of the CCG (and its constituent Member Practices), must act in accordance 
with this policy in circumstances whether they are either employed fully by the 
CCG, hold appointments with the CCG, are employed on a sessional basis or on 
an honorary contract, or provide services under a service level agreement with the 
CCG. 

 
Member Practices and individuals of those individual Practices acting on their 
behalf in exercise of the CCG’s commissioning functions must act in accordance 
with this policy. 

 
4.4 CSU Staff 
 

Whilst working on behalf of the CCG, CSU staff will be expected to comply with all 
policies, procedures and expected standards of behaviour within the CCG, 
however they will continue to be governed by all policies and procedures. 

 
4.5 Candidates for appointment 

 
 Candidates for any appointment with the CCG must disclose in writing if they are 
related to or in a significant relationship with (e.g. spouse or partner) any 
Governing Body member or employee of the CCG. The NHS Jobs application form 
requests this information and therefore must be disclosed before submission. 
 
 A member of an appointment panel which is to consider the employment of a 
person to whom he/she is related must declare the relationship before an interview 
is held. 
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 Candidates for any appointment with the CCG shall, when applying, also disclose 
cases where they or their close relatives or associates have a controlling and/or 
significant financial interest in a business (including a private company, public 
sector organisation, other NHS employer and/or voluntary organisation), or in any 
other activity or pursuit, which may compete for an NHS contract to supply either 
goods or services to the CCG.  

 
4.6 Canvassing for appointments 

 
It is acknowledged that informal discussions concerning an advertised post can be 
part of the recruitment process,; canvassing or lobbying of CCG employees, 
Governing Body members or any members of an appointments committee, either 
directly or indirectly, shall disqualify a candidate. This shall not preclude a member 
from giving a written reference or testimonial of a candidate’s ability, experience or 
character for submission to an appointments panel. Jobs will be awarded on the 
merit of the individual candidate and not through any such canvassing or lobbying. 
 

4.7 Appointing governing body or committee members and senior employees 
 

On appointing governing body, committee or sub-committee members and senior 
staff, the CCG will, on a case by case basis, consider whether conflicts of interest 
should exclude individuals from being appointed to the relevant role. General 
principles are reflected in the CCG’s Constitution. 

 
4.8 Lay Members 
 

By statute the CCG must have at least two lay members on the Governing Body. 
The Managing Conflicts of Interest: Revised Statutory Guidance for CCGs 20167 
recommends a minimum of 3 lay members. 
 
Where there are difficulties in recruiting additional lay members the CCG may 
share lay members with other CCGs in the same Sustainability and 
Transformation Plan Partnership area. 

 
4.9 Conflicts of Interest Guardian 
 

The CCG has appointed a Conflicts of Interest Guardian (akin to a Caldicott 
Guardian). This role is undertaken by the CCG audit chair and is supported by the 
CCG’s Governance lead who has responsibility for the day-to-day management of 
conflicts of interest matters and queries. The CCG Governance lead keeps the 
Conflicts of Interest Guardian well briefed on conflicts of interest matters and 
issues arising. 
 
The Conflicts of Interest Guardian, in collaboration with the CCG’s governance 
lead: 
 

 Acts as a conduit for GP practice staff, members of the public and healthcare 

professionals who have any concerns with regards to conflicts of interest; 
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 Is a safe point of contact for employees or workers of the CCG to raise any 

concerns in relation to this policy; 

 Supports the rigorous application of conflict of interest principles and policies; 

 Provides independent advice and judgement where there is any doubt about 

how to apply conflicts of interest policies and principles in an individual 

situation; 

 Provides advice on minimising the risks of conflicts of interest. 

Whilst the Conflicts of Interest Guardian has an important role within the 
management of conflicts of interest, executive members of the CCG’s governing 
body have an on-going responsibility for ensuring the robust management of 
conflicts of interest, and all CCG employees, governing body and committee 
members and member practices will continue to have individual responsibility in 
playing their part on an ongoing and daily basis. 

 
4.10 Primary Care Commissioning Committee Chair 

 
To ensure appropriate oversight and assurance and to ensure the CCG audit 
chair’s position as Conflicts of Interest Guardian is not compromised, the audit 
chair should not hold the position of chair of the primary care commissioning 
committee. This is because CCG audit chairs would conceivably be conflicted in 
this role due to the requirement that they attest annually to the NHS England 
Board that the CCG has: 

 

 Had due regard to the statutory guidance on managing conflicts of interest; 

and 

 Implemented and maintained sufficient safeguards for the commissioning of 

primary care. 

CCG audit chairs can however serve on the primary care commissioning 
committee provided appropriate safeguards are put in place to avoid 
compromising their role as Conflicts of Interest Guardian. Ideally the CCG audit 
chair would also not serve as vice chair of the primary care commissioning 
committee. However, if this is required due to specific local circumstances (for 
example where there is a lack of other suitable lay candidates for the role), this will 
need to be clearly recorded and appropriate further safeguards may need to be 
put in place to maintain the integrity of their role as Conflicts of Interest Guardian 
in circumstances where they chair all or part of any meetings in the absence of the 
primary care commissioning committee chair. 
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5. The Guidance in PracticeGifts and Hospitality 
 
5.1 Gifts 

 
5.1.1 Overridingarching Principle 
 

Employees of the CCG, individuals of Member Practices, Governing Body and 
Committee members and individuals acting on behalf of the CCG must not accept 
any fee or reward for work done whilst on CCG duty other than that agreed under 
their terms and conditions of employment.   As a general rule employees should 
not accept gifts or hospitality arising from their employment or appointment with 
the CCG, except where these are of a token nature only, in which case employees 
should inform their manager. This includes gifts or hospitality offered by suppliers 
and potential suppliers of goods and services to the CCG, and any participation in 
quasi-official and social events either within or outside normal working hours. 
Situations where the acceptance of gifts could give rise to conflicts of interest 
should be avoided. CCG staff and members should be mindful that even gifts of a 
small value may give rise to perceptions of impropriety and might influence 
behaviour if not handled in an appropriate way. 
 
CCG staff should not accept gifts that may affect, or be seen to affect, their 
professional judgment. This overarching principle should apply in all 
circumstances. 
 
Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, offers of 
remuneration to attend meetings whilst in a capacity working for or representing 
the CCG) must always be declined, whatever their value and whatever their 
source, and the offer which has been declined must be declared to the team or 
individual who has designated responsibility for maintaining the register of gifts 
and hospitality and recorded on the register. 
 
Any offers of gifts, hospitality or sponsorship shall be recorded in accordance with 
section 6. 

 
5.1.2 Gifts 
 

A ‘gift’ is defined as any item of cash or goods, or any service, which is provided 
for personal benefit, free of charge or at less than its commercial value. 

 
All gifts of any nature offered to CCG staff, governing body and committee 
members and individuals within GP member practices by suppliers or contractors 
linked (currently or prospectively) to the CCG’s business should be declined, 
whatever their value. Gifts from suppliers or contractors doing business (or likely to 
do business) with the CCG should be declined, whatever their value (subject to 
this, low cost branded promotional aids may be accepted and not declared where 
they are under the value of a common industry standard of £63 ). 

 

3 The ABPI Code of Practice for the Pharmaceutical 
Industry:http://www.pmcpa.org.uk/thecode/Pages/default.aspx 

http://www.pmcpa.org.uk/thecode/Pages/default.aspx
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The person to whom the gifts were offered should also declare the offer to the 
team or individual who has designated responsibility for maintaining the register of 
gifts and hospitality so the offer which has been declined can be recorded on the 
register. 

 
Gifts offered from other sources (e.g. patients, families, service users) should also 
be declined if accepting them might give rise to perceptions of bias or favoritism, 
and a common sense approach should be adopted as to whether or not this is the 
case. The only exceptions to the presumption to decline gifts relates to items of 
little financial value (i.e., less than £10) such as diaries, calendars, stationery and 
other gifts acquired from meetings, events or conferences, and items such as 
flowers and small tokens of appreciation from members of the public to staff for 
work well done. Gifts of this nature  may be accepted if they are under a value of 
£50 and do not need to be declared to the team or individual who has designated 
responsibility for maintaining the register of gifts and hospitality, nor recorded on 
the register. 

 
Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, offers of 
remuneration to attend meetings whilst in a capacity working for or representing 
the CCG) must always be declined, whatever their value and whatever their 
source, and the offer which has been declined Gifts valued at over £50  should be 
treated with caution and only be accepted on behalf of an organisation (i.e. to an 
organisation’s charitable funds), not in a personal capacity and must be declared 
to the team or individual who has designated responsibility for maintaining the 
register of gifts and hospitality and recorded on the register. 
 
A common sense approach should be applied to the valuing of gifts (using an 
actual amount, if known, or an estimate that a reasonable person would make as 
to its value). 
 
Multiple gifts from the same source over a 12 month period should be treated in 
the same way as single gifts over £50 where the cumulative value exceeds £50. 
 
In cases of doubt, advice should be sought from the line manager/Chief Officer or 
the gift should be politely declined. 

 
5.32 Hospitality 
 
 Modest hospitality, provided it is usual, responsible and proportionate in the 

circumstances, (e.g., lunch in the course of working visits), may be acceptable, 
though it should be similar to the scale of hospitality which the NHS as an 
employer would be likely to offer.  Hospitality of this nature does not need to be 
declared to the team or individual who has designated responsibility for 
maintaining the register of gifts and hospitality, nor recorded on the register, 
unless it is offered by suppliers or contractors linked (currently or prospectively) to 
the CCG’s business in which case all such offers (whether or not accepted) should 
be declared and recorded. 
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Delivery of services across the NHS relies on working with a wide range of 
partners (including industry and academia) in different places and, sometimes, 
outside of ‘traditional’ working hours. As a result, CCG staff will sometimes 
appropriately receive hospitality. Staff receiving hospitality should always be 
prepared to justify why it has been accepted, and be mindful that even hospitality 
of a small value may give rise to perceptions of impropriety and might influence 
behaviour. 
 
Hospitality means offers of meals, refreshments, travel, accommodation and other 
expenses in relation to attendance at meetings, conferences, education and 
training events etc. 

 
5.42.1 The Provision of HospitalityOverarching principles 
 
 

The Code of Conduct: Code of Accountability in the NHS advises that the use of 
NHS monies for hospitality and entertainment, including hospitality at conferences 
or seminars, should be carefully considered. It advises that all expenditure on 
these items should be capable of justification as reasonable in the light of general 
practice in the public sector. It reminds NHS organisations that hospitality or 
entertainment is open to challenge by auditors and that ill-considered actions can 
damage respect for the NHS in the eyes of the community. 
 

 CCG staff should not ask for or accept hospitality that may affect, or be 
seen to affect, their professional judgement; 

 Hospitality must only be accepted when there is a legitimate business  
reason and it is proportionate to the nature and purpose of the event; 

 Particular caution should be exercised when hospitality is offered by actual 
or potential suppliers or contractors, these can be accepted if modest and 
reasonable, but individuals should always obtain senior approval and 
declare these. 
 
 

5.2.2 Meals and Refreshments 
 
Meals and refreshments under a value of £25 may be accepted and need not be 
declared. If they are of a value between £25 and £75 they may be accepted and must be 
declared. 
 
Over a value of £75 should be refused unless (in exceptional circumstances) senior 
approval is given. A clear reason should be recorded on an organisation’s register(s) of 
interest as to why it was permissible to accept. A common sense approach should be 
applied to the valuing of meals and refreshments (using an actual amount, if known, or 
an estimate that a reasonable person would make as to its value). 
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5.2.3 Travel and Accommodation 
 

Modest offers to pay some or all of the travel and accommodation costs related to 
attendance at events may be accepted and must be declared. Offers which go 
beyond modest, or are of a type that the CCG itself might not usually offer, need 
approval by senior staff (e.g. the CCG governance lead or equivalent), should only 
be accepted in exceptional circumstances and must be declared. A clear reason 
should be recorded on the register(s) of interest as to why it was permissible to 
accept travel and accommodation of this type; 
 
A non-exhaustive list of examples includes: 

 Offers of business class or first class travel and accommodation 
(including domestic travel); and 

 Offers of foreign travel and accommodation. 
 
5.53 Payment for speaking at a meeting/conference  
 

Should a member of staff, Member Practices, Governing Body and Committee 
members and individuals acting on behalf of the CCG, be asked to speak at an 
event relating to CCG business for which a payment is offered and it is delivered in 
working hours then there are two choices open to the member of staff which must 
be agreed with their line manager: 

 

 The payment should be credited to the CCG. 
 

 The member of staff takes annual leave or unpaid leave and the payment is 
made to the member of staff as a private matter between the organisation 
making the payment and the individual member of staff. The member of staff 
remains responsible for any tax liability which arises. 

  
5.64 Commercial Sponsorship 
 
5.64.1  CCG staff, governing body and committee members, and GP member practices 

may be offered commercial sponsorship for courses, conferences, post/project 
funding, meetings and publications in connection with the activities which they 
carry out for or on behalf of the CCG or their GP practices.  

 
5.64.2  All such offers (whether accepted or declined) must be declared and recorded, 

and the team or individual designated by the CCG to provide advice, support, and 
guidance on how conflicts of interest should be managed should provide advice 
on whether or not it would be appropriate to accept any such offers. If such offers 
are reasonably justifiable and otherwise in accordance with statutory guidance 
then they may be accepted.  
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5.64.3 For the purpose of this policy, commercial sponsorship is defined as including 

“[NHS funding] from an external source, including funding of all, or part of, the 
costs of a member of staff, NHS research, staff training, pharmaceuticals, 
equipment, meeting rooms, costs associated with meetings, meals, gifts, 
hospitality, hotel and transport costs (including trips abroad), provision of free 
services (speakers), buildings or premises”. 

 
5.64.4 In all these cases, CCG employees, Member Practices, Governing Body and 

Committee members and individuals acting on behalf of the CCG must declare 
sponsorship or any commercial relationship linked to the supply of goods or 
services and be prepared to be held to account for it. This should be recorded in 
the Hospitality, Gifts or Sponsorship Register (see section 6). 

 
5.64.5 Where such collaborative partnerships involve a pharmaceutical company, the 

proposed arrangements must also comply fully with the relevant regulations and 
the CCG’s Commercial Sponsorship and Joint Working with the Pharmaceutical 
Industry Policy.  

  
5.64.6 As a general rule, sponsorship arrangements involving the CCG will be at a 

corporate, rather than individual level. 
 
5.64.7 Acceptance of commercial sponsorship must not in any way compromise 

commissioning decisions of the CCG or be dependent on the supply of goods or 
services.  Sponsors should have no influence over the content of an event, 
meeting, seminar publication or training. The company logo can be displayed on 
materials, but no advertising or promotional information should be displayed. 
Materials should contain a disclaimer which states that sponsorship of the material 
does not imply that the CCG endorses any of the company’s products or services. 
No information should be supplied to a company for their commercial gain unless 
there is a clear benefit to the NHS. 

 
5.64.8 All CCG employees, Member Practices, Governing Body and Committee 

members and individuals acting on behalf of the CCG should discuss the 
implications, with their manager/Chief Officer, before accepting an invitation to 
speak at a meeting organised by a pharmaceutical company. The company 
should have no influence over the content of any presentation made by the CCG’s 
employee/representative. It should be made clear that CCG’s presence does not 
imply that the CCG endorses any of the company’s products or services. 

 
5.64.9 Under no circumstances will the CCG agree to ‘linked deals’ whereby sponsorship 

is linked to future purchase of particular products or to supply from particular 
sources.  

 
5.4.10 During dealings with sponsors there must be no breach of confidentiality or data 

protection legislation and, as a rule, information which is not in the public domain 
should not normally be supplied. 
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5.4.11 Organisations external to the CCG or NHS may also sponsor posts or research. 
However, there is potential for conflicts of interest to occur, particularly when 
research funding by external bodies does or could lead to a real or perceived 
commercial advantage, or if sponsored posts cause a conflict of interest between 
the aims of the sponsor and the aims of the organisation, particularly in relation to 
procurement and competition. There needs to be transparency and any conflicts 
of interest should be well managed. For further information, please see Managing 
Conflicts of Interest in the NHS: Guidance for staff and organisations. 

 
5.7 Placing of orders and contracts 
 
5.7.1 Fair and open competition between prospective contractors or suppliers for CCG 

contracts (including where the CCG is commissioning a service through Any 
Qualified Provider) is a requirement of NHS Standing Orders and of EC Directives 
on Public Purchasing for Works and Supplies. This means that: 

 

 No private, public or voluntary organisation or company which may bid for 
CCG business should be given any advantage over its competitors, such as 
advance notice of CCG requirements. This applies to all potential 
contractors, whether or not there is a relationship between them and the 
CCG, such as a long-running series of previous contracts. 

 

 Each new contract should be awarded solely on merit, taking into account the 
requirements of the CCG and the ability of the contractors to fulfil them. 

 

 No special favour is to be shown to current or former employees or their 
close relatives or associates in awarding contracts to private or other 
businesses run by them or employing them in any capacity. Contracts may 
be awarded to such businesses when they are won in fair competition 
against other tenders, but scrupulous care must be taken to ensure that the 
selection process is conducted impartially, and that staff who are known to 
have a relevant interest play no part in the selection. 

 
5.7.2 All staff, Member Practices, Governing Body, Committee members and individuals 

acting on behalf of the CCG, in contact with suppliers and contractors (including 
external consultants), and in particular those who are authorised to sign orders or 
place contracts for goods, materials or services, are expected to adhere to 
professional standards of a kind set out in the ethical code of the Institute of 
Purchasing and Supply (attached at Appendix B).  They are also required to 
declare any interest if they are participating in a specific procurement and 
tendering processes. 
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5.8 Partnership Governance 
 

The CCG should ensure effective arrangements are put in place for the 
governance of partnerships. The increasing development of partnership based 
approaches to the commissioning and delivery of care place further emphasis on 
the necessity for strong governance and performance management in partnership 
working arrangements.  In this respect, there needs to be a clear approach to 
ensure and demonstrate that investment in partnerships delivers effective and 
appropriate outcomes for the local population. 
 
As part of an effective governance and assurance process the CCG should satisfy 
itself that managing conflicts of interests and the principles of this policy are 
applied to partnership working.  

 
5.9 Private Transactions 
 

Individual staff, Member Practices, Governing Body and Committee members and 
individuals acting on behalf of the CCG, must not seek or accept preferential rates 
or benefits in kind for private transactions carried out with companies with which 
they have had, or may have, official dealings on behalf of the CCG. (This does not 
apply to concessionary agreements negotiated with companies by NHS 
management, or by recognised staff interests, on behalf of all staff – for example, 
NHS staff benefits schemes). 

 
5.10 Employees’ outside employment 
 
5.10.1 The standard contract used across the CCG sets out terms concerning outside 

employment: ‘You shall not be employed by any other person, firm or company, 
without the express permission of the CCG.  If you have employment other than 
your employment with the CCG, you must write to your Manager  giving details of 
the hours and days worked and duties carried out, seeking agreement that this 
work will not be detrimental to your employment within the CCG’. 

 
5.10.2 Any employee who may be considering outside employment should discuss this in 

the first instance with their Manager before undertaking the employment.  
 
5.10.3 Employees should be advised not to engage in outside employment during any 

periods of sickness absence from the CCG. To do so may lead to a referral being 
made to the Local Counter Fraud Specialist for investigation which may lead to 
criminal and/or disciplinary action in accordance with the CCG’s Anti-Fraud, 
Bribery and Corruption Policy. 
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5.10.4 The CCG will take all reasonable steps to ensure that employees, committee 

members, contractors and others engaged under contract are aware of the 
requirement to inform the CCG if they are employed or engaged in, or wish to be 
employed or engage in, any employment or consultancy work in addition to their 
work with the CCG (for example, in relation to new care model arrangements) . 
The purpose of this is to ensure that the CCG is aware of any potential conflict of 
interest. Examples of work which might conflict with the business of the CCG, 
including part-time, temporary and fixed term contract work, include: 

 

 Employment with another NHS body; 

 Employment with another organisation which might be in a position to supply 
goods/services to the CCG; 

 Directorship of a GP federation or non-executive roles; and 

 Self-employment, including private practice, charitable trustee roles, political 
roles and consultancy work in a capacity which might conflict with the work of 
the CCG or which might be in a position to supply goods/services to the 
CCG. 
 

5.11 Donations in relation to the organisation 
 
5.11.1 Employees must check with their line manager or director before making any 

requests for donations to clarify appropriateness and/or financial or contractual 
consequences of acquisition. Requests for equipment or services should not be 
made without the express permission of a senior manager. 

 
5.11.2 Donations/Gifts from individuals, charities, companies (as long as they are not 

associated with known health-damaging products) – often related to individual 
pieces of equipment or items – provide additional benefits to patients but may 
have resource implications for the CCG. Further guidance regarding charitable 
funds and gifts and donations can be requested from the Chief Finance Officer. 

 
5.11.3 Any gifts to the organisation should be receipted and a letter of thanks should be 

sent.  
 
5.12 Donations to an individual 
 
5.12.1 Personal monetary gifts to an employee or appointed member should be politely 

but firmly declined. Where a member of staff is a beneficiary to a Will of a patient 
who has been under their care, the member of staff must inform their line manager 
of the gift or gifts so that consideration can be given to whether or not it is 
appropriate in all the circumstances for that member of staff to retain the gift or 
gifts in order to avoid subsequent claims by the beneficiaries to the Estate of 
inducement, reward or corruption. 

  



 

CO19: Standards of Business Conduct and Declarations of Interest Policy (5) draft 1 Page 19 of 66 
Official 

 

 
5.12.2 In order to determine whether the bequest should be accepted it may be 

necessary to have the gift valued and where the gift has a value over a certain 
amount for the gift to either be returned to the Estate or the gift to be donated to a 
Charity of the member of staff’s choice. Where the gift is to be returned to the 
Estate and the Trustees of the Estate are of the view having regards to all the 
circumstances that the member of staff should retain the gift regardless of its 
value, it may be appropriate for the Trustees to provide a disclaimer for future 
claims against the gift to avoid subsequent claims on the gift or allegations of 
inducement or reward being made against the member of staff or the CCG at 
some point in the future. 

 
5.13 Rewards for Initiative 
 
5.13.1 The CCG will identify potential intellectual property rights (IPR), as and when they 

arise, so that they can protect and exploit them properly, and thereby ensure that 
they receive any rewards or benefits (such as royalties), in respect of work 
commissioned from third parties, or work carried out by individuals in the course of 
their NHS duties.   Most IPR are protected by statute; e.g. patents are protected 
under the Patents Act 1977 and copyright (which includes software programmes) 
under the Copyright Designs and Patents Act 1988. To achieve this, NHS 
organisations and employers should build appropriate specifications and 
provisions into the contractual arrangements which they enter into before the work 
is commissioned, or begins. They should always seek legal advice if in any doubt, 
in specific cases. 

 
5.13.2 With regard to patents and inventions, in certain defined circumstances the 

Patents Act gives employees or individuals in the course of their duties a right to 
obtain some reward for their efforts, and the CCG will see that this is effected. 
Other rewards may be given voluntarily to employees or other individuals who, 
within the course of their employment or duties, have produced innovative work of 
outstanding benefit to the NHS. 

 
5.13.3 In the case of collaborative research and evaluative exercises with manufacturers, 

the CCG will obtain a fair reward for the input it provides. If such an exercise 
involves additional work for a CCG employee or individual outside that paid for by 
the CCG under his or her contract of employment, or sessional arrangements, 
arrangements will be made for some share of any rewards or benefits to be 
passed on to the employee(s) or individuals concerned from the collaborating 
parties. Care will, however, be taken that involvement in this type of arrangement 
with a manufacturer does not influence the purchase of other supplies from that 
manufacturer. 

 
5.13.4 The CCG’s Intellectual Property Policy should be adhered to. 
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6. Recording of gifts, hospitality and sponsorship 

 
6.1 All offers of gifts and hospitality with a value in excess of £10 per item must be 

declared and recorded.  Gifts should be declared if several small gifts worth a total 
of over £200 are received from the same or closely related source in a 12 month 
period. 

 
6.21 Gifts, hospitality and sponsorship will be recorded in a central register in 

accordance with the guidelines. The form at Appendix C should be completed and 
returned to the relevant governance lead promptly so that the details can be 
recorded on the central Register. Failure to notify the CCG may lead to disciplinary 
action against a member of staff. 

 
6.32 Where gifts, hospitality or sponsorship are offered, but declined, the offer should 

still be recorded using the form at Appendix C. 
 
6.43 All hospitality or gifts declared must be transferred to a register of gifts and 

hospitality using the template at appendix E.  
 
6.54 It is acknowledged that there may be circumstances where hospitality may be 

offered by an organisation, as an integral element of a strategic partnership 
relationship.  A fund should be established so that the CCG may meet the costs of 
that hospitality, thus enabling the benefits to the strategic relationship, but not 
compromising compliance with the Standards of Business Conduct.  Acceptance 
of such hospitality and associated funding agreement will be authorised by the 
Chief Officer and recorded in the Register of Hospitality, Gifts and Sponsorship. 

 

7. Declaration of Interests 

 
7.1 Identification and definition of conflicts of interest` 

 
7.1.1 A conflict of interest occurs where an individual’s ability to exercise judgement, or 

act in a role is,  could be or is seen to be impaired or otherwise influenced by his 
or her involvement in another role or relationship. In some circumstances, it could 
be reasonably considered that a conflict exists even when there is no actual 
conflict. In these cases it is important to still manage these perceived conflicts in 
order to maintain public trust. 

 
7.1.2 A conflict of interest is defined as “a set of circumstances by which a reasonable 

person would consider that an individual’s ability to apply judgement or act, in the 
context of delivering, commissioning, or assuring taxpayer funded health and care 
services is, or could be, impaired or influenced by another interest they hold”3 
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7.1.23 Conflicts of interest can arise in many situations, environments and forms of 
commissioning, with an increased risk in primary care commissioning, out-of-hours 
commissioning and involvement with integrated care organisations and new care 
models such as Multi-speciality Community providers, Primary and Acute Care 
Systems or other arrangements of a similar scale and scope, as clinical 
commissioners may here find themselves in a position of being both commissioner 
and provider of services. Conflicts of interest can arise throughout the whole 
commissioning cycle from needs assessment to procurement exercises, to 
contract monitoring. 

 
7.1.34 Where an individual, i.e. an employee, member of the Clinical Commissioning 

Group, a member of the Governing Body, or a member of its committees or sub-
committees has an interest, or becomes aware of an interest which could lead to a 
conflict of interest in the event of the CCG considering an action or decision in 
relation to that interest, that must be considered as a potential conflict, and is 
subject to the provisions of the CCG’s Constitution and this Policy.  

 
7.1.45 Interests can be captured in four different categories: 
 
i.  Financial interests: This is where an individual may get direct financial benefits from 

the consequences of a commissioning decision. This could, for example, include 
being:  

 

 A director, including a non-executive director, or senior employee in a private 
company or public limited company or other organisation which is doing, or 
which is likely, or possibly seeking to do, business with health or social care 
organisations. This includes involvement with a potential provider of a new care 
model. 

 A shareholder (or similar ownership interests), a partner or owner of a private or 
not-for-profit company, business, partnership or consultancy which is doing, or 
which is likely, or possibly seeking to do, business with health or social care 
organisations.  

 A management consultant for a provider.; or 

 A provider of clinical private practice  
 

This could also include an individual being: 
 

 In secondary employment (see paragraph 56-57); 

 In receipt of secondary income from a provider; 

 In receipt of a grant from a provider; 

 In receipt of any payments (for example honoraria, one-off payments, day 
allowances or travel or subsistence) from a provider; 

 In receipt of research funding, including grants that may be received by the 
individual or any organisation in which they have an interest or role; and 

 Having a pension that is funded by a provider (where the value of this might be 
affected by the success or failure of the provider). 

3
 Managing conflicts of interests in the NHS: Guidance for staff and organisations.2017. 

https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-
interestnhs.pdf  
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ii.  Non-financial professional interests: This is where an individual may obtain a non-

financial professional benefit from the consequences of a commissioning decision, 
such as increasing their professional reputation or status or promoting their 
professional career. This may, for example, include situations where the individual is: 

 

 An advocate for a particular group of patients; 

 A GP with special interests e.g., in dermatology, acupuncture etc. 

 A member of a particular specialist professional body (although routine GP 
membership of the RCGP, British Medical Association (BMA) or a medical 
defence organisation would not usually by itself amount to an interest which 
needed to be declared); 

 An advisor for the Care Quality Commission (CQC) or the National Institute for 
Health and Care Excellence (NICE); 

 A medical researcher.Engaged in a research role; 

 The development and holding of patents and other intellectual property rights 
which allow staff to protect something that they create, preventing unauthorised 
use of products or the copying of protected ideas; or 

 GPs and practice managers, who are members of the governing body or 
committees of the CCG, should declare details of their roles and responsibilities 
held within their GP practices. 

 

iii.  Non-financial personal interests: This is where an individual may benefit 
personally in ways which are not directly linked to their professional career and do 
not give rise to a direct financial benefit. This could include, for example, where the 
individual is: 

 

 A voluntary sector champion for a provider; 

 A volunteer for a provider; 

 A member of a voluntary sector board or has any other position of authority in 
or connection with a voluntary sector organisation; 

 Suffering from a particular condition requiring individually funded treatment; 

 A member of a lobby or pressure group with an interest in health. 
 
iv.  Indirect interests: This is where an individual has a close association with an 

individual who has a financial interest, a non-financial professional interest or a 
non-financial personal interest in a commissioning decision (as those categories 
are described above) for example, a: 

 

 Spouse / partner 

 Close relative e.g., parent, grandparent, child, grandchild or sibling 

 Close friend 

 Business partner. 
 

A declaration of interest for a “business partner” in a GP partnership should 
include all relevant collective interests of the partnership, and all interests of their 
fellow GP partners (which could be done by cross referring to the separate 
declarations made by those GP partners, rather than by repeating the same 
information verbatim). 
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Whether an interest held by another person gives rise to a conflict of interests will 
depend upon the nature of the relationship between that person and the individual, 
and the role of the individual within the CCG. Paragraphs 13 to 1716 of the 
Statutory Guidance provides further information. 

 
Note that the Declaration of Interest Form in use sets out the range of interests as 
a reminder of the types of interests which should be declared. 

 
7.2 Questions to ask when declaring Interests 

 
In determining what needs to be declared, individuals should ask themselves the 
following questions: 
 

 Am I, or might I be, in a position where I or my family or associates gain from 
the connection between my private interests and my employment with the 
CCG? 

 Do I have access to information which could influence purchasing decisions? 

 Could my outside interest be in any way detrimental to the CCG or to 
patient’s interests? 

 Do I have any other reason to think I may be risking a conflict of Interest? 
 
If in doubt, the individual concerned should assume that a potential conflict of 
interest exists. 
 

7.3 Declaring and Registering Interests 
 
7.3.1 It is a requirement of the relevant legislation (Section 14O(3) of the 2006 Act, as 

amended by the Health and Social Care Act 2012) for the CCG to maintain 
registers of the interests of:  
 

 All CCG employees, including: 

 All full and part time staff; 

 Any staff on sessional or short term contracts; 

 Any students and trainees (including apprentices); 

 Agency staff; and 

 Seconded staff 

 
In addition, any self-employed consultants or other individuals working for the 
CCG under a contract for services should make a declaration of interest in 
accordance with this policy, as if they were CCG employees. 
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Members of the governing body: All members of the CCG’s committees, sub-
committees/sub-groups, including: 
 

 Co-opted members; 

 Appointed deputies; and 

 Any members of committees/groups from other organisations. 

 
Where the CCG is participating in a joint committee alongside other CCGs, any 
interests which are declared by the committee members should be recorded on 
the register(s) of interest of each participating CCG. 
 
All members of the CCG (i.e., each practice) 
This includes each provider of primary medical services which is a member of the 
CCG under Section 14O (1) of the 2006 Act.  
 
Declarations should be made by the following groups: 
 

 GP partners (or where the practice is a company, each director); 

 Any individual directly involved with the business or decision-making of the 

CCG. 

 
7.3.2 The CCG will need to ensure that, as a matter of course, declarations of interest 

are made and regularly confirmed or updated. All persons referred to above must 
declare any interests as soon as reasonable practicable and by law within 28 days 
after the interest arises. Further opportunities include; 

 

 On appointment:  
Applicants for any appointment to the CCG or its governing body or any 
committees should be asked to declare any relevant interests. When an 
appointment is made, a formal declaration of interests should again be made 
and recorded.  

 Six Monthly: 
Declarations of interest should be obtained from all relevant individuals every 
six months and where there are no interests or changes to declare, a “nil 
return” should be recorded. 

 At meetings:  
All attendees should be asked to declare any interest they have in any 
agenda item before it is discussed or as soon as it becomes apparent. All 
attendees are required to declare their interests as a standing agenda item 
for every governing body, committee, sub-committee or working group 
meeting, before the item is discussed Even if an interest is declared recorded 
in the register of interests, it should be declared in meetings where matters 
relating to that interest are discussed. Declarations of interest and action 
taken to manage that conflict of interest at the meeting should be recorded in 
minutes of meetings. A template for recording minutes of the meeting is 
appended to this policy at Appendix H. 
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 When prompted by the CCG: 
Because of their role in spending taxpayers’ money, CCGs should ensure 
that, at least annually, staff are prompted to update their declarations of 
interest, or make a nil return where there are no interests or changes to 
declare. 

 On changing role, responsibility or circumstances: 
Whenever an individual’s role, responsibility or circumstances change in a 
way that affects the individual’s interests (e.g., where an individual takes on a 
new role outside the CCG or enters into a new business or relationship), a 
further declaration should be made to reflect the change in circumstances as 
soon as possible, and in any event within 28 days. This could involve a 
conflict of interest ceasing to exist or a new one materialising.  
 

7.3.4 Individuals will declare any interest that they have, in relation to a decision to be 
made in the exercise of the commissioning functions of the CCG, in writing to the 
Chief Officer, as soon as they are aware of it and in any event no later than 28 
days after becoming aware. The CCG must record the interest in the appropriate 
registers as soon as the CCG becomes aware of it. 

 
7.3.5 The CCG must ensure that, when members declare interests, this includes the 

interests of all relevant individuals within their own organisations (e.g. partners in a 
GP practice), who have a relationship with the CCG and who would potentially be 
in a position to benefit from the CCG’s decisions.  

 
7.3.6 Where an individual is unable to provide a declaration in writing, for example, if a 

conflict becomes apparent in the course of a meeting, they will make an oral 
declaration, and provide a written declaration as soon as possible thereafter.  

 
7.3.7 The Chief Officer will ensure that the registers of interest are reviewed six-

monthlyanually and updated as necessary. 
   
7.3.8 In addition, all CCG Governing Body and Executive members’ appointments are 

offered on the understanding that they subscribe to the “Codes of Conduct and 
Accountability in the NHS”. 

 
7.3.9 The Declaration of Interest proforma for completion by members of the group, 

Governing Body members, members of a committee or sub-committee of the 
group or Governing Body, and employees within the CCG is available at Appendix 
D.  

 
7.3.10Failure to notify the CCG of an appropriate conflict of interest, additional 

employment or business may lead to disciplinary action against the member of 
staff and/or criminal action (including prosecution) under the relevant legislation. 
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7.3.11 An interest should remain on the public register for a minimum of six months after 
the interest has expired and the CCG will retain a private record of historic 
interests for a minimum of 6 years after the date on which it expired. The 
published register will state that historic interests are retained by the CCG for the 
specified timeframe and details of whom to contact to request this information. 

 
7.4 Managing Conflicts of Interest: general 
 
7.4.1 Members of the groups, committees or sub-committees of the group, the 

Governing Body and its committees or sub-committees and employees will comply 
with the arrangements determined by the CCG for managing conflicts or potential 
conflicts of interest as set out in this Policy. 

 
7.4.2 The Chief Officer will ensure that for every interest declared, either in writing or by 

oral declaration, arrangements are in place to manage the conflict of interests or 
potential conflict of interests, to ensure the integrity of the group’s decision making 
processes. 

 
7.4.3 They will write to the relevant individual with the arrangements for managing the 

specific conflict of interest or potential conflicts of interest, within a week of 
declaration. The arrangements will confirm the following:  

 

 when an individual should withdraw from a specified activity, on a temporary 
or permanent basis; 

 monitoring of the specified activity undertaken by the individual, either by a 
line manager, colleague or other designated individual. 

 
7.4.4 Where an interest has been declared, either in writing or by oral declaration, the 

declarer will ensure that before participating in any activity connected with the 
CCG’s exercise of its commissioning functions, they have received confirmation of 
the arrangements to manage the conflict of interest or potential conflict of interest 
from the Chief Officer. 

 
7.4.5 Declaration of Interests is, in addition, an agenda item on all Governing Body and 

Committee agendas.  Declarations should be made with regard to any specific 
agenda items.  If a conflict of interest is established with regard to a specific 
agenda item, the conflict of interest should be recorded in the minutes and 
published in the registers. Similarly, any new offers of gifts or hospitality (whether 
accepted or not) which are declared at a meeting must be included on the CCG’s 
register of gifts and hospitality to ensure it is up-to-date. 

 
7.4.6 Where an individual member, employee or person providing services to the CCG 

is aware of an interest which: 
 

i. Has not been declared, either in the register or orally, they will declare this at 
the start of the meeting;  
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ii. Has previously been declared, in relation to the scheduled or likely business 
of the meeting, the individual concerned will bring this to the attention of the 
chair of the meeting, together with details of arrangements which have been 
confirmed for the management of the conflict of interests or potential conflict 
of interests. 

 
7.4.7 The chair of the meeting will then determine how this should be managed and 

inform the member of their decision. Where no arrangements have been 
confirmed, the chair of the meeting may require the individual to withdraw from the 
meeting or part of it.  They will not be able to vote on the issue under any 
circumstances.  Where a prejudicial interest is identified, that person must leave 
the room during the discussion of the relevant item, and cannot seek to improperly 
influence the decision in which they have a prejudicial interest.  The Chair’s 
decision will be final in the matter and the individual will then comply with these 
arrangements, which must be recorded in the minutes of the meeting. 

 
7.4.8 Where the chair of any meeting of the groups, including committees or sub-

committees, or the Governing Body, including committees and sub-committees of 
the Governing Body, has a personal interest, previously declared or otherwise, in 
relation to the scheduled or likely business of the meeting, they must make a 
declaration and the deputy chair will act as chair for the relevant part of the 
meeting.  Where arrangements have been confirmed for the management of the 
conflict of interests or potential conflicts of interests in relation to the chair, the 
meeting must ensure these are followed.  Where no arrangements have been 
confirmed, the deputy chair may require the chair to withdraw from the meeting or 
part of it.  Where there is no deputy chair, the members of the meeting will select 
one.  

 
7.4.9 Any declarations of interests, and arrangements agreed in any meeting of the 

groups, including committees or sub-committees, or the Governing Body, including 
committees and sub-committees of the Governing Body, will be recorded in the 
minutes.  The interest must be subsequently reported to the designated 
governance lead for recording in the Register. 

 
7.4.10 Where more than 50% of the members of a meeting are required to withdraw from 

a meeting or part of it, owing to the arrangements agreed for the management of 
conflicts of interests or potential conflicts of interests, the chair (or deputy) will 
determine whether or not the discussion can proceed in accordance with the 
provisions of the Constitution.  

 
7.4.11 In making this decision the chair will consider whether the meeting is quorate, in 

accordance with the number and balance of membership set out in the CCG 
standing orders.  Where the meeting is not quorate, owing to the absence of 
certain members, the discussion will be deferred until such time as a quorum can 
be convened.  Where a quorum cannot be convened from the membership of the 
meeting, owing to the arrangements for managing conflicts of interest or potential 
conflicts of interests, the chair of the meeting shall consult with the Chief Officer on 
the action to be taken. 
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7.4.12 In any transaction undertaken in support of the CCG’s exercise of its 
commissioning functions (including conversations between two or more 
individuals, e-mails, correspondence and other communications), individuals must 
ensure, where they are aware of an interest, that they conform to the 
arrangements confirmed for the management of that interest.  Where an individual 
has not had confirmation of arrangements for managing the interest, they must 
declare their interest at the earliest possible opportunity in the course of that 
transaction, and declare that interest as soon as possible thereafter.  The 
individual must also inform either their line manager (in the case of employees), or 
the Chief Officer of the transaction.  

 
7.4.13 The Chief Officer will take such steps as deemed appropriate, and request 

information deemed appropriate from individuals, to ensure that all conflicts of 
interest and potential conflicts of interest are declared. 

 
7.5 Managing Conflicts of Interest throughout the commissioning cycle 
 
7.5.1 Conflicts of interest need to be managed appropriately throughout the whole 

commissioning cycle. At the outset of a commissioning process, the relevant 
interests of all individuals involved should be identified and clear arrangements put 
in place to manage any conflicts of interest. This includes consideration as to 
which stages of the process a conflicted individual should not participate in, and, in 
some circumstances, whether that individual should be involved in the process at 
all. 

 
7.5.2 In designing service requirements attention should be given to public and patient 

involvement at every stage of the commissioning cycle. 
 
7.5.3 It is good practice to engage relevant providers, especially clinicians, in confirming 

that the design of service specifications will meet patient needs. This may include 
providers from the acute, primary, community, and mental health sectors, and may 
include NHS, third sector and private sector providers. Such engagement, done 
transparently and fairly, is entirely legal. However, conflicts of interest, as well as 
challenges to the fairness of the procurement process, can arise if a commissioner 
engages selectively with only certain providers (be they incumbent or potential 
new providers) in developing a service specification for a contract for which they 
may later bid. CCGs should be particularly mindful of these issues when engaging 
with existing / potential providers in relation to the development of new care 
models.  

 
7.5.4 Provider engagement should follow the three main principles of procurement law, 

namely equal treatment, non-discrimination and transparency. This includes 
ensuring that the same information is given to all at the same time and procedures 
are transparent. This mitigates the risk of potential legal challenge. 

 
7.5.45 Specifications should be clear and transparent, reflecting the depth of 

engagement, and set out the basis on which any contract will be awarded. 
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7.5.16 Anyone seeking information in relation to procurement, or participating in a 
procurement, or otherwise engaging with the CCG in relation to the potential 
provision of services or facilities to the CCG, will be required to make a declaration 
of any relevant conflict / potential conflict of interest. 

  
7.5.27 Anyone contracted to provide services or facilities directly to the CCG will be 

subject to the same provisions of the CCG’s Constitution and this policy in relation 
to managing conflicts of interests. This requirement will be set out in the contract 
for their services. 

 
7.5.38 The CCG must comply with two different regimes of procurement law and 

regulation when commissioning healthcare services: the NHS procurement 
regime, and the European procurement regime: 

 

 The NHS procurement regime – the NHS (Procurement, Patient Choice and 
Competition (No.2)) Regulations 2013: made under S75 of the 2012 Act; 
apply only to NHS England and CCGs; enforced by NHS Improvement; and 

 The European procurement regime – Public Contracts Regulations 2015 
(PCR 2105): incorporate the European Public Contracts Directive into 
national law; apply to all public contracts over the threshold value (€750,000, 
currently £589,148); enforced through the Courts. 

 
7.5.49 The procurement template (Appendix I) should be used to complete the register of 

procurement decisions and to provide evidence of the CCG’s deliberations on 
conflicts of interest. 

 
7.5.5 10 The CCG must maintain a register of procurement decisions taken, including; 
 

 The details of the decision 

 Who was involved in making the decision 

 A summary of any conflicts of interest in relation to the decision and how this 
was managed 

 The award decision taken 
  
7.5.6 11 The register should be updated whenever a procurement decision is taken and 

must be made publically available by; 
 

 Ensuring that the register is available in a prominent place on the web site 
and 

 Making the register available upon request for inspection at the CCG’s 
headquarters 

 
7.5.712 The management of conflicts of interest applies to all aspects of the 

commissioning cycle, including contract management. 
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7.5.613  Any contract monitoring meeting needs to consider conflicts of interest as 
part of the process i.e., the chair of a contract management meeting should invite 
declarations of interests; record any declared interests in the minutes of the 
meeting; and manage any conflicts appropriately and in line with this guidance. 
This equally applies where a contract is held jointly with another organisation such 
as the Local Authority or with other CCGs under lead commissioner arrangements. 
A template for recording minutes of contract meetings is at Appendix H. 

 
7.5.7  14  The individuals involved in the monitoring of a contract should not have any 
direct or indirect financial, professional or personal interest in the incumbent provider or 
in any other provider that could prevent them, or be perceived to prevent them, from 
carrying out their role in an impartial, fair and transparent manner. 
 
7.5.815 The CCG has introduced a process whereby all work-streams should 

complete a Conflict of Interest Assessment form to help focus their thinking when 
considering provider management procurement/service developments.   This will 
be reviewed by the Chief Finance Officer and the Governance Manager for review 
and discussion with the Conflicts of Interest Guardian and will help inform quarterly 
conflicts of interest reports and annual audits. This form is at Appendix J. 

  
7.6 Primary Care Commissioning Committees and Sub-Committees 
 
7.6.1 Each CCG with joint or delegated primary care co-commissioning arrangements 

must establish a primary care commissioning committee for the discharge of their 
primary medical services functions. This committee should be separate from the 
CCG governing body. The interests of all primary care commissioning committee 
members must be recorded on the CCG’s register(s) of interests. 

 
 The primary care commissioning committee should: 
 

 For joint commissioning, take the form of a joint committee established 
between the CCG (or CCGs) and NHS England; and 

 In the case of delegated commissioning, be a committee established by the 
CCG. 

 
7.6.2 As a general rule, meetings of the primary care commissioning committee, 

including the decision-making and deliberations leading up to the decision, should 
be held in public unless the CCG has concluded it is appropriate to exclude the 
public where it would be prejudicial to the public interest to hold that part of the 
meeting in public.  

 
7.6.3 CCGs (and NHS England with regards to joint arrangements) can agree the full 

membership of their primary care commissioning committees, within the following 
parameters: 

 

 The primary care commissioning committee must be constituted to have a lay 
and executive majority, where lay refers to non-clinical. This ensures that the 
meeting will be quorate if all GPs had to withdraw from the decision-making 
process due to conflicts of interest. 
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 The primary care commissioning committee should have a lay chair and lay 
vice chair (see section 4.10 for further information). 

 GPs can, and should, be members of the primary care commissioning 
committee to ensure sufficient clinical input, but must not be in the majority. 
CCGs may wish to consider appointing retired GPs or out-of-area GPs to the 
committee to ensure clinical input whilst minimising the risk of conflicts of 
interest. 

 A standing invitation must be made to the CCG’s local HealthWatch 
representative and a local authority representative from the local Health and 
Wellbeing Board to join the primary care commissioning committee as non-
voting attendees, including, where appropriate, for items where the public is 
excluded for reasons of confidentiality. 

 Other individuals could be invited to attend the primary care commissioning 
committee on an ad-hoc basis to provide expertise to support with the 
decision-making process. 

 
7.6.4 In the interest of minimising the risks of conflicts of interest, it is recommended that 

GPs do not have voting rights on the primary care commissioning committee. The 
arrangements do not preclude GP participation in strategic discussions on primary 
care issues, subject to appropriate management of conflicts of interest. They apply 
to decision-making on procurement issues and the deliberations leading up to the 
decision. 

 
7.6.5 Whilst sub-committees or sub-groups of the primary care commissioning 

committee can be established e.g., to develop business cases and options 
appraisals, ultimate decision-making responsibility for the primary medical services 
functions must rest with the primary care commissioning committee. As an 
additional safeguard, it is recommended that sub-groups submit their minutes to 
the primary care commissioning committee, detailing any conflicts and how they 
have been managed. The primary care commissioning committee should be 
satisfied that conflicts of interest have been managed appropriately in its sub-
committees and take action where there are concerns. 

 
7.7 Managing Conflicts of Interests: Local CCG Incentive Schemes 
 

GP Practice members will be required to declare an interest in any discussions at 
Governing Body or Committee meetings relating to Local Incentive Schemes 
which relate to their GP Practice.  Whilst GP practice members may participate in 
discussions at those meetings of the CCG regarding the recommendations for 
development of the Local Incentive Scheme they shall withdraw from any 
decisions at the Governing Body or Committee regarding approval of the Scheme.  
Any approval of payments to GP Practices under the Incentive Scheme will be 
made (as a minimum) by the Chief Officer together with the Chief Finance Officer, 
or their nominated representatives in line with the CCG's financial scheme of 
delegation. 
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7.8 Raising Concerns and breaches 
 

Individuals, who have concerns regarding conflict of interest or ethical misconduct 
either in respect of themselves or colleagues, should raise it in the first instance 
with their manager.  Alternatively, they can raise it as an issue using the Raising 
Concerns at Work Policy or contacting the Conflict of Interest Guardian, as 
outlined in section 4.9 of this policy.  If the concern relates to any suspected 
fraudulent practice, staff should follow the advice given in section 10 of this 
document.  
 
The CCG has agreed a process for managing breaches of this policy, which 
includes: 
 
• How the breach is recorded 
• How it is investigated 
• The governance arrangements and reporting mechanisms 
• Links to the Raising Concerns at Work Policy and HR policies 
• Communications and management of any media interest 
• When to notify NHS England and how 
• Process for publishing the breach on the CCG web site 
 
The CCG will publish anonymised details of breaches on its web site. 

 
7.9 Publication of Registers 
 

The CCG will publish the register(s) of interest and register(s) of gifts and 
hospitality of decision-making staff and the Register of Procurement Decisions in a 
prominent place on the CCG’s website and also as part of the CCG’s Annual 
Report and Annual Governance Statement; a web link is acceptable. 

 
In exceptional circumstances, where the public disclosure of information could give 
rise to a real risk of harm or is prohibited by law, an individual’s name and/or other 
information may be redacted from the publicly available register(s). Where an 
individual believes that substantial damage or distress may be caused, to 
him/herself or somebody else by the publication of information about them, they 
are entitled to submit a written request that the information is not published. 
Decisions must be made by the Conflicts of Interest Guardian for the CCG, who 
should seek appropriate legal advice where required, and the CCG should retain a 
confidential un-redacted version of the register(s). 
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8. Confidentiality 

 
8.1   Employees, CCG members, members of the Governing Body, or a member of a 

committee or a sub-committee of the CCG or its Governing Body should be 
particularly careful using or making public, internal information of a confidential 
nature, particularly regarding details covered under the Data Protection Act 1998 
or other legislation whether or not disclosure is prompted by the expectation of 
personal gain. 

 
8.2 Disclosure of information which counts as “commercial in confidence” and which 

might prejudice the principle of a purchasing system based on fair competition 
may be subject to scrutiny and disciplinary or criminal action or both. 

 
8.3 This does not affect the CCG’s grievance or complaints procedures in terms of 

freedom of expression and is not intended to restrict any of the freedoms protected 
under Article 10 of the Human Rights Act 1998.  It is designed to complement 
professional and ethical rules, guidelines and codes of conduct on an individual’s 
freedom of expression. 

 
8.4 An employee or individual who has exhausted all the locally established 

procedures, including reference to the Raising Concerns at Work Policy, and who 
has taken account of advice which may have been given, may wish to consult their 
MP or the Secretary of State for Health in confidence. Extreme caution should be 
exercised by anyone considering contacting the media.   

 
8.5 Section 43B (1) of the Public Interest Disclosure Act 1998 provides protection for 

disclosure of information where the reasonable belief of the worker making the 
disclosure, tends to show that:- 

 
a. A criminal offence has been committed, is being committed or is likely to be 

committed, 
 
b. That a person has failed, is failing or is likely to fail to comply with any legal 

obligation to which he is subject,  
 
c. That a miscarriage of justice has occurred, is occurring or is likely to occur,  
 
d. That the health or safety of any individual has been, is being or is likely to be 

endangered,  
 
e. That the environment has been, is being or is likely to be damaged, or 
 
f. That information tending to show any matter falling within points a. to e. has 

been, is being or is likely to be deliberately concealed. 
 
8.6 Protection from disclosure to the media is highly unlikely to be given, if the person 

making the disclosure has not exhausted all internal and external avenues. 
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8.7 Any employee, member of the Governing Body, or a member of a committee or a 
sub-committee of the Governing Body making a disclosure to the media should be 
mindful that any information that they provide may be misinterpreted thus 
undermining their genuine concern and potentially wrongly threatening the 
reputation of colleagues and the CCG. In addition, if they choose to contact the 
media and the disclosure is not protected by the Public Interest Disclosure Act 
1998 their actions might constitute misconduct and will be considered in 
accordance with the CCG Disciplinary Policy and Procedure. 

 
 

9. Use of Resources 

 
All managers are required (under the Code of Conduct for NHS Managers) to use 
the resources available to them in an effective, efficient and timely manner having 
proper regard to the best interests of the public and patients.  

 
 

10. Fraud/Theft 
 

If you suspect theft, fraud, or other untoward events taking place at work you 
should: 

 

 Make a note of your concerns and; 

 In the case of theft contact your Local Security Management Specialist; 

 In the case of fraud contact the Local Counter Fraud Specialist on or the Chief 
Finance Officer; 

 You can also report to the national NHS Fraud and Corruption Reporting Line 
on 0800 028 40 60 or www.reportnhsfraud.nhs.uk./  

 
Staff should not be afraid of raising concerns and will not experience any blame or 
recrimination as a result of making any reasonably held suspicion known. 

 
If staff have any concerns about any of the issues raised in this document, they 
should contact their manager or Human Resources Manager. 

 
 

11. Non-compliance with Policy  
 

Failure to notify the CCG of an appropriate conflict of interest, additional 
employment or business may lead to disciplinary action against the individual 
including potential dismissal or removal from office in accordance with the CCG’s 
Disciplinary Policy and procedure and/or criminal action (including prosecution) 
under the relevant legislation. 
 
A review of lessons learned will be conducted by the Accountable Officer following 
any incident of non-compliance with this policy and the report to be reviewed by 
the CCG’s Audit Committee. 
 

http://www.reportnhsfraud.nhs.uk/


 

CO19: Standards of Business Conduct and Declarations of Interest Policy (5) draft 1 Page 35 of 66 
Official 

 

If conflicts of interest are not effectively managed, CCGs could face civil 
challenges to decisions they make. In extreme cases, staff and other individuals 
could face personal civil liability, for example a claim for misfeasance in public 
office. 
 
Failure to manage conflicts of interest could lead to criminal proceedings including 
for offences such as fraud, bribery and corruption. This could have implications for 
CCGs and linked organisations, and the individuals who are engaged by them. 
 
The CCG has agreed a process for managing breaches of this policy, which 
includes: 
 

 How the breach is recorded 

 How it is investigated 

 The governance arrangements and reporting mechanisms 

 Links to the Raising Concerns at Work Policy and HR policies 

 Communications and management of any media interest 

 When to notify NHS England and how 

 Process for publishing the breach on the CCG web site 
 

The CCG will publish anonymised details of breaches on its web site. 
 
 

12. Internal Audit 
 

The CCG will undertake an audit of conflicts of interest management as  
part of the internal audit, on an annual basis. 
 
The results of the audit will be reflected in the CCG’s annual governance 
statement and should be discussed in the end of year governance meeting with 
NHS regional teams.  
 
 

13. Conflicts of Interest Training 
 
The CCG will ensure that training is offered to all employees, governing body 
members and members of CCG committees and sub-committees. This training is 
mandatory and must be completed annually by 31 January each year.  
 
Completion rates will be recorded as part of the annual conflicts of interest audit. 
 
 

14. Linked Policies/Guidance 
  

 NHS England: Managing Conflicts of Interest: Statutory Guidance for CCGs: 
20167    

 CCG Constitution 2016 

 NHS England: Standards of Business Conduct Policy 2013 
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Copies of this document are available on the Department of Health website:  
http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-bus-cond.pdf  
 

 Standards for members of NHS Boards and Clinical Commissioning Group 
governing bodies in England published by the Professional Standards Authority 
for Health and Social Care 2012 
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---
standards-for-board-members.pdf?sfvrsn=0ABPI Code of Professional 
Conduct relating to hospitality/gifts from pharmaceutical/external industry 

 CO06 Anti-Fraud, Bribery and Corruption Policy 

 Raising Concerns at Work policy 

 Guidance to staff on completion of travel and subsistence claims 

 CO09 Intellectual Property and Revenue Sharing Policy 

 Research Governance Policy 

 CO24 Commercial Sponsorship and Joint Working with the Pharmaceutical 
Industry Policy 

 Secondary Employment guidance as referred to in the standard contract of 
employment for staff with their respective CCG 2016 

 Code of Conduct and Code of Accountability for NHS Boards 2013 

 Institute of Purchasing and Supply 
A copy of the ethical code of the Institute of Purchasing and Supply is shown in 
Appendix B. 

 
 

15. Further Information 

 
If there are any queries on declaration of interests, acceptance or registering of 
gifts etc. the Chief Finance Officer, Chief Officer, CCG Governance Lead and 
Conflict of Interest Guardian can be contacted for further information. 

 
 

16. Monitoring, Review and Archiving 

 
16.1 Monitoring  

 
The Governing Body will ensure there is in place for monitoring the dissemination 
and implementation of this policy. Monitoring information will be recorded in the 
policy database.  

 
16.2 Review  
 
16.2.1 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.  

 
  

http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-bus-cond.pdf
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
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16.2.2 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.  

 
16.2.3 For ease of reference for reviewers or approval bodies, changes should be noted 

in the ‘version control’ table on the second 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. 

 
16.3 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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17. Equality Analysis 
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Introduction - Equality Impact Assessment 
 

An Equality Impact Assessment (EIA) is a process of analysing a new or existing service, 
policy or process. The aim is to identify what is the (likely) effect of implementation for 
different groups within the community (including patients, public and staff).  
 
We need to: 
 

 Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Equality Act 2010 

 Advance equality of opportunity between people who share a protected 
characteristic and those who do not 

 Foster good relations between people who share a protected characteristic and 
those who do not 

 
This is the law.  In simple terms it means thinking about how some people might be 
excluded from what we are offering. 
 
The way in which we organise things, or the assumptions we make, may mean that they 
cannot join in or if they do, it will not really work for them. 
 
It’s good practice to think of all reasons why people may be excluded, not just the ones 
covered by the law. Think about people who may be suffering from socio-economic 
deprivation or the challenges facing carers for example.  
 
This will not only ensure legal compliance, but also help to ensure that services best 
support the healthcare needs of the local population.  
 
Think of it as simply providing great customer service to everyone. 
 
As a manager or someone who is involved in a service, policy, or process development, 
you are required to complete an Equality Impact Assessment using this toolkit. 
 

Policy  A written statement of intent describing the broad approach or course 
of action the Trust is taking with a particular service or issue. 

Service  A system or organisation that provides for a public need. 

Process Any of a group of related actions contributing to a larger action. 
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  STEP 1 -  EVIDENCE GATHERING 
 

Name of person completing EIA: Liane Cotterill 

Title of service/policy/process:  Standards of Business Conduct & 
Declarations of Interest Policy 

Existing: x          New/proposed: Changed:  

What are the intended outcomes of this policy/service/process? Include outline of objectives and 
aims 

The purpose of this policy is to ensure exemplary standards of business conduct are adhered to, as public 
servants, by Governing Body members, committee and sub-committee members and employees of the 
CCG (as well as individuals contracted to work on behalf of the CCG or otherwise providing services or 
facilities to the CCG such as those within commissioning support services).   The policy covers managing 
conflicts of interest in accordance with statutory guidance. 

Who will be affected by this policy/service /process? (please tick) 

X Staff members       
 

If other please state: 

 

What is your source of feedback/existing evidence? (please tick) 

 
 

 
 

If other please state: 
 

Evidence  What does it tell me? (about the 
existing policy/process? Is there 
anything suggest there may be 
challenges when designing something 
new?) 

National Reports No challenges identified 

Staff Profiles No Challenges identified 

Complaints and Incidents No Challenges identified. 

Staff focus groups No Challenges identified. 

Previous EIA’s No Challenges identified. 

Other evidence No Challenges identified. 
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 STEP 2 – IMPACT ASSESSMENT 
 

What impact will the new policy/system/process have on the following staff characteristics: 
(Please refer to the ‘EIA Impact Questions to Ask’ document for reference) 

Age A person belonging to a particular age 

No impact identified 

Disability A person who has a physical or mental impairment, which has a substantial and long-term 

adverse effect on that person's ability to carry out normal day-to-day activities 

No impact identified 

Gender reassignment (including transgender) Medical term for what transgender people often call 

gender-confirmation surgery; surgery to bring the primary and secondary sex characteristics of a 

transgender person’s body into alignment with his or her internal self perception. 

No impact identified 

Marriage and civil partnership Marriage is defined as a union of a man and a woman (or, in some 

jurisdictions, two people of the same sex) as partners in a relationship. Same-sex couples can also have 

their relationships legally recognised as 'civil partnerships'. Civil partners must be treated the same as 

married couples on a wide range of legal matters 

No impact identified 

Pregnancy and maternity Pregnancy is the condition of being pregnant or expecting a baby. Maternity 

refers to the period after the birth, and is linked to maternity leave in the employment context.  

No impact identified 

Race It refers to a group of people defined by their race, colour, and nationality, ethnic or national origins, 

including travelling communities. 

No impact identified 

Religion or belief  Religion is defined as a particular system of faith and worship but belief includes 

religious and philosophical beliefs including lack of belief (e.g. Atheism). Generally, a belief should 

affect your life choices or the way you live for it to be included in the definition. 

No impact identified 

Sex/Gender  A man or a woman. 

No impact identified 

Sexual orientation Whether a person's sexual attraction is towards their own sex, the opposite sex or 

to both sexes 

No impact identified 

Carers A family member or paid helper who regularly looks after a child or a sick, elderly, or disabled 

person 
No impact identified 

 
 
 
 
 
 
 
 
 
 
 

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
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   STEP 3 -  ENGAGEMENT AND INVOLVEMENT 

How have you engaged with staff in testing the policy or process proposals including the 
impact on protected characteristics? 

It is an existing policy which has been changed to align with the new NHS England statutory guidance 
however nothing has been identified which would impact on protected characteristics. 

Please state how staff engagement will take place: 

Policy will be approved via the normal channels and will made available to staff via the normal 
channels once approved.  

 

  STEP 4 - METHODS OF COMMUNICATION 

What methods of communication do you plan to use to inform staff of the policy? 

– - Telephone   
– – Leaflets/guidance booklets  

 
 

If other please state: 
 

 

  STEP 5 - SUMMARY OF POTENTIAL CHALLENGES 
 
Having considered the potential impact on the people accessing the service, policy or process please 
summarise the areas have been identified as needing action to avoid discrimination. 
 

Potential Challenge What problems/issues may this cause? 

1 
None identified 
 

 
 

 
 

 STEP 6- ACTION PLAN 
 
 

 Ref 
no. 

Potential 
Challenge/ 
Negative 
Impact 

Protected 
Group 
Impacted 
(Age, 
Race etc) 

Action(s) required Expected 
Outcome 
 

Owner Timescale/ 
Completion 
date 
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Ref 
no. 

Who have you consulted with 
for a solution? (users, other 
services, etc) 

Person/ 
People to inform 

How will you monitor and 
review whether the action is 
effective? 

  
 

  

 
 

  SIGN OFF 
 

Completed by: Liane Cotterill 

Date: July 20167 

Signed:   

Presented to: (appropriate committee) Audit Committee 

Publication date: July 20167 
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18. Appendix A 

 
The Nolan Principles on Standards in Public Life 

 
The Nolan Committee was set up in 1994 to examine concerns about standards of 
conduct of all holders of public office, including arrangements relating to financial and 
commercial activities, and make recommendations as to any changes in arrangements 
which might be required to ensure the highest standards of propriety in public life.  The 
committee published “seven principles of Public Life”, which it believes should apply to all 
those operating in the public sector.  These principles should be adopted by CCG staff 
and are as follows: 
 
Selflessness 
Holders of public office should act solely in terms of the public interest.  They should not 
do so in order to gain financial or other benefits for themselves, their family or their 
friends. 
 
Integrity 
Holders of public office should not place themselves under any financial or other 
obligation to outside individuals or organisations that might seek to influence them in the 
performance of their official duties. 
 
Objectivity 
In carrying out public business, including making public appointments, awarding 
contracts, or recommending individuals for rewards and benefits, holders of public office 
should make choices on merit. 
 
Accountability 
Holders of public office are accountable for their decisions and actions to the public and 
must submit themselves to whatever scrutiny is appropriate to their office. 
 
Openness 
Holders of public office should be as open as possible about all the decisions and actions 
that they take.  They should give reasons for their decisions and restrict information only 
when the wider public interest clearly demands. 
 
Honesty 
Holders of public office have a duty to declare any private interests relating to their public 
duties and to take steps to resolve any conflicts arising in a way that protects the public 
interest. 
 
Leadership 
Holders of public office should promote and support these principles by leadership and 
example. 
 
All staff will be expected to adopt these principles when conducting official business for 
and on behalf of the CCG so that appropriate ethical standards can be demonstrated at 
all times. 
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19. Appendix B 
 

Institute of Purchasing and Supply (IPS) – Ethical Code 
(Reproduced by kind permission of IPS) 

 
1. Introduction 
 

The code set out below was approved by the Institute's Council on 26 February 
1977 and is binding on IPS members. 

 
2. Precepts 
 

Members shall never use their authority or office for personal gain and shall seek 
to uphold and enhance the standing of the Purchasing and Supply profession and 
the Institute by: 

 
a. maintaining an unimpeachable standard of integrity in all their business 

relationships both inside and outside the organisations in which they are 
employed; 
 

b. fostering (the highest possible standards of professional competence amongst 
those for whom they are responsible; 

 
c. optimising the use of resources [or which they are responsible to provide the 

maximum benefit to their employing organisation; 
 

d. complying both with the letter and the spirit of; 
i. the law of the country in which they practise; 
ii. such guidance on professional practice as may be issued by the 

Institute from time to time; 
iii. contractual obligations; 

 
e. rejecting any business practice which might reasonably be deemed improper. 

 
3. Guidance 
 

In applying these precepts, members should follow the guidance set out below: 
 

a. Declaration of interest.    
Any personal interest which may impinge or might reasonably be deemed by 
others to impinge on a member's impartiality in any matter relevant to his or her 
duties should be declared. 
 

b. Confidentiality and accuracy of information 
The confidentiality of information received in the course of duty should be 
respected and should never be used for personal gain; information given in the 
course of duty should be true and fair and never designed to mislead. 
 

c. Competition.  
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While bearing in mind the advantages to the member's employing organisation 
of maintaining a continuing relationship with a  supplier, any  relationship which 
might, in the long term, prevent the effective operation of fair competition 
should be avoided. 
 

d. Business Gifts. 
Business gifts other than items of very small intrinsic value such as business 
diaries or calendars should not be accepted. 
 

e. Hospitality.  
Modest hospitality is an accepted courtesy of a business relationship.   
However, the recipient should not allow him or herself to reach a position 
whereby he or she might be deemed by others to have been influenced in 
making a business decision as a consequence of accepting such hospitality; 
the frequency and scale of hospitality accepted should not be significantly 
greater than the recipient's employer would be likely to provide in return. 
 

f. When it is not easy to decide between what is and is not acceptable in terms of 
gifts or hospitality, the offer should be declined or advice sought from the 
member's superior. 
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20. Appendix C 

 
Template Declaration of interests for CCG members and employees   
 

Name:  

Position within, or relationship with, the 
CCG (or NHS England in the event of 
joint committees): 

 

Detail of interests held (complete all that are applicable): 

Type of 
Interest* 

*See 
reverse 
of form 
for 
details 

Description of Interest (including for indirect 
Interests, details of the relationship with the 
person who has the interest) 

Date interest 
relates 

From & To 

Actions to be 
taken to mitigate 
risk 

(to be agreed 
with line 
manager or a 
senior CCG 
manager) 

  

 

   

     

 
The information submitted will be held by the CCG for personnel or other reasons specified on this form 
and to comply with the organisation’s policies. This information may be held in both manual and electronic 
form in accordance with the Data Protection Act 1998.  Information may be disclosed to third parties in 
accordance with the Freedom of Information Act 2000 and published in registers that the CCG holds. 
 
I confirm that the information provided above is complete and correct. I acknowledge that any changes in 
these declarations must be notified to the CCG as soon as practicable and no later than 28 days after the 
interest arises. I am aware that if I do not make full, accurate and timely declarations then civil, criminal, 
or internal disciplinary action may result. 
 
I do / do not [delete as applicable] give my consent for this information to published on registers that the 
CCG holds. If consent is NOT given please give reasons: 
 

 

 
Signed:         Date: 
 
Signed:   Position:    Date: 
(Line Manager or Senior CCG Manager) 
Please return to <insert name/contact details for team or individual in CCG nominated to provide advice, support, and 
guidance on how conflicts of interest should be managed, and administer associated administrative processes> 
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Types of interest 
 

Type of 
Interest 

Description 

Financial 
Interests 

This is where an individual may get direct financial benefits from the consequences of 

a commissioning decision. This could, for example, include being: 

 A director, including a non-executive director, or senior employee in a 
private company or public limited company or other organisation which is 
doing, or which is likely, or possibly seeking to do, business with health or 
social care organisations; 

 A shareholder (or similar owner interests), a partner or owner of a private or not-
for-profit company, business, partnership or consultancy which is doing, or which 
is likely, or possibly seeking to do, business with health or social care 
organisations. 

 A management consultant for a provider; 

 In secondary employment (see paragraph 56 to 57); 

 In receipt of secondary income from a provider; 

 In receipt of a grant from a provider; 

 In receipt of any payments (for example honoraria, one off payments, day 
allowances or travel or subsistence) from a provider  

 In receipt of research funding, including grants that may be received by the 
individual or any organisation in which they have an interest or role; and  

 Having a pension that is funded by a provider (where the value of this might 
be affected by the success or failure of the provider).  

Non-
Financial 
Profession
al Interests  

This is where an individual may obtain a non-financial professional benefit from the 
consequences of a commissioning decision, such as increasing their professional 
reputation or status or promoting their professional career. This may, for example, 
include situations where the individual is: 

 An advocate for a particular group of patients; 

 A GP with special interests e.g., in dermatology, acupuncture etc. 

 A member of a particular specialist professional body (although routine GP 
membership of the RCGP, BMA or a medical defence organisation would 
not usually by itself amount to an interest which needed to be declared); 

 An advisor for Care Quality Commission (CQC) or National Institute for 
Health and Care Excellence (NICE); 

 A medical researcher.  

Non-
Financial 
Personal 
Interests 

This is where an individual may benefit personally in ways which are not directly 
linked to their professional career and do not give rise to a direct financial benefit.  
This could include, for example, where the individual is: 

 A voluntary sector champion for a provider; 

 A volunteer for a provider; 

 A member of a voluntary sector board or has any other position of authority 
in or connection with a voluntary sector organisation; 

 Suffering from a particular condition requiring individually funded treatment; 

 A member of a lobby or pressure groups with an interest in health. 

Indirect 
Interests 

This is where an individual has a close association with an individual who has a 
financial interest, a non-financial professional interest or a non-financial 
personal interest in a commissioning decision (as those categories are 
described above). For example, this should include: 

 Spouse / partner; 
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Type of 
Interest 

Description 

 Close relative e.g., parent, grandparent, child, grandchild or sibling; 

 Close friend; 

 Business partner. 
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21. Appendix D 
 
Template Register of interests for CCGs 

        
 

          

Name 

Current 
position (s) 

held- i.e. 
Governing 

Body, Member 
practice, 

Employee or 
other  

Declared 
Interest- (Name 

of the 
organisation 
and nature of 

business) 

Type of Interest 

  

Nature of Interest 

Date of Interest 
Action taken to mitigate 

risk 

Is the 
interest 
direct or 
indirect? 

From To 

F
in

a
n

c
ia

l 
In

te
re

s
ts

 

N
o

n
-F

in
a
n

c
ia

l 

P
ro

fe
s

s
io

n
a
l 

In
te

re
s
ts

 

N
o

n
-F

in
a
n

c
ia

l 
P

e
rs

o
n

a
l 

In
te

re
s
ts
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22. Appendix E 
 
Template Declarations of gifts and hospitality 
 

Recipient 

Name 

Position Date 

of 

Offer  

Date of 

Receipt (if 

applicable) 

Details of 

Gift / 

Hospitality 

Estimated 

Value 

Supplier / 

Offeror 

Name and 

Nature of 

Business 

Details of 

Previous Offers 

or Acceptance 

by this Offeror/ 

Supplier  

Details of the 

officer reviewing 

and approving 

the declaration 

made and date 

Declined 

or 

Accepted? 

Reason for 

Accepting 

or 

Declining 

Other 

Comments 

  

 

          

 
The information submitted will be held by the CCG for personnel or other reasons specified on this form and to comply with the organisation’s policies. This 
information may be held in both manual and electronic form in accordance with the Data Protection Act 1998. Information may be disclosed to third parties in 
accordance with the Freedom of Information Act 2000 and published in registers that the CCG holds. 
 
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to the CCG as 
soon as practicable and no later than 28 days after the interest arises. I am aware that if I do not make full, accurate and timely declarations then civil, 
criminal, professional regulatory or internal disciplinary action may result. 
 
I do / do not (delete as applicable) give my consent for this information to published on registers that the CCG holds. If consent is NOT given please give 
reasons: 
 

 
 

 
Signed:          Date: 
 
Signed:    Position:     Date: 
(Line Manager or a Senior CCG Manager) 
Please return to <insert name/contact details for team or individual in CCG nominated to provide advice, support, and guidance on how conflicts of 
interest should be managed, and administer associated administrative processes> 
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23. Appendix F 
 
Template: Register of gifts and hospitality  

     
 

        Name  Position Date of 
offer 

Declined 
or 
Accepted? 

Date of 
Receipt (if 
applicable) 

Details of 
Gift 
/Hospitality 

Estimated 
Value 

Supplier / Offeror 
Name and Nature 
of business 

Reason for Accepting 
or Declining 
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24. Appendix G 

 
Template declarations of interest checklist  
 
Under the Health and Social Care Act 2012, there is a legal obligation to manage conflicts of 
interest appropriately. It is essential that declarations of interest and actions arising from the 
declarations are recorded formally and consistently across all CCG governing body, 
committee and sub-committee meetings. This checklist has been developed with the 
intention of providing support in conflicts of interest management to the Chair of the meeting- 
prior to, during and following the meeting. It does not cover the requirements for declaring 
interests outside of the committee process. 
 

Timing Checklist for Chairs Responsibility  

In advance  
of the meeting 

1. The agenda to include a standing item 
on declaration of interests to enable 
individuals to raise any issues and/or 
make a declaration at the meeting. 

 
2. A definition of conflicts of interest 

should also be accompanied with each 
agenda to provide clarity for all 
recipients. 

 
3. Agenda to be circulated to enable 

attendees (including visitors) to identify 
any interests relating specifically to the 
agenda items being considered. 

 
4. Members should contact the Chair as 

soon as an actual or potential conflict is 
identified. 

 
5. Chair to review a summary report from 

preceding meetings i.e., sub-
committee, working group, etc., 
detailing any conflicts of interest 
declared and how this was managed. 

 
A template for a summary report to present 
discussions at preceding meetings is detailed 
below.  
 

6. A copy of the members’ declared 
interests is checked to establish any 
actual or potential conflicts of interest 
that may occur during the meeting. 

 
 
 

Meeting Chair and 
secretariat 
 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
 
Meeting members 
 
 
 
Meeting Chair  
 
 
 
 
 
 
 
Meeting Chair  
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During the meeting 

 
7. Check and declare the meeting is 

quorate and ensure that this is noted in 
the minutes of the meeting.  

 
8. Chair requests members to declare any 

interests in agenda items- which have 
not already been declared, including 
the nature of the conflict. 

 
9. Chair makes a decision as to how to 

manage each interest which has been 
declared, including whether / to what 
extent the individual member should 
continue to participate in the meeting, 
on a case by case basis, and this 
decision is recorded. 

 
10. As minimum requirement, the 

following should be recorded in the 
minutes of the meeting: 

 

 Individual declaring the interest; 

 At what point the interest was 
declared; 

 The nature of the interest; 

 The Chair’s decision and resulting 
action taken; 

 The point during the meeting at which 
any individuals retired from and 
returned to the meeting - even if an 
interest has not been declared; 

 

 Visitors in attendance who participate 
in the meeting must also follow the 
meeting protocol and declare any 
interests in a timely manner. 

 
            A template for recording any      
            interests during meetings is  
            detailed below.   
 

 
Meeting Chair  
 
 
 
Meeting Chair 
 
 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
 
 
Secretariat 
 

Following the meeting 11. All new interests declared at the 
meeting should be promptly  updated 
onto the declaration of interest form; 

 
12. All new completed declarations of 

interest should be transferred onto the 
register of interests. 

Individual(s)  declaring 
interest(s) 
 
 
 
Designated person 
responsible for 
registers of interest 
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Template for recording any interests during meetings 
 

Report from <insert details of sub-committee/ work group> 
 

Title of paper <insert full title of the paper> 

Meeting details <insert date, time and location of the meeting> 

Report author and 

job title 

<insert full name and job title/ position of the person who has written this 
report> 

Executive summary <include summary of discussions held, options developed, commissioning 
rationale, etc.> 
 
 

Recommendations 

 

<include details of any recommendations made including full rationale> 

<include details of finance and resource implications> 

Outcome of Impact 
Assessments 
completed (e.g. 
Quality IA or Equality 
IA) 

<Provide details of the QIA/EIA. If this section is not relevant to the paper 
state ‘not applicable’> 

Outline  engagement 
– clinical, 
stakeholder and 
public/patient: 
 

<Insert details of any patient, public or stakeholder engagement activity. If 
this section is not relevant to the paper state ‘not applicable’> 

Management of 
Conflicts of Interest 

<Include details of any conflicts of interest declared> 
 
<Where declarations are made, include details of conflicted individual(s) 
name, position; the conflict(s) details, and how these have been managed in 
the meeting> 
 
<Confirm whether the interest is recorded on the register of interests- if not 
agreed course of action> 
 

Assurance 
departments/ 
organisations who 
will be affected have 
been consulted: 

<Insert details of the people you have worked with or consulted during the 
process : 
Finance (insert job title) 
Commissioning (insert job title) 
Contracting (insert job title) 
Medicines Optimisation (insert job title) 
Clinical leads (insert job title) 
Quality (insert job title) 
Safeguarding (insert job title) 
Other (insert job title)> 

Report previously 
presented at: 

<Insert details (including the date) of any other meeting where this paper has 
been presented; or state ‘not applicable’> 
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Risk Assessments 
 

<insert details of how this paper mitigates risks- including conflicts of 
interest> 
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Template to record interests during the meeting 
 
 

Meeting Date of 
Meeting 

Chairperson 
(name) 

Secretariat (name) Name of person 
declaring interest 

Agenda Item Details of 
interest 
declared 

Action taken 
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25. Appendix H 
 

Template for recording minutes 
 
XXXX Clinical Commissioning Group 
Primary Care Commissioning Committee Meeting 
 
Date:   15 February 2016   
Time:   2pm to 4pm 
Location:  Room B, XXXX CCG 
  
Attendees:   
 
Name   Initials  Role 
Sarah Kent      SK  XXX CCG Governing Body Lay Member (Chair) 
Andy Booth  AB  XXX CCG Audit Chair Lay Member 
Julie Hollings   JH  XXX CCG PPI Lay Member  
Carl Hodd   CH  Assistant Head of Finance  
Mina Patel   MP  Interim Head of Localities 
Dr Myra Nara   MN  Secondary Care Doctor 
Dr Maria Stewart MS  Chief Clinical Officer 
Jon Rhodes  JR  Chief Executive – Local Healthwatch  
 
In attendance from 2.35pm 
 
Neil Ford   NF  Primary Care Development Director 
 

Item No Agenda Item Actions 

 
1 

 
Chairs welcome 
 

 

 
2 

 
Apologies for absence  
 
<apologies to be noted> 
 

 

 
3 
 

 
Declarations of interest 
 
SK reminded committee members of their obligation to declare 
any interest they may have on any issues arising at committee 
meetings which might conflict with the business of XXX clinical 
commissioning group. 
 
Declarations declared by members of the Primary Care 
Commissioning Committee are listed in the CCG’s Register of 
Interests. The Register is available either via the secretary to the 
governing body or the CCG website at the following link: 
http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our -governing-
body/  

 

http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our%20-governing-body/
http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our%20-governing-body/
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Declarations of interest from sub committees. 
None declared 
 
Declarations of interest from today’s meeting 
 
The following update was received at the meeting: 

 With reference to business to be discussed at this 
meeting, MS declared that he is a shareholder in XXX Care 
Ltd.    

 
SK declared that the meeting is quorate and that MS would not 
be included in any discussions on agenda item X due to a direct 
conflict of interest which could potentially lead to financial gain 
for MS.  
 
SK and MS discussed the conflict of interest, which is recorded on 
the register of interest, before the meeting and MS agreed to 
remove himself from the table and not be involved in the 
discussion around agenda item X. 
 

 
4 

 
Minutes of the last meeting <date to be inserted> and matters 
arising 
 

 

 
5 
 

 
Agenda Item <Note the agenda item>  
 
MS left the meeting, excluding himself from the discussion 
regarding xx. 
 
<conclude decision has been made> 
 
<Note the agenda item xx> 
 
MS was brought back into the meeting. 
 

 

 
6 

 
Any other business 
 

 

 
7 

 
Date and time of the next meeting 
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26. Appendix I 
 

Procurement checklist 
 

Service: 

Question Comment/ Evidence 

1. How does the proposal deliver good or improved 
outcomes and value for money – what are the 
estimated costs and the estimated benefits? How does 
it reflect the CCG’s proposed commissioning priorities? 
How does it comply with the CCG’s commissioning 
obligations?  

 

2. How have you involved the public in the decision to 
commission this service? 

 

3. What range of health professionals have been 
involved in designing the proposed service? 

 

4. What range of potential providers have been involved 
in considering the proposals? 

 

5. How have you involved your Health and Wellbeing 
Board(s)? How does the proposal support the priorities 
in the relevant joint health and wellbeing strategy (or 
strategies)? 

  

6. What are the proposals for monitoring the quality of 
the service? 

  

7. What systems will there be to monitor and publish 
data on referral patterns? 

  

8. Have all conflicts and potential conflicts of interests 
been appropriately declared and entered in registers?  

  

9. In respect of every conflict or potential conflict, you 
must record how you have managed that conflict or 
potential conflict. Has the management of all conflicts 
been recorded with a brief explanation of how they 
have been managed?   
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10. Why have you chosen this procurement route e.g., 
single action tender?2 

  

11. What additional external involvement will there be 
in scrutinising the proposed decisions? 

 

12. How will the CCG make its final commissioning 
decision in ways that preserve the integrity of the 
decision-making process and award of any contract? 

  

Additional question when qualifying a provider on a list or framework or pre selection for tender 
(including but not limited to any qualified provider)  or direct award (for services where national 
tariffs do not apply) 

13. How have you determined a fair price for the 
service?  

  

Additional questions when qualifying a provider on a list or framework or pre selection for tender 
(including but not limited to any qualified provider) where GP practices are likely to be qualified 
providers 

14. How will you ensure that patients are aware of 
the full range of qualified providers from whom they 
can choose? 

  

Additional questions for proposed direct awards to GP providers 

15. What steps have been taken to demonstrate that 
the services to which the contract relates are capable 
of being provided by only one provider? 

  

16. In what ways does the proposed service go above 
and beyond what GP practices should be expected to 
provide under the GP contract? 

 

17. What assurances will there be that a GP practice 
is providing high-quality services under the GP 
contract before it has the opportunity to provide any 
new services? 

  

                                                           
2
Taking into account all relevant regulations (e.g. the NHS (Procurement, patient choice and 

competition) (No 2) Regulations 2013 and guidance (e.g. that of Monitor).  
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Template: Procurement decisions and contracts awarded  
 
Ref  

No 

Contract/ 

Service 

title 

Procurement 

description 

 
 

Existing contract 

or new 

procurement (if 

existing include 

details)  

Procurement 

type – CCG 

procurement, 

collaborative 

procurement 

with partners 

CCG 

clinical  

lead 

(Name) 

CCG 

contract 

manger 

(Name) 

Decision 

making 

process and 

name of 

decision 

making 

committee 

Summary of 

conflicts of 

interest 

noted 

Actions 

to 

mitigate 

conflicts 

of interest 

Justification 

for actions to 

mitigate 

conflicts of 

interest 

Contract  

awarded 

(supplier 

name & 

registered 

address) 

Contract 

value (£) 

(Total) 

and 

value to 

CCG 

Comments 

to note 

  

 

 

 

 

 

 

 

           

 

To the best of my knowledge and belief, the above information is complete and correct. I undertake to update as necessary the information. 
 
 
Signed: 
 
 
On behalf of: 
 
 
Date: 
 
Please return to <insert name/contact details for team or individual in CCG nominated for procurement management and administrative processes> 
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27. Appendix J 
Template Register of procurement decisions and contracts awarded 

     
  

          Ref 
No 

Contract/                      
Service title 

Procuremen
t description 

Existing 
contract or 
new 
procurement 
(if existing 
include 
details) 

Procurement 
type – CCG 
procurement
, 
collaborative 
procurement 
with partners 

CCG 
clinical 
lead 

CCG 
contract 
manager 

Decision 
making 
process 
and name 
of 
decision 
making 
committe
e 

Summar
y of 
conflicts 
of 
interest 
declared  
and how 
these 
were 
managed 

Contract 
Award 
(supplier 
name & 
registere
d 
address)  

Contrac
t value 
(£) 
(Total) 

Contrac
t value 
to CCG  
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28. Appendix K 
 

Template Declaration of conflict of interests for bidders/contractors  
 

Name of Organisation:  

Details of interests held: 

Type of Interest 

 

Details 

 

Provision of services or 
other work for the CCG or 
NHS England 

 

 

 

Provision of services or 
other work for any other 
potential bidder in respect 
of this project or 
procurement process 

 

Any other connection with 
the CCG or NHS England, 
whether personal or 
professional, which the 
public could perceive may 
impair or otherwise 
influence the CCG’s or any 
of its members’ or 
employees’ judgements, 
decisions or actions 

 

Name of Relevant Person [complete for all Relevant Persons] 

 

Details of interests held: 

Type of Interest Details 

Personal interest or that 
of a family member, 
close friend or other 
acquaintance? 

Provision of services or 
other work for the CCG or 
NHS England 

 

 

 

 

Provision of services or 
other work for any other 
potential bidder in respect 
of this project or 
procurement process 
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Any other connection with 
the CCG or NHS England, 
whether personal or 
professional, which the 
public could perceive may 
impair or otherwise 
influence the CCG’s or any 
of its members’ or 
employees’ judgements, 
decisions or actions 

  

 
 
To the best of my knowledge and belief, the above information is complete and correct. I undertake 
to update as necessary the information. 
 
 
Signed: 
 
 
On behalf of: 
 
 
Date: 
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29. Appendix JL 
 

 

Affected GP/ 
Practices/managers 

Conflict of interest details How is conflict to be managed?* 
(see examples given below) 
and WHY this method is chosen. 

Value of 
contract to 
GP/Practice? 

  
 

  

  
 

  

  
 

  

  
 

  

Proposed approach – subsidiary meetings where proposal is to be developed/discussed?  

For example: workstreams/OMT/Primary Care Operational Group/Executive Group 
 
 

Where is clinical advice required? (Specification development?  Procurement strategy? 
Anywhere else?)  (NB: evaluation criteria must not involve CCG clinicians)  
Ensure that all advice/points raised by clinicians have been recorded in the minutes of the meeting. 

   
 
 

 If conflicts don’t allow for involvement of CCG clinicians, how will clinical involvement be gained? 

 
 
 

If there are significant conflicts of interest, how will we triangulate the advice/points raised by 
clinicians?   (eg. national benchmarking/NICE/‘external’ clinician/other CCG practice/Other….? 

 
 
 
*Examples of how conflicts can be managed:  
        Continued involvement in discussion. 
        Consideration of whether appropriate to review draft documents. 
        Exclude from all discussions but be present when they are taking place. 
        To not be in the room when conflict-related discussions are being held.  
        Consideration of whether appropriate to be involved in decision making 
        Excluded from room when decision made. 
        Not receive relevant documentation/reports/minutes.  (until what stage?) 
        Broaden discussions to include all clinicians in cases where the conflict may be receiving information at 
        an earlier stage than other potential providers. 
Assessment completed by: 
 

Date: 

Reviewed by Chief Finance Officer and Governance Manager Date: 

Reference number: Discussed with CoI Guardian: 

Conflict of Interest Assessment 

Project  Estimated value  
 

Workstream  
 

Decision 
making point 

Manager / CO-CFO / Exec Group / Primary Care Commissioning Committee/ Gov Body 
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Process in the event of a breach of COI policy 
            

 
 

               

                
 

     

 

   

 

     
 

        

 

      

                

                

                

                

     

  

   

 

     
 

               
 

       

 

       

                

                

                
 

               
  

              

        

 

       
 

       

 

       

                

                

            

 

   
  

      

 

       
 

       

 

       
                

                
 

               

                

Breach occurs, such as: 

Personal Breach 
An individual may 

realise they have failed 
to declare a COI 

Another Person's Breach 
An individual may have a 
concern about another 

person not declaring a COI 

Inform line manager / Head of 
Governance / Director of Finance 

and Governance / CCG Clinical Chair 

A review of the process will 
be undertaken by Head of 
Governance, COI guardian 

and Project Manager 

Personal Breach 
An individual may realise 

they have failed to declare 
a COI during a decision 

making process 

Committee Chair may choose 
to defer a decision if it is felt 

the process has been 
compromised and outline 
remedial steps to be taken 

If fraud is suspected, advice 
will be sought, as 

appropriate. 

A report will be produced 
for the Audit Committee to 

review 

Anonymised details of the 
breach will be published on 

the CCG website 

The breach will be reported 
to NHS England as part of 

the CCGs Improvement and 
Assessment framework 

quarterly return 

Remedial action, on a case 
by case basis, will be taken 

The CCG will consider whether, under its Standards of 
Business Conduct and COI policy, disciplinary action 

would be appropriate 



  

 

NHS Newcastle Gateshead Clinical Commissioning 

Group 

Quality, Safety and Risk Committee 

Terms of Reference 
 
 
1. Introduction 

 
 The Quality, Safety and Risk Committee (the committee) is established as a 

committee of the Governing Body of the Clinical Commissioning Group (CCG), 
in accordance with constitution, standing orders and scheme of delegation.  

 
 These terms of reference set out the membership, remit, responsibilities and 

reporting arrangements of the committee and shall have effect as if 
incorporated into the CCG constitution and standing orders.  

 
 

2. Principal Function 
 

The Quality, Safety and Risk Committee is responsible for ensuring the 
appropriate governance systems and processes are in place to:  

 commission, monitor and ensure the delivery of high quality safe 
patient care in commissioned services, 

 facilitate, monitor and ensure quality improvement in general medical 
practice.  

 
In achieving this, the committee will seek to promote a culture of continuous 
improvement and innovation with respect to safety of services, clinical 
effectiveness and patient experience, to secure public involvement, to 
promote research and the use of research and to provide assurance to the 
governing body about the quality, safety and risks of the services being 
commissioned, and the overall risks to the organisation’s strategic and 
operational plans. 
 
The Committee will, as delegated by the Governing Body, provide oversight 
and scrutiny of arrangements for supporting NHS England in relation to 
securing continuous improvement in the quality of primary medical services. 

 
The Committee will, as delegated by the Governing Body, approve 
arrangements for handling complaints, information governance including 
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arrangements for handling Freedom of Information requests, and provide 
oversight and scrutiny on arrangements for business continuity and 
emergency planning. 

 
 
3. Accountability 
 

The Quality, Safety and Risk Committee is a Committee of the CCG’s 
Governing Body.  
 

 
4. Membership 
 
 Membership of the Committee will include: 

 A Lay Member (Chair of the Committee) 

 A Lay Member  

 Medical Director 

 Executive Director of Nursing, Patient Safety and Quality 

 Secondary Care Specialist Doctor  

 Two clinical representatives 

 Director of Operations and Delivery 

 Head of Corporate Affairs 
 
 The Chair has the responsibility to ensure that the Committee obtains 

appropriate advice in the exercise of its functions. Directors, officers, 
employees, and practice representatives of the CCG and other appropriate 
individuals may be invited to attend all or part of meetings of the committee to 
provide advice or support particular discussion from time to time.   

 
 
5. Authority 
 
5.1  The Governing Body authorises the Committee to pursue any activity within 

these Terms of Reference including to: 
 

(i)  Seek any information it requires from CCG employees, in line with its 
responsibility under these terms of reference and the Scheme of 
Reservation and Delegation; 

 
(ii)  Require all CCG employees to co-operate with any reasonable request 

made by the Committee, in line with its responsibility under these terms of 
reference and the Scheme of Reservation and Delegation; 

 
(iii)  Review and investigate any matter within its remit and grants freedom of 

access to the organisation’s records, documentation and employees. The 
Committee must have due regard to the Information Policies of the CCG, 
regarding personal health information and the CCG’s duty of care to its 
employees when exercising its authority. 
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5.2  In discharging its responsibilities the Committee will comply with the CCG’s 
Standing Orders and Prime Financial Policies and Conflicts of Interest Policy. 

 
 
6. Roles and Responsibilities 
 
6.1   Quality in Commissioned Services (scrutiny and validation) 
 
6.1.1 To develop, monitor and review the CCGs vision and framework for 
 commissioning services are high quality, that is safe, clinically effective and 
provide positive patient/carer experience. 
 
6.1.2 To receive reports on the quality of commissioned services, to review risks 
 arising and monitor progress in implementing recommendations and action 
plans. 
 
6.1.3 Where the CCG is the coordinating commissioner ensure provision of 
appropriate quality assurance and improvement information to collaborating CCGs; 
in particular escalating any areas of concern in timely way.  
 
6.1.4 To receive reports on the quality of commissioned services from other CCGs 
where they act as the coordinating commissioner and the CCG has contracts.   
 
6.1.5 To seek assurance on the performance of NHS provider organisations in terms 
of the Care Quality Commission, Monitor and any other regulatory bodies. (Note that 
the Monitor’s compliance framework relies on assurance from third parties, including 
local commissioners of services). 
 
6.1.6 To receive and review the draft Quality Accountsoutcome of NHS providers 
where the  CCG acts as coordinating commissioner and approve the corroborative 
 statement to the provider within the timescales outlined in the Quality Account 
Regulations.  
 
6.1.7 To receive and review the published Quality Accounts of NHS Foundation 

 Trusts which, as a minimum, will include those relating to the Foundation 
Trusts  which provide local acute commissioned services, community health 
care services and mental health and learning disabilities services to the 
throughout Newcastle and Gateshead  population., which will include formal 
feedback from regional CCGs.  

 
6.1.87 To oversee the development of quality incentive schemes e.g. CQUIN 
ensuring alignment to CCG strategic priorities and national requirements.  
 
6.1.98 To ensure a clear escalation process, including appropriate trigger points, is 
in place to enable appropriate engagement of external bodies in relation to areas  of 
concern, with a view to an external review being carried out and reported to this 
committee. The Executive Director of Nursing, Patient Safety and Quality  will lead 
on ensuring that this process is managed effectively. 
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6.1.109 To ensure appropriate collaboration with NHS England (CNE) the Local Area 
Team of the NHS CB  e.g. through future Local Area Quality Surveillance 
Group.  

 
6.2  Improving Quality in General Medical Practice 
 
6.2.1 To ensure that agreements and processes in place with the group’s members 
to secure improvements in the quality of primary medical services in terms of 
 clinical effectiveness, patient safety and patient experience in GP practices. 
 
6.2.2 To ensure an appropriate interface and collaborative working with the NHS 
 Commissioning Board is maintained in relation to quality in general medical 
practice.  
 
 
6.3  Patient Safety – Overarching Systems  
 
6.3.1 To receive reports on clinical risks, incident reporting, serious incidents, ‘Never 

Events’, complaints, claims and safety alerts; and monitor progress in 
implementing recommendations and action plans. 

 
6.3.2 To oversee development of a Patient Safety Assurance Framework with 

systems for monitoring quality and safety of care, with reference to a range of 
 indicators which might include Care Quality Commission ratings and reviews, 
Monitor ratings and any other relevant sources of external assurance.   

 
6.3.3 To receive and scrutinise independent investigation reports relating to patient 

safety issues and agree publication plans. 
 
6.3.4 To receive reports on the management of infection control performance, 

especially health care acquired infections. 
 
6.3.5 To receive aprovide assurance on Medicines Management Report, not less 

than annually. 
 
6.3.6 To receive aprovide assurance on Controlled Drugs monitoring report, not less 

than annually.  
 
6.3.7 To ensure that appropriate strategies and training plans are in place for 

safeguarding of children and vulnerable adults, receiving appropriate reports 
pertaining to the CCG’s safeguarding duties. 

 
 
6.4 Patient experience 
 
6.4.1 To ensure that the views of patients and the public are properly reflected in the 

development and implementation of CCG Policies and Plans and to receive 
and act upon reports on patient experience. 
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6.4.2 To oversee the development and implementation of a structured and planned 
approach to the collection and use of patient reported experience in both provider 
management processes and commissioning decisions. To ensure that this 
approach includes use of feedback from individual consultations in practice.  

 
 
6.5  Clinical Effectiveness 
 
6.5.1 To promote and encourage an evidence based culture within the CCG and 

 wider health economy ensuring CCG’s commissioning takes account of 
national guidance such as NICE guidance, NICE quality standards and other 
relevant standards e.g. from Royal Colleges and professional bodies. 

 
6.5.2 To ensure that the CCG promotes research and the use of research. 
 
 
6.6  Risk 
 
6.6.1 To ensure that all systems are in place and operating effectively for the 

identification, assessment and prioritisation of potential risk (including quality 
and patient safety, financial risk including regarding QIPP,  health and safety, 
emergency preparedness, business continuity, information governance and 
sustainable development), and to report on any major strategic issues and any 
associated financial implications to the governing body and to other external 
agencies as appropriate including the National Reporting and Learning System 

 
6.6.2 To ensure the adequacy of the Board Assurance Framework, using it 

operationally to guide the work of the committee in gaining assurances on the 
principal strategic risks identified within the framework. This will include review 
of the content of the Corporate Risk Register and to scrutinise controls and 
actions for high and extreme risks. 

 
6. 6.3 To advise and assure the Clinical Commissioning Group on the development 

of policy, strategy and practice in respect of equality, diversity and human rights 
(supported through the Equality Delivery System), including the Equality 
Diversity and Human Rights Annual Report to ensure the statutory and legal 
obligations of the CCG are met. 

 
 
7. Administration 

 
The Governing Body SecretaryHead of Corporate Affairs will ensure that a 
minute of the meeting is taken and provide appropriate support to the Chair and 
Committee members.  
 
 

8. Quorum 
 
 The quorum shall be one third of the membership of the committee, including at 

least one Lay Member and one clinical member (doctor or nurse).  
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 In the event that a meeting of the committee is not quorate, the Chair can 
decide that the meeting will progress, but where decisions are required they will 
be deferred to the next meeting when the committee is quorate. 

 
 

 
 
9. Decision Making 
 
 The individual members will have delegated authority from their respective 

CCGs to make decisions with regard to matters relating to their own CCG, as 
set out within the CCG’s scheme of delegation. 

 
 Generally it is expected that decisions will be reached by consensus. Should 

this not be possible then a view of members will be required. In the case of an 
equal vote, the person presiding (i.e. the Chair of the meeting) will have a 
second, and casting vote. 

 
 
10. Frequency and notice of meetings 
 
 Meetings will be held at such interval as the Chair shall judge necessary to 

discharge the responsibilities of the Committee, but shall be at least six times 
per year. 

 
 
11. Attendance at meetings 
 
11.1  The members of the Committee are required to provide information to progress 

and inform the agreed agenda items. 
 
11.2  The Committee members are required to attend each meeting or if apologies 

are made any information they are expected to contribute must be supported 
either through a deputy or in writing to the Chair. 

 
11.3 In addition to the core membership the Committee may co-opt additional 

members as appropriate to enable it to undertake its role. 
 
 
12. Reporting Arrangements 
 
 The minutes of the meetings shall be formally recorded and submitted to the 

Governing Body. 
 
 The Chair of the committee shall draw to the attention of the Governing Body 

any issues that require disclosure to the Governing Body, or require executive 
action. The committee will report to the Governing Body, at least annually on its 
work. 
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13. Conduct of the committee 
 
 All members of the committee and participants in its meetings will comply with 

the Standards of Business Conduct for NHS Staff, the NHS Code of Conduct 
and the CCG’s Policy on Standards of Business Conduct and Declarations of 
Interest which incorporate the Nolan Principles. 

 
14. Date of Review 

 
The committee will review its performance, membership and these Terms of 
Reference at least once per financial year.  It will make recommendations for 
any resulting changes to these Terms of Reference to the Governing Body for 
approval. 

 
 No changes to these Terms of Reference will be effective unless and until they 

are agreed by the Governing Body. 

 

Approval Date: 2928 November 20162017 
 

      Review Date: November 20172018  

 



 

 

 

NHS Newcastle Gateshead Clinical Commissioning 

Group 

Commissioning Forum 

Terms of Reference 
 

1. Introduction 
 

The Commissioning Forum is established as a committee of the Clinical 
Commissioning Group in accordance with its constitution, standing orders and 
scheme of delegation. 

 
These terms of reference set out the membership, remit, responsibilities and 
reporting arrangements and shall have effect as if incorporated into the group’s 
constitution and standing orders. 

 

2. Principal Function 
 

The Commissioning Forum will provide an approach to determining the 
development of care provision within the unit of planning footprints of both 
Newcastle and Gateshead.  They will provide clinically-led direction on areas of 
commissioning for health care services and will be constituted predominantly of 
clinicians who will use the groups as vehicles for determining needs in relation to 
both patient services and practice development. The commissioning forum will 
provide recommendations to the executive committee which will assist in the 
development of commissioning intentions. The commissioning forum will also 
provide a constant process of engagement with the member practices, allowing 
for a greater involvement in the commissioning process. 

 
The commissioning forum will provide the clinical representation for the 
governing body. 
 

3. Membership 
 

The membership will consist of: 
 
The healthcare professional nominated by each Member Practice to act on its 
behalf in dealings with the CCG, and to represent that Member Practice at 
general meetings of the commissioning forum and the Annual Members  Meeting 
(AMM). 
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The members will aim to select the Chair of the commissioning forum from the 
membership.  

 
In the absence of the chair, meetings will be chaired by a person chosen by 
those present at the meeting. 
 
Practice Managers will provide a valuable input and their attendance is key to 
these meetings but the practice member would remain as the clinician to ensure 
we keep our commissioning clinically led. 
 
Members of the governing body, the executive committee or CCG employees 
may be invited to attend all or part of meetings to provide advice or support 
particular discussion from time to time. Invitations may also be extended to 
individuals such as the Director of Public Health or individuals from other 
organisations to give advice and support. 
 
Those invited to attend will not be entitled to vote. 

 

4. Secretarial support 
 

The Head of Corporate Affairs will ensure that a minute of the meeting is taken 
and provide appropriate support to the Chair and Committee members. 

 

5. Frequency of meetings 
 

The commissioning forum will normally meet quarterly and not less than three 
times per calendar year. 
 
An Annual Members Meeting will be held once a year before the end of 
September in order to present the CCG’s Annual report and Accounts 
 
The executive committee or the governing body or at least 30% of the members 
may call a general meeting of the commissioning forum by giving all members at 
least twenty-one days’ notice 
 
Members will be expected to attend each meeting. 
 
In exceptional circumstances and where agreed in advance by the chair, 
members of the commissioning forum or others invited to attend may participate 
in meetings by telephone, by the use of video conferencing facilities and/or 
webcam where such facilities are available. Participation in a meeting in any of 
these manners shall be deemed to constitute presence in person at the meeting. 

 

6. Agendas and papers 
 

The agenda for meetings will be set by the commissioning forum chair. 
 
The agenda and papers for the meeting will be distributed 5 days in advance of 
the meeting. Items for the agenda should be notified to the chair 10 days in 
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advance of each meeting. Any agenda items received after the specified 
deadline will not be included unless specifically directed by the chair of the 
meeting. The setting of agendas for, and minutes of, each meeting should 
identify where discussion should rightly be recorded as being of a confidential or 
commercially sensitive nature. 

 

7. Quoracy and Decision Making 
 

60% of members, including proxies/nominated deputies of members, shall be 
the quorum. 

 
Decision making will generally be by consensus. In any matter put to a vote the 
following voting arrangement will apply; 
 

 members of the commissioning forum will be eligible to vote on the basis 
of one practice, one vote, with a simple majority required to carry a 
proposal. 

 
 In the case of an equality of votes the chair of the meeting shall be 

entitled to a casting vote. 
 

8. Remit and responsibilities of the Commissioning Forum 
 

The commissioning forum will be responsible for: 
 

i). Determining the development of clinical pathways based on the 
healthcare needs of the local population within their unit of planning i.e. 
Newcastle or Gateshead. 
 

ii). Establishing and being part of task and finish groups who will undertake 
specific elements of work in relation to the development of clinical 
pathways. 
 

iii). Assist in the development of commissioning intentions by providing 
recommendations to the executive committee. 
 

iv). Ensuring a constant, accurate process of communication and engagement 
with member practices and patient representatives. 
 

v). Ensuring the provision of the representation on the governing body of the 
CCG. 
 

vi). Consideration and approval of applications to the NHS Commissioning 
Board on any matter concerning changes to the group’s constitution, 
including terms of reference for the group’s governing body, the 
overarching scheme of reservation and delegated powers, arrangements 
for taking urgent decisions, standing orders and prime financial policies. 
 

vii). Approving the arrangements for identifying practice members to represent 
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practices in matters concerning the work of the group; and appointing 
clinical leaders to represent the group’s membership on the group’s 
governing body, for example through election (if desired). 
 

viii). Approving arrangements for identifying the group’s proposed accountable 
officer. 
 

ix). Agreeing any proposals to merge, amalgamate or federate with any other 
CCG which will be proposed to the NHS Commissioning Board for 
approval 

 
x). Being consulted upon any changes to commissioned services  upon which 

service users are being consulted in accordance with the statutory duty 
 

9. Reporting arrangements 
 

The commissioning forum will report into the executive committee or the delivery 
group, and will provide: 

 
i).  Proposals for pathway development to be undertaken by specific task and 

finish groups. 
 

ii). Recommendations for the development of commissioning intentions 
provided through the work of the task and finish groups. 
 

iii). Views raised by member practices and patient representatives in relation 
to commissioning issues. 
 

iv). Any minutes produced by the commissioning forum or task and finish 
groups for information. 

 

10. Policy and best practice 
 

The commissioning forum will apply best practice in its decision making, and in 
particular it will: 
 

 comply with current disclosure requirements for remuneration; 

 ensure that decisions are based on clear and transparent criteria 
 
It will have full authority to commission any reports or surveys it deems 
necessary to help it fulfil its obligations. 
 
It will establish such sub-groups to assist with the delivery of its delegated 
responsibilities and progress its work as it sees fit. 

 

11. Conduct of the Commissioning Forum 
 

All members of the committee and participants in its meetings will comply with 
the Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, 
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and the CCG’s Policy on Standards of Business Conduct and Declarations 
Interest which incorporates the Nolan Principles. 
 
 
 
V1 Approved: May 2015 
 
V2 Approved: September 2016 
 
V3 Approved: November 2017 
 
Review due: November 2019 
 
 



 

 

NHS Newcastle Gateshead Clinical Commissioning 

Group 

Executive Committee 

Terms of Reference 
 
1. Introduction 

 
The Executive Committee of the Clinical Commissioning Group is established as a 
sub-committee of the Governing Body, in accordance with the clinical 
commissioning group’s (CCG) constitution, standing orders and scheme of 
delegation.  

 
These terms of reference set out the membership, remit, responsibilities and 
reporting arrangements of the committee and shall have effect as if incorporated 
into the group’s constitution and standing orders.  

 
 

2. Principal Function 
 

The committee is established to support the clinical commissioning group, its 
governing body and the chief officer in the discharge of their functions.  It will 
assist the governing body in its duties to promote a comprehensive health service, 
reduce inequalities and promote innovation.  Its remit includes development and 
implementation of strategy, monitoring and delivery of statutory duties, 
operational, financial, contractual and clinical performance. It is responsible for 
ensuring effective clinical engagement and promoting the involvement of all 
member practices in the work of the CCG in securing improvements in 
commissioning of care and services. 
 
The executive committee will work closely with, and provide support to, the 
commissioning forum in order to ensure that practices are informed appropriately 
of commissioning decisions, and are engaged in the commissioning process. The 
clinical representation will be sought from the two units of planning with 
appropriate balance across the CCG. 

 
 
3. Membership   

 
The membership of the committee will consist of:  
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i).  CCG Chair  
ii).  CCG Assistant clinical chair  
iii).  Medical Director 
iv).  Chief Officer 
v).  Chief Finance and Operating Officer 
vi).  Executive Director of Nursing, Patient Safety and Quality 
vii).  Director of Strategy and Integration  
viii).  Director of Operations and Delivery 
ix).  Two Clinical Directors 
x).  Secondary Care Doctor 
xi).  Director of Quality Development 

 
 
4. Chair 

 
The committee will be chaired by the Assistant Clinical Chair.  

 
The Chair has the responsibility to ensure that the Committee obtains appropriate 
advice in the exercise of its functions.  Officers, employees, and practice 
representatives of the CCGs and other appropriate individuals may be invited to 
attend all or part of meetings of the committee to provide advice or support 
particular discussion from time to time.   

 
 

4. Secretarial support 
 

Secretarial support to the committee will be provided by the CCG office.  
 
 

5. Frequency of meetings 
 

Meetings of the Executive Committee will normally be at monthly, and not less 
than 8 times per financial year. There will be no more than 6 weeks between 
meetings. 
 
Members will be expected to attend each meeting.  
 
In exceptional circumstances and where agreed in advance by the chair, 
members of the committee or others invited to attend may participate in meetings 
by telephone, by the use of video conferencing facilities and/or webcam where 
such facilities are available. Participation in a meeting in any of these manners 
shall be deemed to constitute presence in person at the meeting. 

 
 

6. Agendas and papers 
 

The agenda for meetings of the committee will be set by the chair. 
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The agenda and papers for meetings of the committee will be distributed 3 
working days in advance of the meeting. Items for the agenda should be notified 
to the chair 5 working days in advance of each meeting. Any agenda items 
received after the specified deadline will not be included unless specifically 
directed by the chair of the meeting. 
 
The setting of agendas for, and minutes of, each meeting should identify where 
discussion should rightly be recorded as being of a confidential or commercially 
sensitive nature. 

 
 
7. Quoracy and Decision Making 

 
One half of members are needed for the meeting to be quorate, and, 
 

 At least the Chief Officer or the Chief Finance and Operating Officer must 
be present. 
 

 At least two primary care clinicians. 
 
Generally it is expected that decisions will be reached by consensus. Should this 
not be possible then a vote of members will be required. In the case of an equal 
vote, the person presiding (i.e. the Chair of the meeting) will have a second, and 
casting vote. 

 
 

8. Remit and responsibilities of the Executive Committee 
 

The Executive Committee will be responsible for the following core functions: 
 
Supporting the member practices and Governing Body to determine the strategic 
direction of the CCG 
 
Preparation and publication of CCG strategies and operational plans 
 

Maintaining and developing effective contractual arrangements 
 

Ensuring the effective management of finance, performance and quality, providing 
assurances and escalating issues as required 
Ensuring effective relationships with member practices 
 
Ensuring effective relationships with stakeholders across the health and social 
care economy 
 
Oversight of the effective implementation of corporate strategy including: 
- Service reform/transformation 
- OD including leadership/staff development 
- Informatics and IT 
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Supporting the Governing Body in ensuring there is a sound system of 
governance in the CCG 

 
These core functions will be addressed through specific strategy and planning, 
and delivery processes: 
 
8.1 Strategy and Planning 
 
i). Preparing and recommending the strategy and annual commissioning plan 

prior to approval by the member practices and the management of its delivery 
by the governing body. 

 
ii). Formulating and implementing service change and development arising out of 

the strategy. 
 

iii). Preparing and recommending to the governing body the Organisational 
Development Plan and enabling strategies including the Communications and 
Engagement Strategy, and overseeing their delivery. 

 
iv). Developing CCG input to the Joint Health and Wellbeing Strategy 

(Gateshead) and the Newcastle Future Needs Assessment (Newcastle), with 
a view to reducing inequalities in health. 

 
v). Establishing links and working arrangements with other CCGs, Provider 

Trusts, the Local Authority, other health care partners, the Area Team of NHS 
England and the clinical senate that would support the integration of both 
health services with other health services and health services with health-
related and social care services where the group considers that this would 
improve the quality of services or reduce inequalities. 
 

vi). Ensuring that the views of patients and the public are properly reflected in the 
development and implementation of CCG policies and plans.  

 
 

8.2 Delivery 
 
i). Delivering target outcomes and outputs set by the Secretary of State, NHS 

England, NICE, CQC and other national/regional authorised bodies and 
providing assurance to the governing body in this respect. 

 
ii). Ensuring the co-ordination and monitoring of the Group’s clinical work 

programme, in delivery of the Group’s annual commissioning plan. 
 

iii). Receiving reports on quality and patient safety and managing any associated 
clinical risks with appropriate mitigating action. 
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iv). Managing the performance of the CCG against its financial and non-financial 
targets including QIPP. 
 

v). Ensuring the control, co-ordination and monitoring within the organisation of 
risk and internal controls, reviewing the corporate risk register regularly. 
 

vi). Approving business cases and procurement contract awards in line with the 
CCG’s financial scheme of delegation and approved budgets. 
 

vii). Leading the delivery of the CCG’s educational programme. 
 

viii). Preparing the CCG’s annual report for the audit committee to consider and 
approve and recommend to the governing body. 
 

ix). Approving the CCG’s operational policies and procedures. 
 

x). Supporting the development of the business cycle of the CCG’s governing 
body and agenda setting for formal and informal meetings of the governing 
body. 
 
 

9. Reporting arrangements 
 

The governing body will hold the Executive Committee to account for the delivery 
of its remit and responsibilities on behalf of the CCG through exercise of the 
functions delegated to it, including those functions delegated by the governing 
body to its sub-committees.  

 
 
10. Policy and best practice 

 
The committee will apply best practice in its decision making, and in particular it 
will:  

 comply with current disclosure requirements for remuneration; 

 ensure that decisions are based on clear and transparent criteria 
 
The committee will have full authority to commission any reports or surveys it 
deems necessary to help it fulfil its obligations. 
 
The committee will establish such sub-groups to assist with the delivery of its 
delegated responsibilities and progress its work as it sees fit.  

 
 
11. Conduct of the Executive Committee 

 
All members of the committee and participants in its meetings will comply with the 
Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, and the 
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CCG’s Policy on Standards of Business Conduct and Declarations Interest which 
incorporates the Nolan Principles. 

 
 

12. Date of Review  
 

The committee will review its performance, membership and these Terms of 
Reference at least once per financial year.  It will make recommendations for any 
resulting changes to these Terms of Reference to the group for approval.  
 
No changes to these Terms of Reference will be effective unless and until they 
are agreed by the CCG.  

 

 
Approval Date:   28 November 2017 
 

     Review Date:  November 2018 
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Commissioning Forum, QSR and Executive Committee – 
Terms of Reference Review 

 

Synopsis The terms of reference (ToR) for NGCCG Committees are reviewed 
regularly to ensure they remain fit for purpose. The current versions of 
ToR for Commissioning Forum, Quality, Safety and Risk (QSR) and 
Executive Committee were reviewed by Committee members at recent 
meetings of each of the above mentioned Committees. In order to 
affect any changes suggested at review, amended versions of 
Committee ToR are required to be ratified by Governing Body. This 
report presents the updated ToR following review and asks Governing 
Body to approve the updated versions of the attached ToR. 
 
The changes: 
 

 QSR - Minor changes have been suggested to the QSR ToR to 
clarify certain sections without changing any overall 
responsibilities for the Committee (revised version attached 
showing changes) 

 

 Commissioning Forum – no changes to the roles or 
responsibilities. Suggested review period extended to November 
2019.  

 

 Executive Committee – no proposed changes. Review period 
set for November 2018.  

 
 

Implications and 
Risks 

Reviewing the ToR will ensure the role and remit of Committees remain 
appropriate and fully supports the Governing Body in its work.  

 

Recommendation Governing Body are asked to approve the amends to the ToR as 
described above. 

 

Report history ToR are brought to Governing Body for ratification periodically as 
review periods approach. 
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the public 
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Links to Strategic 
objectives  

Ensure that strong corporate governance and information 
governance processes are in place to provide assurance to the CCG. 
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No implications identified. 
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Legal implications & 
equality and diversity 
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No implications identified. 

Sustainability 
implications 
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NHS Constitution Principle 3: The NHS aspires to the highest standards of excellence 
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Principle 7: The NHS is accountable to the public, communities and 
patients that it serves. 
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Enclosure 13.1(a)1 

Executive Committee 
Tuesday 15 August 2017, 13:00 – 16:00 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Guy Pilkington 
Present Chris Piercy, Dr Steve Kirk, Dr Steve Summers, Mark Adams, Neil Morris,  

Bill Cunliffe, Jackie Cairns 
Apologies Dr Mark Dornan, Julia Young, Jane Mulholland, Joe Corrigan, 
In attendance E Toberty, G Hunt, S Llewellyn, J McGrath 
PA Support Carol Kaikavoosi 

 
  Action 

  

Workstream update: GP Induction Programme – S Findlay 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  C Piercy 

 NTW “Positive and Safe Care” Significant reduction in the use of all 
kinds of restraints. A lot of risk management and education with night 
staff has taken place. 

 Independent Never Events Review at NuTH – Initial report has been 
received which has a number of recommendations, action plan in 
place to work through. 

 Operation Shelter/ Operation Sanctuary – work continuing. 

 Out of Hours Service in Newcastle – CQC feedback received for 
Vocare, Northern Doctors Urgent Care, rated requires improvement, 
detailed action plan in place.  NGCCG will continue to monitor going 
forward. 

 Job advertised for Designated Doctor for looked after children 
(Gateshead)  

 
Performance – C Dovell 

 RTT – is on track, for both GHFT and NuTH, strong performance from 
both providers, pressures remain in children orthopaedics.  

 Cancer Waiting Times 2 week wait – NUTH – Pressures in Qtr 1 
around the breast symptomatic, every single breach is being 
monitored and reviewed. 

 National Cancer 62 day recovery plan – GH off track June – Gynae 
and Urology, back on track in July. 

 A&E – On track, strong performance from both GHFT and NuTH  

 Diagnostics – Significant pressures for the NGCCG from GHFT 
(Echo’s) and NuTH (MRI and sleep studies)  

 NEAS Response times – Pressures continue around Red 2 
performance, recovery plan remains in place.  

 IAPT – Moving to Recovery – the NGCCG reached the 50% standard. 
An Issue has arisen around the National standard 18 week waiting 
times around data quality and significant long waits, April data shows 
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slight improvement.  

 The CCG has advised the current provider of the need to have 
demonstrable and sustainable improvement in waiting times from 
assessment to treatment by October after which time a procurement 
process will be established for the service. 

 Representatives for the service will be present at the TiTO in 
September 

ACTION: C Piercy to write a paragraph for the Newcastle Bulletin 
 
2016/17 Contract Update -  C Smith 

 GHNHSFT - Contract under performing by -£306k 

 NuTH - Contract under performing by -£858k 

 QIPP reported to NHSE year to date for Month 4 = £4.64m 
 

2017/18 Finance Update – J McGrath 

 The CCG financial forecast position is reported at a surplus of 
£10.15m 

 

 
 
 
 
 
 
 
C Piercy 
 
 
 
 
 
 
 
 
 

 Welcome 
Dr Guy Pilkington (Chair) welcomed everyone to the meeting  

 

1.1 Quoracy 
The meeting was declared quorate. 

 

 Conflict of interest 
Agenda item 4.4 Prescribing Element of the PEP 2016/17 Payments to 
Practices - Dr G Pilkington, Dr S Summers 

 
 

1.4 Minutes of the previous meeting held 11th July 2017 
Minutes from 11th July 2017 were agreed 
 

 
 

 

1.5 Matters arising from the previous minutes / review of action log 
Action log updated, no matters arising 

 

2 Patient, public involvement and experience update 
Next update September 

 

3 Items previously discussed at Delivery Group  
None noted 
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Commissioning and Contracting  
 
Newcastle/Gateshead 
 
4.1 Transforming Care Situation Report – C Piercy 
ACTION: Accepted by the Executive Committee for information only 
 
4.2 SEND Update Report – C Piercy 
The report provided gave an update on and how the NGCCG is meeting its 
statutory obligations under the SEND Code of Practice and preparation for 
Inspection in Newcastle and post Inspection in Gateshead 
ACTION: Accepted by the Executive Committee for information only 
 
4.3 DVT Pathway – E Toberty, G Hunt 
ACTION: The Executive Committee made the decision to approve 
funding of £10k for the purchase of D-Dimer testing kit and DOAC 
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prescribing at the upper estimate. Subject to further costing with J 
McGrath. 
ACTION: The Executive Committee made the decision to work on adding 
a fee for this service to Basket of Care; further work on costing to be 
done to understand what the impact would be. 
ACTION:  

 Final bullet to change to “Actively work to roll out into Newcastle 
as quickly as possible”.  

 4th bullet point to be added to read “Explore with stakeholders 
how savings for the pathway change will allow reinvestment into 
Primary Care as appropriate” 

 
 
Dr S Kirk left the Executive Committee Meeting. 
 
4.4 Prescribing Element of the PEP 2016/17 – Payments to Practices –  
S Llewelyn 
Agenda item chaired by Mark Adams 
Conflict of Interest - Dr G Pilkington and Dr S Summers left the meeting. 
 
Part of the prescribing section of the PEP awards payment if the CCG 
delivers financial balance on the overall CCG budget.  It was noted that  
whilst the control total set at the beginning of 2016/17 had been achieved, the 
revised control total introduced towards the end of the year had not been 
achieved.   
ACTION: In recognition of the prescribing changes that practices helped 
deliver towards the end of 2016/17, in particular around pregabalin and 
nefopam and the significant contribution they made to the year-end 
position, the Executive Committee made the decision to agree that 
payment should be awarded.   
 
 
4.5 Joint Committee of CCG’s – M Adams – Agenda item Deferred  
ACTION: Extraordinary Executive Committee meeting to take place 22nd 
August 2017 to take this forward. 
 
Gateshead 
4.6 Gateshead health and care system and the integration opportunity – 
     J Cairns 
This briefing paper provides the Executive Committee with an opportunity to 
consider the proposed approach to integration of health and social care 
commissioning and provision in Gateshead the Executive are asked to 
discuss and offer feedback back to J Ross, M Dornan and J Mulholland. 
 
Paper is going for discussion at all organisations at Board level, comments to 
go back to Julie Ross, Director of Integration to reflect the proposals and to 
understand whether there is an appetite to commit our organisations to a 
collaborative provider collaboration, building on the Gateshead Care 
Partnership and extending it further? 
 
Comments noted from Dr S Kirk prior to him leaving the Executive 
Committee. There is a lack of Primary Care being mentioned in the paper - 
where Primary Care will be and where it will fit into the bigger picture; also 
what are the plans to engage Primary Care?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
M Adams 
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The Executive Committee agreed that more discussion was needed to work 
through the detail. 
 
Concerns were noted of lack of visibility in Primary Care within the paper but 
acknowledge that CBC are a key member of the partnership, and that some 
of the fundamental challenges that our system faces are not simply solved by 
changing the governance 
ACTION: It was recommended as a next step following this conversation 
at the Executive Committee the paper to be taken to the Health & 
Wellbeing Board as part of the ongoing conversations.  
 
Newcastle 
No agenda items 
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Governance 
No agenda items 
 

 
 

6 Organisational Development 
None noted 
 

 

7 Transparency – Does any of the discussions need cascading elsewhere 
None noted 
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Any other Business 
None noted 
 

 
 
 

 Next Meeting 
 
Tuesday 19 September 2017 13:00 – 16:00 
CCG Boardroom 
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Enclosure 13.1(a)2 

Executive Committee 
Tuesday 19 September, 13:00 – 16:00 

CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Mark Dornan, 
Present Dr Steve Kirk, Bill Cunliffe, Mark Adams,  

Chris Piercy, Julia Young, Joe Corrigan, Jane Mulholland 
Apologies Jackie Cairns, Neil Morris, Dr Steve Summers, Dr Guy Pilkington 
In attendance Helen Riding, Colin Smith, Phil Argent 
PA Support Carol Kaikavoosi 

 
  Action 

  

Workstream update:  
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  N MacKnight 

 Independent Never Events Review at GHFT – Perioperative Quality 
Improvement Plan is now in place which includes 5 workstreams. 

 NEAS – Continued challenges remain within the workforce. 

 Cancer Peer Review at NuTH in June around head and neck 
speciality – 3 areas of concern raised, action plan has been submitted 
to NHSE and will implemented from October 2017 onwards. 

 British Sign Language provision in Healthcare – Interpretation services 
in Newcastle & Gateshead, concerns have been raised within the deaf 
community around inappropriate use of family members to interpret. 
Meeting arranged for 22.9.17 to look into these problems. 

 Little Orange Book – 6 month evaluation is very positive. 
 
 

Performance – C Smith 

 A & E 95% standard – within target 3 months running. 

 Cancer - 62 Day - NGCCG compliant throughout 2016/17 to Jan 2017 
but failed Q4 due to Urology pressures at Gateshead and Breast and 
lung pressures across the board. 

 Diagnostics 99% standard – NUTH met standard to date but failed to 
meet the standard in June with at 98.4%.   

            Gateshead Health failed the standard in June at 98.7%.  Increasing  
            demand; implementation of a new heart failure pathway and staffing  
            issues  (sickness) have led to pressures in echocardiography 

 NEAS Response times – NEAS Cat A Red 1 performance has 
improved in June 2017, although pressures remain with R2 
performance 

 IAPT – Moving to Recovery – 16/17 to date NGCCG 50.39%; (STFT 
58.5%; Newcastle 46%) 
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2016/17 Contract Update -  C Smith 

 GHNHSFT - Contract under performing by -£5k 

 NuTH - Contract under performing by -£1.1m 

 QIPP reported to NHSE year to date for Month 5 = £6.40m 
 

2017/18 Finance Update –  P Argent 

 Demand Management – Referrals - Total number of referrals made in 
the first four months of the year was 1.7% lower than in the first four 
months of 16/17 with GP referrals down by 3.2% 

 The CCG financial forecast position reported as at July 2017 will be a 
surplus of £10,153k or 1.26%. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Welcome 
Dr Mark Dornan (Chair) welcomed everyone to the meeting  

 

1.1 Quoracy 
The meeting was declared quorate. 

 

 Conflict of interest 
None noted. 

 
 

1.4 Minutes of the previous meeting held 15th August 2017 
Minutes from 15th August 2017 were agreed. 
 

 
 

 

1.5 Matters arising from the previous minutes / review of action log 
Action log updated, no matters arising. 

 

2 Patient, public involvement and experience update 
2:1 Joint Newcastle/Gateshead Update – C Piercy 
NECS Contracts review 
C Piercy meeting with Mark Caizley (NECS) on the 5th October 17 to discuss. 
ACTION: PPI Update received by the Executive Committee for 
information on the involvement and engagement programmes and 
projects. 

 

3 Items previously discussed at Delivery Group  
None noted 
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Commissioning and Contracting  
 
Dr Guy Pilkington joined the meeting 
 
Newcastle/Gateshead 
4.1 Transforming Care Situation Report – C Piercy 
The report presented to the Executive Committee provides an update on the 
NGCCG current position and forecasted quarter end and year end positions. 
16 In-patients at the moment, There have been 2 admissions into NGCCG 
commissioned beds in August 2017; however both people should be 
discharged back into the community in this financial year. 
 
Now developing plans to potentially discharge up to 10 NGCCG 
commissioned inpatients and 4 NHSE commissioned inpatients by the end of 
2017-18, meaning if realised end trajectories will have been achieved a year 
in advance. 
ACTION: Report received by the Executive Committee for information. 
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4.2 Newcastle Gateshead Research and Evidence Annual Report – H Riding 
The report presented to the Executive Committee provides information and 
assurance on Annual report 2016/17 activity. 
 
Research Capability Funding has been awarded for 2017/18 the aim of 
funding is to help to maintain research capacity and capability in NGCCG. In a 
recent newsletter a call went out asking for proposals to access this funding 
from Practices.  
ACTION: To be reviewed through the Informal Delivery Group meeting in 
October 2017. 
 
Also flagged up that there is a need to ensure any research that goes out to 
Primary Care; that an impact assessment has been done, and any excess 
treatment costs that may arise from this are picked up. 
ACTION: S Haining and H Riding to feedback to J Mulholland 
 
4.3 Better payment practice code - Oracle payments – P Argent 
The NGCCG is committed to dealing fairly and professionally with all of our 
supplier partners. One way that we do this is by working to the Better 
Payment Practice Code. In short, this means that we aim to pay at least 95% 
of invoices within the agreed terms, unless there is a dispute.  
 
This paper details the ways in which the NGCCG can ensure compliance with 
the BPPC standard, with worked examples of how to resolve invoices in 
Oracle and informs staff of the requirement to pay within 30 days; and steps 
they can take to ensure this target is achieved. 
ACTION: The Executive Committee made the decision to agree the 
mandate. Guide to be cascaded to all NGCCG Staff and to be put on the 
NGCCG Hub. 
 
4.4 Commercial Sponsorship and Joint working with the Pharmaceutical  
      Industry Policy for review – M Dornan 
The paper was brought to the Executive Committee to approve the 
Commercial Sponsorship and joint working with the Pharmaceutical Industry 
Policy.  
 
The paper ‘CCG CO23 Commercial Sponsorship and Joint Working with the 
Pharmaceutical Industry Policy’ is an update of the 2015 policy written by 
Helen Seymour, Senior Medicines Optimisation Pharmacist, NECS. The 
paper has reviewed and updated to remove the, now no longer applicable, 
references to NECS MO, as the (medicines optimisation) are now located 
within the NGCCG. 
 
The policy gives clear guidance to ensure arrangements are fully transparent 
and deliver maximum benefits for patients and the health economy. 
ACTION: The Executive Committee made the decision to approve the 
policy. 
 
4.5 2016/17 – 360º Stakeholder Survey Results – J Mulholland 
The report presents the results from Newcastle Gateshead CCG 
360 Stakeholder Survey 2017. Overall the results were very good. Action 
plans are in place for areas which require development. 
ACTION: Received by the Executive Committee for information only 

 
 
 
 
 
 
 
 
 
H Riding 
 
 
 
 
 
H Riding 
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4.6 Value Based Clinical Commissioning Policies – C Smith 
The report is brought to the Executive Committee to highlight key changes to 
the regional Value Based Clinical Commissioning Policy, ratify the proposed 
changes to the Value Based Clinical Commissioning Policy and advise on 
introduction of the policies in Newcastle Gateshead CCG. 
 
Changes to 4 risks added and 2 risks closed on the Risk Register from 
22/06/2017 to 06/09/2017 were noted. 
ACTION: The Executive Committee made the decision to agree the 
policies 
 
Gateshead 
No agenda items 
 
Newcastle 
No agenda items 
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Governance 
5.1 NGCCG Full Risk Register Report – P Argent 
The Full Risk Register was brought to the  Executive Committee to 
note the content of the report and review the risk register. 
4 Risks rated as red were flagged up: 
 
1) Sustainability around Primary Care Workforce 
2) General resilience of General Practice 
3) Sexual Exploitation 
4) Non achievement/full delivery of £34m QiPP reductions for this year 
 
As these are all new risks the starting risks have been flagged as red, as they 
have serious consequences and high probability. The controls and 
assurances are monitored going forward and should result in the residual 
ratings being reduced. 
ACTION: Received by the Executive Committee for information only 
 

 
 

6 Organisational Development 
None noted 
 

 

7 Transparency – Does any of the discussions need cascading elsewhere 

 Newcastle Gateshead Research and Evidence Annual Report –   
 Summary of Newcastle Gateshead Elements. 

 Commercial Sponsorship and Joint working with the Pharmaceutical  
Industry Policy for review 

 Link to the policy to go into the next monthly Practices 
newsletter  
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Any other Business 
None noted 
 

 
 
 

 Next Meeting 
 
Tuesday 17 October 2017 13:00 – 16:00 
CCG Boardroom 
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Newcastle Gateshead CCG 
Enclosure 13.1(b) 

 

Quality, Safety and Risk Committee 
Thursday 7 September 2017, 2.00 – 4.00pm 

CCG Boardroom, Riverside House, Newburn 

 

 
In attendance:     Ann Garside -         PA Support 
           Neil Macknight -        Head of Quality & Patient Safety 
           Kirstie Atkinson -      Clinical Quality Manager/NECS 
                            Catherine Wilkin -     Infection Prevention & Control Nurse, NuTH 
           Julie Douthwaite -     Infection, Prevention & Control Nurse, Gateshead  
           Judith Slocombe -     Infection, Prevention & Control Practitioner, Gateshead 
           Phil Argent -        Assistant Head of Finance, NGCCG                                                    

Attendees; 

Margaret Stewart (Chair) (MS) Lay Member Newcastle Gateshead CCG 

Dr Neil Morris                   (NM) Medical Director Newcastle Gateshead CCG 

Neil Hawkins                    (NH)      Head of Corporate Affairs Newcastle Gateshead CCG 

Julia Young                       (JY)      Director of Quality Development Newcastle Gateshead CCG 

Item  Action 

1. Welcome and Introductions 
Margaret Stewart welcomed everyone to the meeting.  
 

 

2. Apologies for absence 
Chris Piercy, Paul Gertig, Bill Cunliffe, Phil Taylor, Jane Mulholland 
 

 

3. Quoracy 
The meeting was declared to be quorate. 
 

 

4. Declarations of Conflict of Interest 
None 
 

 

5. 
 
 
 
 
 

Notes of previous meeting held 06.07.2017 
The notes were agreed as a true and accurate record. 
 
Matters Arising: 
It was noted that Dr Philip Taylor has resigned from his role in the CCG so will not 
be attending future QSR meetings.  The Chair noted thanks to Dr Taylor for his 
invaluable contribution to QSR.  Members agreed that a GP representative was 
useful to the Committee and a similar rep should be considered for the future.   
Action:  To be discussed at CMT 
 
There were no other matters arising, other than those shown on the Action Log. 
 
5.1 Action Log: 
Items 1 & 2   Actions Complete.  Remove from Action Log.  
 
Item 3   Check Serious Incident process adopted by other CCGs to ensure a 
common theme.  NM advised that sign off of serious incidents would be done by 

 
 
 
 
 
 
 
 

NM 



 

2 
 

NHS England.  Action complete.    
Item 4   RCA investigation reports – Pressure Damage.  Provide information 
to demonstrate good learning from reports.  Already circulated for information.  
Action Complete 
 
Item 5   CP to arrange access to GP TeamNet for Catherine Wilkin and Sheila 
Postlethwaite.    Action Complete 
 

6. SEND Update 
Dr David Jones (DJ) attended to update the Committee. 
 
DJ advised that following the inspection in Gateshead the full report was very 
positive and no specific concerns had been raised.  The inspection was robust 
and challenging and visiting teams from both Ofsted and CQC were satisfied with 
the progress made.  It had been noted in particular that senior managers had a 
strong commitment to the SEND agenda. 
 
It was noted that high quality information had been produced by the CCG but a 
possible area for improvement was around information gathering to support 
development of CHC plans.  Timescales have been considered and an Action 
Plan developed. 
 
Newcastle has not yet had their inspection and the timing of this is unknown. 
Main concern in Newcastle is around framework for joint working with Local 
Authority partners.  DJ noted some recommendations were made at the Health & 
Wellbeing Board in February but, as yet, the governance structure is unknown.  
Some challenges to overcome, including Safeguarding inspection.  Joint working 
is key and it is hoped to get something set up as soon as possible.  Plans going 
well and although there is a Children’s Trust Board in Newcastle, there is no 
strategic group. 
 
The Chair noted concern that there is no strategic framework in place at 
Newcastle, given that governance is very important.  There is a need to be very 
robust and the CCG would face criticism if there is no structure supporting joint 
working.  Gateshead arrangements already in place. 
DJ suggested a director level conversation may help progress things. 
The Chair thanked Dr David Jones for his update and positive report. 
 
Action: Ask CP for best advice to make a personal approach or take to Exec 
to Exec. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CP 

7. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Infection Control update 
Newcastle upon Tyne NHS Foundation Trust 
Catherine Wilkin (CW), Infection Prevention & Control Nurse, NuTH, attended 
QSR for this agenda item to update the Committee. 
 
CW presented an interim report covering July and August 2017 and advised this 
highlights the number of C.diff and MRSA bacteraemia cases attributed to 
Newcastle upon Tyne GP practices.  Six C.diff positive cases were assigned to 
the Trust and six were assigned to Newcastle Gateshead CCG. 
 
CW advised if a patient is admitted to hospital and C.diff is detected in less than 
three days, it is considered as being community acquired.   
Since the report was prepared there has been a further case in August.   
There were no cases of MRSA bacteraemia attributed to NG CCG. 
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The RCA findings are listed in the report and these are around medication 
management, antibiotics, delay in sending sample for testing and a hand written 
prescription which was not entered onto patient’s electronic record.  Also, 
alternative non-medication treatment not documented.  Meeting held with CCG 
Medicines Optimisation Pharmacist where RCA findings were discussed.   
 
CW advised access to GP TeamNet is now established but it would be useful to 
have her own page on the site to share information. 
 
CW advised she will be attending the Time Out session in September to have a 
session on C.diff to look at causes and how it can be prevented. 
 
Future work consists of; 

 Working towards reducing E.Coli infections in Care Homes and working 
with GP practices 

 Surgical site infections and information sharing 

 Working with practice nurses to share best practice 

 Work around embedding High Impact Interventions, 4th edition, into 
practice. 
 

Action:  QSR Committee received the report and noted the content 

8. 
 
 
 

Infection Control update 
Gateshead Hospitals NHS Foundation Trust 
 
Julie Douthwaite (JD) and Judith Slocombe (JS) attended QSR for this agenda 
item to update the Committee around relevant aspects of Infection, Prevention & 
Control affecting the CCG.  JD and JS advised they came into post in October 
2016 and this was the first report to QSR Committee from Gateshead Health NHS 
Foundation Trust.  One further case of MRSA bacteraemia infection this month. 
 
JD and JS advised they had established links with GP practices and had attended 
a couple of Practice Managers meetings.  They had met with Nurse Leads and 
attended Time Out events.  The previous service lacked a similar presence. 
 
JD and JS noted there were some issues around prescribing and samples.  
Hoping to reduce gram-negative infections.  C.diff documentation good, obtained 
quickly and promptly.  Also linking in with Care Homes Vanguard. 
It was agreed that linking in with practices was important and perhaps also 
consider attending the Practice Nurse Forum.   
 
Noted two events being arranged to be held at the Station Hotel and the event in 
January will be looking at Infection Control.  The events should provide an 
understanding of processes required. 
 
JY advised she would share the letter from NHS Improvement which went to HCAI 
Reduction Partnership yesterday.  This notes the ambition to reduce healthcare 
associated Gram-negative blood stream infections by 50% by March 2021 but 
does not advise the means of achieving this.   
Action - Circulate letter from NHS Improvement to QSR members 
 
It was noted this was a huge area to improve on but workforce was a big issue.  
Whilst recognising there is lots to do, JY confirmed that the HCAI panel 
acknowledged the good practice identified. 
Action - QSR Committee received the report and noted the content 
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9. 
 
 

Integrated Quality, Safety & Risk Reports 
 
9.1  NG CCG Exceptions Dashboard 
 
Neil Macknight (NMAC) updated the Committee in respect of NG CCG exceptions 
dashboard.  He reported as follows; 
 
A&E (95% standard) - Pressures at NuTH continue but plan in place to address. 
 
JY advised in respect of winter planning there is a local A&E Delivery Board 
chaired by Ian Renwick and Steve Summers also attends.  Some discussions in 
CMT with the suggestion that consultant reviews are not perhaps as robust as 
they might have been.  Need to establish what the policy is and how do they 
demonstrate it.  Attendance at A&E Delivery Board by the Trusts being looked at. 
 
JY reported two events being held this week, one in Manchester and one in the 
North East.  Action plans in existence and testing events on 28 September.  Work 
going on around clinical hub, 111, NEAS and on intermediate care. 
 
Cancer 62 day (85% standard) – Both Gateshead and Newcastle back on track.  
 
2 week waits (93% standard) – Improving.  Gateshead and Newcastle both had 
pressures in the system but now back on track.   
 
Diagnostics – Some pressure in Gateshead and standard not met in June which 
was attributed to new heart failure one stop pathway.  Waiting list initiatives in 
place to get back on track in October 2017.  
 
IAPT – waiting times March 2017.  Newcastle still not performing well but recovery 
plan in place.  Procurement options being explored. 
Action:  Update in Dashboard report for next meeting 
 
NEAS – Noted NEAS overall is below standard which means NG CCG will not 
achieve Quality Premium for this. 
JY advised that response guidance had been changed and there were still issues 
on hand-overs and diverts for Newcastle.  JY noted Northumbria has significant 
delays daily and diverts are sent to the RVI.  Also, delayed transfers of care are a 
big issue.  JY noted a grid of clinical indicators is available and suggested 
forwarding a copy to members for information. The Chair suggested that the 
Committee should receive regular updates on progress with the NEAS action plan 
as performance was likely to be below standard for some time. 
 
Action - JY to prepare a synopsis around Urgent Care and Winter Planning 
for next meeting. 
Action - Grid of clinical indicators to be circulated 
 
 
9.2  NG CCG Clinical Quality Exception Report 
 
Kirstie Atkinson (KA) updated the Committee on the Clinical Quality exception 
report for June-July 2017 and noted the key issues by provider as follows; 
Newcastle and Gateshead continue to be good reporters on SIRMS.  KA noted 
that in June and July 558 incidents were reported with 250 reported by Gateshead 
GP practices and 308 by Newcastle GP practices. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NMAC 
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Gateshead Health NHS foundation Trust (GHFT) 
 
Serious Incident performance – Some reduction in performance but this continues 
to be monitored via Quality Review Group (QRG) and the SI Panel. 
 
KA noted the recent Independent Never Events review was shared at QRG.  
Review report and action plan to come to QSR.  The chair requested information 
on this to provide assurance that issues are being addressed. 
Action:  KA to bring to the Committee for information 
 
CQC inspections – Following two inspections the CQC has rated the wards for 
Older Peoples Mental Health as “inadequate”, and the Community Mental Health 
Service as “requires improvement”.  Update to be given at next QRG meeting. 
Action: KA to share board report from August QRG and the presentation 
which details work being undertaken 
 
Discharge Summaries Serious Incident – Serious Incident reported in June 2017.   
Ten records still being reviewed but to date there has been no harm.  Confirmed 
as being a software design problem.  Final report will be considered by SUI panel. 
Action:  Bring final report to QSR for information 
 
A further serious incident ongoing with the Trust.  Report has been produced and 
will be shared.  Have been re-assured that GMC were involved. 
 
Coroner Regulation 28 – Gateshead service around post fall protocol.  Trust will 
monitor compliance through audit. 
 
Stroke Sentinel National Audit Programme (SSNAP) – Been an improvement in 
scores.  Discussed at Clinical Intelligence Group. 
 
Seven Day Working – Trust continues to make good progress.  Issue identified 
around record keeping and some education being undertaken with staff. 
 
Q4 Safeguarding Update – Mandatory training has low compliance and this has 
been put on the Trust’s risk register and will be closely monitored. 
NHS England Quality Dashboard – Trust showing as an outlier for one of the 
indicators.  Action plan in place and monitored via QRG. 
 
Friends and Family Test (FFT) – Maternity response rates remain low.  Figures 
are low nationally relating to transfers of care. 
 
Commissioner Assurance Visit to Eastwood Promoting Independence Centre with 
Gateshead Local Authority.  Following re-visit all recommendations from earlier 
visit now been implemented.  Clear lines of governance now in place. 
 
 
Newcastle upon Tyne NHS Foundation Trust (NuTHFT) 
 
Never Events – Two never events reported in June and July 2017, one wrong site 
surgery at the dental hospital and one retained foreign object.  Report will be 
reviewed.  Trust recently commissioned an independent review by University 
College London Hospitals Foundation Trust and the review concluded that the 
Trust is not an outlier and never events are rare.  Five recommendations as a 
result of review. 
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Action:  Bring report and Action plan to QSR Committee for information 
Serious Incident Performance – Trust’s performance against the SI Framework 
continues to be monitored via QRG and the SI panel. 
 
Cancer Peer Reviews Serious Concerns – Visit undertaken by the peer review 
team on 29 June 2017 which identified three serious concerns.  Trust now 
submitted response and agreed actions to Quality Surveillance Team at NHS 
England. 
 
NHSE Quality Dashboard – Trust is an outlier around Never Events.  This will 
continue to be challenged via contract monitoring and QRG. 
 
Friends & Family Test (FFT) – remains below average but where response rates 
were around 2% they have now gone up significantly to around 13%.   
 
 
Northumberland Tyne & Wear NHS Foundation Trust 
 
KA advised at last QRG, Trust presented positive and safe care.  Discussion 
around large numbers of restraint issues, largely due to high numbers of patients 
with autism.  Two Commissioner visits undertaken where staff spoke very 
positively about how they can help patients. 
 
 
North East Ambulance Service (NEAS) 
 
Serious Incident Performance.  Requires improvement and continues to be 
monitored via QRG and SI panel. 
 
Recruitment and retention continues to be a challenge and work continues to 
recruit qualified paramedics to fill the additional posts.  
Sickness levels continue to be above the internal target of 5%.  A detailed Action 
Plan has been agreed which will be monitored over the year at Executive Team 
level. 
 
Independent Providers 
 
Serious Incidents – During June and July 2017 there were five serious incidents 
reported by independent providers.  Currently being managed via the SI process. 
 
Commissioner-Led Assurance Visit – Visit to Mental Health Concern (Oakwell).  
Overall a positive visit but a small number of recommendations made. 
 
CQC Inspection – Vocare – Following an inspection the CQC has rated Vocare 
(Northern Doctors) as “requires improvement”.  Robust Action Plan has been 
developed and is being monitored by contract meetings led by NECS Provider 
Management. 
Action:  Agenda item next meeting - discuss Action Plan progress 
 
 

KA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KA 

10. EPRR Assurance 2017/18 
 
Julia Young (JY) gave an update to QSR Committee on behalf of Marc 
Hopkinson.  Paper provided for information to give assurance that in the event of 
a major incident or during a significant service interruption, critical day to day 
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functions will be maintained.   
Paper describes work undertaken to date and assurance that plans are in place.  
A huge amount of work has been undertaken and robust assurance is provided.  
There is much more staff awareness now. 
Lone worker description in the paper and some learning around this.  
Agreed that the QSR Committee Chair would be the Governing Body 
representative responsible for the EPRR Portfolio, as the Committee has 
responsibility for overseeing EPRR arrangements. 
 
The Chair noted thanks to Marc Hopkinson for the huge amount of work 
undertaken. 
 
Action: Members noted content of the report and changes to Business 
Continuity Plan 
 

 
 
 
 
 
 
 
 
 
 
 

11.  Corporate Governance documents for approval/noting 
11.1   Risk Assurance Framework 
Phil Argent (PA) attended to update QSR Committee 
 
PA advised a new risk had been added to Risk Register yesterday.  Updated 
dashboard distributed.  Dashboard lists 26 strategic risks and four have a red 
RAG rating.  Two risks now closed, following agreement with Audit Committee. 
 
Risk 1828 – Risk around sustainability of primary care workforce.  Residual risk 
score increased from 9 (green) to 20 (red) risk. 
 
Risk 1897 – New risk around response to sexual exploitation.  Residual score of 
16 (red), ie high risk.  Target is to get down to green rating through engagement 
with Local Authority and police response. 
 
Risk 1899 – New risk regarding primary care and the resilience of general 
practice.  Residual score of 16 (red).  Target is to get to Amber. 
 
New risk noted around non-achievement of the full £34 million QIPP reduction.  
Rated red at present but with controls in place, target is to bring down to Amber.   
 
Risk 1633 – Relates to increasing activity and costs associated with CHC.  This 
strategic risk has a residual score of 12 (Amber).   
JY reported there were huge issues around the Broadcare system.  From a QIPP 
point of view a number of cases have been agreed but still some workforce 
issues.  JY asked for thanks to be noted to the team for the huge amount of work 
completed. 
 
PA advised Operational risks are captured in the Risk Register but not in the 
Assurance Framework.  There are four operational risks with a residual score of 
10 or above.  Risks unchanged but listed simply for information. 
 
The Audit Committee had approved the recommendation to close two risks; 

 Risk 1631 – Lack of alignment across service patterns.  Strategic risk now 
fully controlled and assured. 

 Risk 1125 – Better Care Fund.  Operational risk now fully controlled.  No 
longer a risk to the CCG. 

 
Action:  QSR Committee noted the content of the report and received and 
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noted the Assurance Framework. 

12. 
 
 

Update on CHC risks 
Julia Young (JY) updated QSR committee and advised the key issue at present is 
data quality in the new Broadcare database. 
Many elements in Quality Premium guidance, including the requirement that less 
than 15% CHC assessments should be carried out in hospital, and the 28 day 
target from the date the Checklist is received to Assessment.  As validation 
progresses with data in the Broadcare system it was envisaged that the CCG's 
performance would improve. 
 

 
 

 

13. 
 
 
 

Equality Impact Assessments 
Neil Macknight (NMAC) updated QSR Committee. 
NMAC noted that an Equality Impact Assessment (EIA) is a process of analysing 
a new or existing service, policy or process.  There are several QIPP contracts 
and all of the schemes need an Equality Impact Assessment.  There are 22 
individual schemes at present and these are fed back into the QIPP register.  If we 
identify a potential impact a full assessment of the impact is required. 
 
Two Equality Impact Assessments were enclosed for information.  The potential 
impact of these is to those with lower incomes. 
 

 Primary Care Prescribing – reduce/stop prescribing of medicines that are 
routinely available cheaply over the counter, ie mild painkillers. 

 Primary Care Prescribing – reduce the quantity of gluten free products that 
are issued on prescription. 

 
NMAC noted these are live documents and any changes made will be reported to 
QSR Committee.   
Action: QSR noted the content of both reports 
 

 
 
 
 

 

14. Serious Incidents 
Kirstie Atkinson (KA) updated QSR Committee. 
 
KA noted pages 3–5 of the document show the overall summaries and illustrates 
that some quarters are better than others.  All Trusts trying to keep to timescale.  
Increase in reporting of pressure ulcers which is around community services.   
Incidents are reported by Provider on STEIS which is the official reporting tool.   
Action: QSR Committee received report for information 
 

 
 
 
 
 

15. Notes from other Committees for information 
Members received all notes from other Committees for information.  There were 
no comments or questions raised. 
Action: QSR Committee accepted all notes from other Committees for 
information 
 

 

16. Any Other Business 
The Chair mentioned that Bill Cunliffe had taken a very interesting paper to Audit 
Committee on clinical quality and in due course links between the Audit 
Committee and the QSR Committee on clinical events would be considered.   
 
There were no further items of business raised. 
 

 
 

 Date and Time of Next Meeting 
Thursday 2 November 2017, 2 – 4pm, CCG Boardroom 
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Enclosure 13.1(c)1 
 

Minutes of an Audit Committee meeting  
(Incorporating the Finance and Performance Committee)  

Held on Wednesday 12 July 2017  
 at Riverside House, 2pm – 5pm 

 
                 Present: 

Michael Burke Lay Member (Chair) MB 
Oliver Wood Lay Member OW 
Margaret Stewart Lay Member MS 
Bill Cunliffe Secondary Care Clinician BC 
 

In attendance: 
  

Joe Corrigan Chief Finance & Operating Officer  JC 
Phil Argent Assistant Head of Finance PA 
Diane Harold Mazars LLP, External Audit DH 
Alyson Williams Audit One, Internal Audit AW 
Paul Bevan Local Counter Fraud Specialist PB 
  
Minutes: 

  

Val Wood PA Support VW 

 
 

07/17 01 Pre-meeting for Members and Auditors 
 

 Members and Auditors held a private discussion prior to the formal meeting. 
 

07/17 02 Welcome and Apologies  
 

The Chair welcomed everyone to the meeting. Apologies were noted from Jeff 
Hurst, Gareth Davies and Carl Best. 
 

07/17 03 Confirmation of Quoracy 
 

MB welcomed Margaret Stewart, Lay Member, who sits on the QSR 
Committee to the meeting.  The Committee was declared quorate.  
 

07/17 04 Declarations of Interest 
 

There were no declarations of interest. 
 

07/17 05 Minutes of the Previous Meeting held on 15 May 2017 
 

The minutes of the previous meeting were agreed as a true and accurate 
record of the meeting. 
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With regard to item 7i of the agenda 
MB informed the meeting that he had not yet attended a Financial 
Sustainability Group Meeting as an independent observer, but intends to do 
so. 
 
He reported his attendance at the NHSE Performer’s Panel event in London, 
one of the subjects covered had been how to spot red warning signals.  One 
case in particular had been mentioned, involving a GP whom it had been 
discovered was a paedophile and the lessons being learnt about spotting such 
issues. 

 
 

07/17 06 Action Log 
 

 05/17 9ii – DE to produce a year on year report for comparison in 
relation to training -  Debra Elliott reported that whilst a year on year 
comparison was not in the SLA she was happy to discuss this further. 

 
The action log was accepted. 
 

 
07/17 07 Chairman’s Business 

 

i Annual Audit Committee Self Assessment 2016/17 
 

 MB presented the results of the Annual Self Assessment 2016/17.   
 
Question 2 
In response to a comment that there was no reference to the QSR Committee, 
MB suggested that his attendance at some QSR Committee meetings may be 
useful and that MS could also attend Audit Committee.    
 
BC agreed and commented that whilst QSR were dealing with clinical risks 
the quarterly report from QSR in isolation may not be robust enough.   
Although he stated there should be mindfulness of any overlap between 
subjects covered at both committees. 
 
Question 13  
In relation to individual development plans, it was confirmed that the 
committee was happy that this was covered in the collective development plan 
for the committee.  
 
Question 14  
Regarding the committee chair having individual meetings with each 
committee member, MB agreed that he would spend time with members 
outside of the meeting linking in with the collective development plan 
addressed under Question 13. 
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07/17 08 CCG Matters 
 

i         Anti-Fraud, Bribery and Corruption Policy 
 

Debra Elliott on behalf of NECS presented the Anti-Fraud, Bribery and 
Corruption Policy.  An extension was requested from the committee in order to 
review revised guidance released by NHS Protect in September 2017. 

 
MB expressed concerns in two areas contained in the report:- 
 
The role of the Chief Finance Officer had been less than expected in the 
report.  
 
With regard to Item 3.3 it was suggested that any reports of suspicions should 
be reported to the Chief Finance Officer as well as the nominated lead LCFS    
 
PB informed the meeting that the document was an inherited generic policy 
which needed to be refreshed. He reported that suspicions are passed to PB 
or JC who will make the decision whether the Audit Committee needs to be 
informed at that point.  He added that the next iteration of the policy would be 
clearer. 
 
PB reported that the name of NHS Protect will be changing to the NHS 
Counter Fraud Authority later this year.  No date had been given for this 
change but JC will be kept informed by e mail. 
 
The committee accepted the interim report. The final version will be reviewed 
by the Audit Committee when complete. 
 
DE left the meeting 

 
 
ii        Risk Update 

 
Regarding the Risk Register and Assurance Framework, PA reported that ten   
operational risks had been captured the same number as the previous report. 
 

 1 red risk 

 3 amber 

 6 green 
 
One of the twenty four strategic risks had changed since the last report.  
 

 Risk 1300- Risk that the CCG would be unable to establish, manage 
robustly and provide assurance of formal Primary Care Commissioning 
arrangements had changed from 12 (amber) to 8 (green. This had 
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been agreed via Neil Morris with 86% of members voting they felt there 
was sufficient assurance.   

 
Of the ten operational risks which are in the Risk Register but not in the 
Assurance Framework, four operational risks have a residual score of ten or 
above (amber risk rating). 

 

 1420 – 4 hour A&E waiting times (operational risk), rated 16 but will be 
reviewed in year 2017/18. 

 Risk 361 – Risk that CCG will not meet responsibilities for the 
vulnerable children and young people agenda. This had been scored 8 
(green) but this had increased to 12 (amber) with the agreement of  
 Chris Piercy, due to current vacancies for designated doctor for looked    
after children and designated doctor for safeguarding children. 

 
AW commented that some risks on the strategic register had a current risk 
that had been rated as high or moderate, but this was not reflected in the 
assurance framework.  AW recommended that, as risk ratings reflect the risk 
to the CCG at a corporate level, the assurance framework should reflect the 
highest current risks as captured in the strategic risk register.  This was 
accepted, but BC flagged that waiting until the new head of corporate affairs 
takes up their new post in August to update was an additional risk. 
 

Action:  PA to revisit the assurance                                  
framework to ensure it reflects the highest 
current risk in the area as captured in the 
strategic risk register. 

  

 Risk 298 – CHC Funding still rated as amber.  It was reported that 
action plans and weekly meetings are in place to manage this. 

 Risk 1094 – Community Deprivation of Liberty (DOLS). Residual score 
has changed from 6 (green) to 12 (amber).  This is due to lack of 
robust systems to identify relevant patients and make timely 
applications to the court of protection.   It was reported that the risk has 
been reviewed and re-written.  

 
Two risks were recommended for closure 
 

 1631 – Lack of alignment across service patterns, which had a residual 
score of 6 (green) the same as the target score. It was reported the 
risk had been fully assured and controlled. 

 Risk 1125 – Better Care Fund, which has a residual score of 6 (green) 
the same as the target score.  The operational risk had been fully 
controlled over the last 3 years. 

 
PA reported that there had been discussion at CMT regarding the addition of 
a risk in relation to Primary Care resilience, having been raised by Neil Morris. 
This was an issue particularly in the Newcastle West where general practice 
resilience is low. 
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The closure of risk 1631 and risk 1125 was agreed by the committee, but it 
was recognised that work was ongoing in relation to risk 1306, achievement of 
the break-even position.   

 
 

iii  CFO Update Report 
 

Aged Debt 
JC briefed the meeting regarding outstanding aged debt over 61 days, which 
continues to be followed up with individual organisations. 
 

 McMillan Cancer Care have requested further information in relation to 
their outstanding debt. 

 Section 117 patient recharges with Gateshead Council had been raised 
last quarter.  Reconciliation is ongoing and delays may be attributed to 
patient data being reviewed. 

 Discussions had taken place around significant outstanding debt 
involving disposal charges at Thornfield practice.  It was reported that 
archives were being examined regarding the level of service at the 
practice. 

 
Managing Conflicts of Interest 
JC referred to new Managing Conflicts of Interest guidance for staff and 
organisations.  The guidance will be shared at the next staff session to make 
staff aware what is expected of them. 
 
HMRC Review 
No further correspondence had been received to date from HMRC regarding 
the compliance audit. 
 
Moving to in-year reporting 
JC reported that NHSE had issued guidance to clarify the requirements for 
reporting financial performance by CCGs for 2017/18 onwards (Appendix 2).  
The assumption at Governing Body had been that the £10m surplus would roll 
forward, however NHSE will be monitoring the break- even situation against 
this surplus i.e. no movement. 
 
MB queried if the end of the year surplus would be available for the CCG to 
use. 
 
JC replied that any surpluses would be lodged with NHSE.  Drawdown would 
be very limited with only £1/2m available this year.  Individual CCGs would be 
required to manage within their resources for the particular year. 
 
 

iv  QIPP Update 
 

 JC presented QIPP Finance Tracker to the committee.  It was explained that 
the tracker contained estimated data for Month 02 which it was explained was 
out of date, a further update would be covered later in the meeting.   
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The tracker showed a number of schemes rated red or amber, this was due to 
time delays and data quality issues within Month 01 of the National SUS data.  
Hospital data is managed centrally it was explained, with providers uploading 
information.  The available data was incomplete with only 80% being coded, 
the robustness of coding being affected by the new business rules.  Month 01 
data was therefore not reliable enough to recognise any savings and 
explained why schemes were rated red and a downside view of delivery had 
been taken.   
 
It was reported that Month 03 data is expected to improve. Steps had also 
been taken to interrogate GP systems in an effort to access more timely 
information. 
 
MB remarked that there were significant issues contained in the document, he 
queried if the CCG could achieve financial sustainability he queried if an extra 
£6m would need to be found in 2017/18. 
 
JC replied the some non-recurrent money would be sourced if the money 
could not be found elsewhere and that this will inevitably impact on the CCG’s 
ability to invest in policy areas such as GPFV and parity of esteem. 
 
The report was accepted as to date. 

 
  
V   CCG IAF 2016/17 year-end results 
 

It was reported that CCG ratings were expected at any time but there had 
been no indication from NHSE what these would be.  It was hoped that the 
CCG’s role in system management would be viewed positively, however it is 
expected that the CCG’s rating would be adversely affected by its outturn 
position. 
 
 

Vi Interchange between NGCCG Audit Committee and Team/Clinical events    
 -The Health Safety Investigation Brach 
 

BC reported that he examined the Audit Committee agenda to identify where 
the clinical interface met the quality agenda.  He reported that every aspect of 
the agenda had a clinical component and the committee act as assurance and 
a safety net to avoid events such as Mid Staffs.  He suggested that if the Audit 
Committee chose a type of case at least two weeks prior to the next Audit 
Committee, in order to give time for preparation, he would be happy to give a 
presentation to the committee. 

 
MB commented that while this would be useful, as patient care was the most 
important factor for the Audit Committee.   

 
It was agreed that BC would prepare a short presentation on clinical issues to 
the Audit Committee going forward. 
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07/17 09 Internal Audit 
 

i Annual report  
AW gave an update on the NGCCG Annual Report 2016-17 which detailed 
the final position in relation to the 2016-17 internal audit plan, including outturn 
position, key performance indicators, an overview of developments within the 
internal audit service and a summary of the Head of Internal Audit Opinion.   
It was reported that NGCCG had received a rating of substantial assurance.   
 
One area had not been completed with regard to Delivery against SLAs as the 
required information had not been available.  She reported that data had now 
been received and would be reported on soon.  All other work had been 
completed. 
 
Executive Directors and Audit Committee members had been asked to 
complete an Annual Quality Questionnaire.  It was reported that to date no 
questionnaires had been returned.  AW advised that there was still an 
opportunity to report to AuditOne. 
 
A staff survey had been completed. Despite a number of changes within 
AuditOne, responses received from staff had been positive. 
 
It was reported that all processes had been designed to Public Sector Internal 
Audit Standards and that options were being explored for external review to 
validate these processes. 
 
The report was accepted by the Audit Committee. 

   
ii Internal Audit Charter 
 

AW presented the Internal Audit Charter and reported that the main change to 
the previous version was with regard to Management Response, which she 
said was now two weeks instead of the previous four and was reflected in the 
Internal Audit Protocol (Appendix A).  The reason for this change was to allow 
for more focus.   
 
The report was accepted by the Audit Committee. 

 
iii Internal Audit Progress Report 
 

AW presented the Internal Audit Progress Report which sets out the current 
position in relation to delivery of the agreed Internal Audit Annual Plans 2016-
17 and 2017-18. 
 
The committee was advised that the report was a record of summary finding 
including Conflicts of Interest which had been given an assurance rating of 
good.   Six actions had been closed since the last report in May 2017  
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MB suggested that including Conflicts of Interest on the Audit Committee 
Agenda going forward needed to be considered.   

 
The report was accepted by the Audit Committee. 
 
 

iv The Future Strategy for Audit One 
 

AW reported that a Management Forum had taken place on 20 June 2017. 
CCGs had been invited to the event which looked at the direction of travel for 
AuditOne.  Items discussed included:   
 

 Converting Client Organisations to members.  There is a higher audit 
fee for clients.  It was flagged that consortium arrangements were 
working. 

 Technology Risk Assurance (TRA) which looked at a more cyber 
focused approach aligned to needs. 

 Counter Fraud and what can be offered to clients including how to fill 
the gap left by the decision by NHS Protect to no longer offer training.   
 

MB commented that AuditOne was looking more professional but it was 
important not to lose awareness of what was happening in relation to CCGs. 
 
AW advised that Dedicated Audit Managers had been appointed who will be 
aware of the needs of their clients. 
 
The report was accepted by the Audit Committee 

 
 

v  Local Counter Fraud Specialist Update 
 

 Paul Bevan presented the Local Counter Fraud Specialist update, which is 
produced in accordance with Standard 1.2 of the NHS Protect standards for 
commissioner: fraud, bribery and corruption. 
 

 Terry Smith has been appointed as the new Head of Audit.  Terry will 
be scheduling visits to CCGs in the near future. 

 Good progress is being made in relation to the 2017/18 Work Plan.  
The paper will be presented to Audit Committee with completion 
estimated for 31 March 2018.   

 No evidence of National Fraud had been found since the last update. 

 The team has expanded and is now based at Lanchester Road 
Hospital. 

 
An update was given on Operation TARLAC.  This was a longstanding 
operation run by Lincolnshire Police since 2011 involving numerous UK police 
forces and agencies.  The operation targeted fraud totaling £12m against 
public bodies including a number of NHS Trusts.  It was reported that a local 
trust had lost £1/2m as a result of fraud.  The perpetrators received sentences 
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totaling 29½ years at Leicester Crown Court.  Numerous controls have been 
put in place as a result of the operation.  

 
It was reported that investigations are ongoing to identify fraud.  Allegations 
are triaged when received by Counter Fraud, with the result of any 
investigations being reported to the Audit Committee within the Annual 
Report. 
 
The report was accepted by the committee. 
 

 
Vi Counter Fraud Work plan 2017/18 
 

Regarding the Draft Counter Fraud Work Plan, the report sets out the 
proposed Annual Counter Fraud, Corruption and Bribery Work Plan 2017/18 
for NGCCG in accordance with Standard 1.4 of the NHS Protect Standards for 
commissioners. The plan is standardised with the same format being used 
across all CCGs.  There are no proactive exercises ongoing as fraud in the 
area is at a low rate.  

 
The report was accepted by the committee. 

 
 

07/17 10 External Audit 
 

i. Annual Audit Letter 
 

DH presented the Annual Audit Letter 2016/17, and reported that there was 
nothing new for the committee to note with the exception of Future Challenges 
and VFM work.  The letter will be published on the CCG external website as 
an easy to read summary.   

 
The letter was accepted by the committee. 

 
 

07/17 11 Reflection 
 

 There was no reflection at this meeting. 
  
 

07/17 12 Finance and Performance 
 

Claire Dovell and Phil Argent jointly presented the key issues relating to 
quality and safety, performance, contracting and finance to July 2017, 
referring to the Executive Integrated Delivery Report.  
 
Spinal Services 
The potential for Spinal Services pressures at NUTHFT were reported and the 
Committee asked to be kept appraised of developments. 
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NEAS 
OW expressed concern in relation to the underperformance at NEAS and the 
action planning had been reported for some time with no evidence of it 
making a difference.   
 
BC informed the meeting that action plans were in place at a number of 
hospitals. Despite this there were still delays with the handover of patients. 
 
MS asked if there was anything else the CCG could do.  
 
JC replied that he would pass on the committee’s serious concerns to the lead 
commissioners. 
 
MS informed the meeting that QSR had also raised concerns in relation to the 
matter and was confident that all that could be done was being done. 
 
Contract Update April 2017 
April’s data obtained through SUS had been received with significant caveats.  
Uncoded data was at 20% totalling £1.9m.  Until data is coded it is reported 
as CCG expenditure.  The committee was also asked to note that bank 
holidays in April had a significant effect as there had only been eighteen 
working days in the month when there is normally twenty one. 

 
VW to circulate a copy of the slide presentation to Committee members 
following the meeting.    
 
QIPP Month 3 
QIPP reported to NHSE year to date for month three was £3.07m.  SUS data 
for May had not yet been received.  The overall NCCG financial position 
reported at June 2017 will be a surplus of £10,016k or 1.25%.   
 
Better Payment Practice Code 
Reporting data for May 2017, PA advised that there was a minimum 
requirement that 95% of invoices are paid within 30 days, however there was 
a danger of going below this level.  Staff have been reminded that invoices 
should be processed more efficiently with any problem invoices being put on 
hold/dispute. 
 

 
07/17 13 Any Other Business  
 

OW reported a problem following a recent event, when an e mail had been 
sent without using blind copy.  This had resulted in e mail addresses being 
disclosed. Concern had been expressed by those affected by this matter. 
 
JC stated that this should be raised as a SIRMS. 
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The meeting closed at 4.25 p.m. 

 
 
07/17 14 Dates of next and future meetings 

 

 Wednesday 20  September 2017, 2 pm  

 Wednesday 15  November 2017, 2 pm  
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Enclosure 13.1(c)2 
 

Minutes of an Audit Committee meeting  
(Incorporating the Finance and Performance Committee)  

Held on Wednesday 20 September 2017  
 at Riverside House, 2pm – 5pm 

 
                 Present: 

Michael Burke Lay Member (Chair) MB 
Oliver Wood 
Jeff Hurst 

Lay Member 
Lay Member 

OW 
JH 

 Bill Cunliffe 
  

      In Attendance: 

Secondary Care Clinician 
 

BC 
 

Joe Corrigan Chief Finance & Operating Officer  JC 
Neil Hawkins Head of Corporate Affairs NH 
Jill McGrath Head of Finance JMc 
Phil Argent Assistant Head of Finance PA 
Diane Harold Mazars LLP, External Audit DH 
Alyson Williams Audit One, Internal Audit AW 
Carl Best Audit One, Internal Audit  CB 
  
Minutes: 

  

Val Wood PA Support VW 

 
 

09/17 01 Pre-meeting for Members and Auditors 
 

 Members and Auditors held a private discussion prior to the formal meeting. 
 

09/17 02 Welcome and Apologies  
 

The Chair welcomed everyone to the meeting. 
 

09/17 03 Confirmation of Quoracy 
 

The Committee was declared quorate.  
 

09/17 04 Declarations of Interest 
 

There were no declarations of interest. 
 

09/17 05 Minutes of the previous meeting held on 12 July 2017 and matters   
            arising 
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The minutes of the previous meeting were agreed as a true and accurate 
record with the following amendment.   
 
Item 3.  MB asked that it be noted that Margaret Stewart’s title is Chair of 
QSR. 

 
09/17 06 Action Log 
 

 05/17 9ii – DE to produce a year on year report for comparison in 
relation to training -  DE reported that in depth analysis would be needed to 
complete this piece of work.  It was agreed therefore that the action could be 
closed. 
 
05/17 8i – PA to revisit the assurance framework to ensure it reflects the 
highest current risks - PA advised this action was ongoing as NH had 
recently commenced his role.  PA will hand over the Assurance Framework to 
NH. 

 
The action log was accepted. 

 
09/17 07 Chairman’s Business 

 
 MB advised that there was nothing to report under Chairman’s Business.  

 
  09/17 08 CCG Matters 
 

i         Governance Assurance Report Q1 2017/18 
 

Debra Elliott on behalf of NECS presented the Governance Assurance Report 
Q1 2017/18.   The report focuses on the period 1 April 2017 – 30 June 2017.    
 

 Claims Management - 3 claims in progress (CLM 15, CLM 26, CLM 32)  
1 claim closed (CLM 06c) 

 Risk Management Training - Work is continuing with NH and 
colleagues.  Any training requirements will be addressed. 

 Equality & Diversity - On track, as at 3 July 2017, 66% of staff had 
completed training. 

 Information Governance - No areas for concern.  Regular meetings are 
to be held with NH. 
 

JH expressed concern regarding the total number of staff reported compliant 
in relation to Health and Safety Training, currently 50%.   Fire safety was seen 
as a particular problem.  It was suggested that some staff may not have 
received training for 3-4 years. DE agreed to e mail details of Health and 
Safety training for staff to JC for his attention. 

Action: DE to e mail details of Health and 
Safety training of staff to JC. 
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Reference -IG compliance – Confidentiality Audit Compliance Checklist (item 
9.4) 
JH reported that on passing Meeting Room 2 the previous week he had been 
able to see data on a whiteboard.  In addition information from previous 
meetings had on occasion been left on whiteboards following meetings. 
 
MB commented that the checklist did not give any indication of whether the 
CCG’s standing was good or bad. DE assured the meeting that any gaps 
identified would be flagged. MB requested it be noted that there were no 
actions identified from the checklist. 
 
MB thanked DE for her work on the Governance Assurance Report. 
  

ii        Governance Work plan Q1 2017/18 
 

DE presented the Newcastle Gateshead CCG Governance Work Plan 
Progress Report for 2017/18 which she explained was a RAG rated progress 
report.  Further work on emerging issues will be discussed with NH.  
 
The workplan was accepted by the committee and DE left the meeting. 
 

iii  Risk Assurance Framework and Risk Register (June 2017) 
 

Referring to the Risk Register Overview, PA reported that there were 36 
current risks, this was an increase of 2 since the last report.  There had been 
24 strategic risks at the last report with 1 risk being closed.  An additional 3 
risks had been added with all 26 risks reported as rated red. 
 

 Risk 1897 – Potential risk to the CCG’s reputation following recent 
media coverage of a high profile sexual exploitation criminal case - 
Rated 16 high (red) and has a target score of 6 low (green).  
   

The risk to the CCG’s reputation was discussed and it was noted that the risk 
was rated red whilst Safeguarding Children was rated amber. It was agreed 
the inference could be interpreted that there was more concern to the 
reputation of the CCG than the risk to children.  It was further agreed this 
identified a weakness which needed to be addressed.  JC suggested that this 
was something which he could take back to Chris Piercy but added it may be 
that he was assured as he could be. 
 

 Risk 1899 – Risk to the resilience of General Practice to continue 
providing services due to issues with workforce, workload and APMS 
contract reviews.  Has a residual rating of 16 high (red) and a target 
score of 12 medium (amber). 

 
JH advised that this matter has been raised at the Primary Care Committee 
and Primary Care capacity to take additional patients was limited. He added 
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however that as there are 64 practices across the patch and to say they were 
all a red risk would be a blanket comment.   
It was agreed that PA would approach Neil Morris to query if he was content 
with the wording of the risk.  In addition it was agreed it was important to flag 
any emerging risks early so they could be explored and to mitigate them.     
JC agreed to escalate concerns to the Governing Body as it was felt by the 
committee this may identify additional support for Lay members and any plan 
for Primary Care could be reported back to officers. 

Action: JC to escalate concerns regarding the risk to  
Primary at the next Governing Body meeting and 
report back any plans for Primary Care. 

 

 Risk 1900 – Risk of non-achievement of the full delivery of £34m 
reduction in 2017/18 QIPP scheme.  PA advised this would be covered 
in more detail later in the meeting. 

 
One strategic risk had increased in score since last report: 
 

 Risk 1828 – Risk that primary care may not be sustainable in the 
medium term which could result in the CCG being unable to 
commission sufficient primary care to transform services and meet 
healthcare needs.  The residual rating has been increased to 20 high 
(red).  This was previously scored 9 low (green).  

 
PA explained the move to red was mainly due to workforce issues and the risk 
had been reviewed in light of risk 1899, with both risks being reviewed 
together.  JMc advised of additional support for primary care of £3m for £6 per 
head.  BC commented that as well as finance, time was also an issue. 
 

 10 Operational risks were captured in the risk register but not in the 
assurance framework with 3 operational risks having a residual score 
of 10 or above (amber risk rating). 

 
The report was accepted and MB thanked PA and acknowledged his work on 
the report. 
 

iv  Conflict of Interest IAF Q2 return October 2017 
 

 NH introduced the quarterly Improvement and Assurance Framework (IAF) 
return to NHSE which is due for submission in October 2017.  The return is a 
register of interests relating to Conflicts of Interest, gifts and hospitality.  The 
were no breaches to report to date.   
 
The report was noted by the committee 

 
V   CFO Update Report 
 

JC informed the meeting that 3 Single Tender Actions had been signed off by 
Mark Adams since the last Audit Committee, 2 of these relating to Vanguard. 
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 Provision of multi-media communications for the Vanguard Care Home 
Programme in 2017/18. 

 Engagement of a social enterprise to complete the volunteer training 
workstream of the Vanguard Care Home Programme (a non-material 
addition to an existing programme). 

 A third STA was in relation to Extended GP access at Molineux Street.   
 

JC informed the committee that NUTH had previously provided extended GP 
access at Molineux Street, but the new NHS contract would offer safety for 
patients as well as savings of circa £121,500 in comparison to the existing 
arrangement. 
 
Reference was made in the report (3.1) to The North of England Mental 
Health Development Unit (NEMHDU). OW requested it was noted that 
regarding DOI he had been involved with NEMHDU, since 2014. 

 
Aged Debt - JMc updated the meeting: 

 Macmillan Cancer Support – Payment of £26,300 had been made to 
date. 

 Thornfield Medical Group – A meeting had taken place with the 
Practice Manager and the matter had been escalated to the lead 
partner. Sabrina Turnbull (Finance Manager NECS) had been 
requested to further discuss the matter with the practice, with a formal 
investigation of evidence required in an effort to help understand the 
issue. 

 
09/17 09 Internal Audit Progress Report 
 

AW presented the Internal Audit Progress Report which provides the Audit 
Committee with an update on progress against the 2017/18 internal audit plan 
at NGCCG since the last meeting. 

   

 1617/13 & 1718/01 -Final Reports - AW reported that the 2 final reports 
had been issued with substantial assurance.   

 

 NGA 1617/09 – Conflicts of Interest – Target date of 31 July 2017 had 
been pushed back to 31 October 2017.  Work had commenced but 
there had been a delay due to staff changes.  

 
Work on the 2017/18 Internal Audit Plan had commenced and was on track 
with no issues identified to date.   
 
The Vanguard/New Model of Care audit which was in the early stages had 
been deferred from quarter 2 to quarter 4. 
 
MB asked for clarification of the substantial assurance rating for financial 
planning as there was a reported deficit in this area.  AW replied that contract 
agreements, activity plans and how the CCG report to NHSE were examined.  
There had been a good rating for QIPP last year and the CCG were 
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addressing any issues identified. It was reported therefore that good 
assurance on plans was in place.   
JC added that although the control total had been missed, the statutory duty 
had not been breached and a £10.4m surplus had been achieved.   
 
The report was accepted by the committee. 

 
09/17 10 External Audit 

 
Audit Progress Report 

 
DH presented the Audit Progress Report which sets out the current position 
regarding delivery of the agreed Internal Audit Annual Plan for 2017/18.  The 
plan will come to the committee in January 2018. 
 
DH reported that she had attended the Primary Care Committee and a robust 
discussion had taken place. 
 
There had been a meeting with Jill McGrath and Sabrina Turnbull to ensure 
that the correct controls were in place regarding the financial position with 
potential areas of concern being identified.  Early interim work on expenditure 
was planned and Jill will update the Executive Committee to give assurance. 
 
The committee were directed to a report produced by Public Sector Audit 
Appointments Limited (PSAA) who monitor the performance of its audit firms.  
DH said she was pleased to report that Mazars had achieved a green rating. 
 
Following a discussion regarding Joint Working with the Governing Body,       
MB asked JC to confirm there was an action plan in place in relation to 
Continuing Healthcare (CHC).  JC replied that there were two issues. 
 

1) The number of patients assessed in an acute setting 
2) Compliance to the 28 day rule with cases going to panel within this 

time frame. 
 

Any breaches in processes reported to Julia Young were dealt with by audit.   
In addition capacity issues had been identified but it was hoped that figures 
would achieve at least 50% (20% previously). The Governing Body will be 
apprised of the current CHC situation next week. 

 
09/17 11 Reflection 
 

 There was no reflection at this meeting. 
  

09/17 12 Finance and Performance 
 

i. Integrated Delivery Report 
 

Claire Dovell and Colin Smith joined the meeting and presented the key 
issues relating to quality and safety, performance, contracting and finance to 
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September 2017 referring to the Executive Integrated Delivery Report. 
Performance issues and their mitigating actions and key financial risks were 
highlighted. The presentation will be circulated to members following the 
meeting. 
 

Following questions and discussion, the Committee noted the contents of the 
report. 
 

ii. Finance and Performance Presentation with focus on QIPP Delivery 
 

JC, JMc and PA gave a presentation to the committee highlighting the main 
areas of concern regarding QIPP delivery within the month 5 position, 
detailing what actions were being taken and offering a more detailed insight 
into acute contracts.  It was reported: 
 

 Full year forecast remains at £28m. 

 YTD delivery at month 5 is £6.4m across services. 

 QIPP achievement year to date is 78.2%, with an amber rating.  

 Acute QIPP-Savings to date of £1.5m QIPP schemes to month 5.       
(It was reported that areas over budget had been identified to save 
money).   

 

 Urgent Care Schemes -There had been limited success to date  
attempting to push forward urgent care schemes.  This was seen as a key 
issue. The Urgent Care Board had met in an effort to push schemes 
forward. 
 

 Avastin – The latest position was noted 
 

 CHC/S117 – Savings of £1.05m had been identified across CHC QIPP 
schemes to month 5 made up of: 

• £301k high cost case reviews  
• £749k impact of improved procedures in reducing cases and 

costs in 17/18 
Staffing capability gaps had been identified, with recruitment of suitable 
candidates an issue, this had resulted in some delays in reviewing high 
cost cases within team. Regular discussions regarding the matter are 
held with Julia Young.   
 

 Prescribing QIPP - Savings identified to date of £1.58m across 
Primary Care prescribing QIPP schemes to month 5, key areas of 
savings include: 

• £475k Nefopam  
• £272k Pregabalin 
• £101k Inhaled Corticosteroids/LABAs 

Forecast - £4.3m across Primary Care prescribing schemes to achieve 
£28m forecast QIPP. 
 

 Acute Contracts 
• NuTH – forecast based on month 4 circa £3m over plan     
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• GHFT – forecast based on month 4 circa £300k over plan  
 

It was however noted that the respective trust would have a different    
view of the position and that both parties are undertaking reconciliation. 

 

 Further Mitigation 2017/18 -  It was queried if there was a capped   
expenditure review, what this would look like imposed in 2017/18 on 
those health economies which cannot produce plans which fit within 
their financial envelope, and which areas would need to be looked at of 
the total CCG 17/18 funding (£780m based on M3).  Early outcome 
analysis had shown that 77.50% (£605M) was tied up in contracted 
commitment.  Cost areas had been identified early and CMT 
awareness had been raised. 
 

 Demand Management – Total number of referrals made in the first 4 
months of the year was 1.7% lower than in the first 4 months of 
2016/17 with GP referrals down by 3.2%. Split by hospital this equates 
to an 8.1% decrease in total referrals to Gateshead Health compared 
to an increase of 2.9% in referrals to Newcastle Hospitals. 
GP Referrals were reported to be down 3.2% overall with a reduction at 
GHFT.  There had been growth at NuTH, but figures did not reflect a 
true picture, this was due to Obstetrics because of a step change in the 
Maternity Pathway.  Excluding this specialty there had been an 8.2% 
reduction. It was anticipated that a decrease in numbers would be seen 
over the next year. 
 

MB asked JC if the financial target would be delivered.  JC responded that 
there had been a positive first 4 months, however there was still 8 months to 
go. He further commented that there was clear evidence that demand 
management initiatives were having traction and significant reductions in 
referrals were being delivered.  The organisation remained absolutely focused 
on delivering the Control Total. 
 
The committee accepted the report and thanked the finance team for their 
work. 

 
09/17 13 Any Other Business  

 
 There was no other business discussed. 
 

The meeting closed at 4.55 p.m. 
 

09/17 14 Dates of next and future meetings 
 

 Wednesday 17  January 2018, 2 pm 

 Wednesday 21 March 2018, 2 pm  
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Introduction
I am honoured and delighted to have taken on the role as Independent Chair of the Gateshead 
Safeguarding Adults Board In November 2016. I was therefore only chair for less than half of the year 
that this report covers. I was immediately impressed by the strength of the partnership working 
across the agencies working in Gateshead, their willingness to collaborate around their arrangements 
for keeping people safe, and their openness to challenge and debate.

Working together is always important. Keeping vulnerable people safe requires creative working 
across traditional boundaries, encouraging staff and community members to think out of their 
normal lines, sharing information and ideas willingly. It is even more important in times of austerity, 
when all agencies are having to cut back on what they can afford, and it is ever more important 
to conjure up new and better ways of delivering services. Partners in Gateshead demonstrate that 
openness.

We have streamlined the way in which the Board operates, to seek to get the most out of the contributions of senior 
partners from all agencies. The Board now meets quarterly, with a small Executive group meeting in-between in order 
to ensure that business is progressed speedily and efficiently. We have expanded our subgroups to 5, and further 
strengthened our working relationships with Gateshead Local Safeguarding Children Board (LSCB), which I also chair. Our 
multi-agency training is now delivered jointly, and we jointly supervise work on Sexual Exploitation, Missing and Trafficking.

Our Strategic plan set out some ambitious targets for the year past, and most of those have been achieved. We have greatly 
improved our quality assurance processes, agreeing a standardised audit tool for assuring ourselves of the work of each 
partner, and establishing a process whereby each partner puts themselves forward for challenge and scrutiny. We have 
improved our process of considering safeguarding concerns, with the positive effect that the numbers of concerns received 
has now reduced considerably. We have a much more robust process now for considering potential Safeguarding Adult 
Reviews (SAR); although we have not initiated any SARs this past year, we have learnt from the consideration of some 
cases submitted for discussion. Our data collection has improved. We have strengthened our mechanisms for reviewing, 
supporting and challenging providers where serious concerns have been noted.

We have developed our joint approach to modern slavery – a new safeguarding threat to many agencies, but one which is 
achieving much higher profile across the region. A recent prosecution has enabled us to test and refine our multi-agency 
processes. 

We continue to manage the Deprivation of Liberty processes, and the Mental Capacity Act processes, highly effectively. We 
are developing our policies and practices to support homeless people, especially those with multiple and complex needs.

Not all our ambitions have been met. We have not yet developed our communications and engagement strategy as we 
had hoped, so we have much further to go in engaging actively with the public in our community. This will assume greater 
importance in the years ahead – more and more, we have to seek ways in which the community takes more of a lead as the 
eyes and ears that keep vulnerable people safe.

The board is in good shape, and ambitious for the future. Much of this can be attributed to the major contributions of 
partner agencies who chair subgroups, lead on the programmes of work, and ensure that most people in Gateshead 
remain safe. In particular, though, our thanks are due to Mark McCaughey, who has admirably  
assumed the Board Manager role as maternity cover for Carole Paz-Uceria. 
 
 
 

Sir Paul Ennals 

Independent Chair, Gateshead SAB



2. Policy Context
The Care Act 2014 enshrined in law the principles of Safeguarding Adults, which will ensure that the most 
vulnerable members of society are afforded appropriate support and protection and help them to live as 
independently as possible, for as long as possible.

The Care Act identifies six key principles which underpin all adult safeguarding work, which apply equally to all 
sectors and settings:  

• Empowerment – people being supported and encouraged to make their own decisions and give 
informed consent

• Prevention – it is better to take action before harm occurs

• Proportionality – the least intrusive response appropriate to the risk presented

• Protection – support and representation to those in greatest need

• Partnership – local solutions through services working with their communities

• Accountability – accountability and transparency in safeguarding practice

The Care Act places a duty upon Local Authorities to establish Safeguarding Adults Boards and stipulates 
that Safeguarding Adult Boards must produce a Strategic Plan and Annual Report.  The Statutory Guidance 
encourages the Safeguarding Adults Board to link with other partnerships in the locality and share relevant 
information and work plans.  

The annual report is required to outline the following:

• What it has done during the year to achieve its strategy and objectives.

• What the members have done during the year to implement the strategy.

• The findings of any Safeguarding Adult Reviews which have concluded during the year, and what it 
has done to implement the findings.

• Where it decides during the year not to implement a finding of a Safeguarding Adult Review, the 
reasons for its decision.

4
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3. Safeguarding in Gateshead 
3.1 Gateshead Safeguarding Adults Board (SAB)
The Gateshead SAB became a statutory body in April 2015.  The Board’s vision for adult safeguarding in 
Gateshead is:

‘Everybody in Gateshead has the right to lead a fulfilling life and should be able to live safely, free from abuse 
and neglect – and to contribute to their own and other people’s health and wellbeing’

The Board is responsible for assuming the strategic lead and overseeing the work of Adult Safeguarding and 
Mental Capacity Act / Deprivation of Liberty Safeguards arrangements in Gateshead. Within Gateshead we 
have commissioned an Independent Chair to enhance scrutiny and challenge. The Board has a comprehensive 
Memorandum of Understanding, which provides the framework for identifying roles and responsibilities and 
demonstrating accountability.  

In law, the statutory members of a SAB are defined as the local authority, the local police force and the relevant 
clinical commissioning group. However, in Gateshead, we recognise the importance of the contribution made 
by all of our partner agencies and this is reflected by the wider Board membership (correct as of May 2017):

• Gateshead Council

• Northumbria Police

• Newcastle Gateshead Clinical Commissioning Group

• Lay Members

• Gateshead NHS Foundation Trust

• South Tyneside Foundation Trust

• Northumberland Tyne and Wear NHS Foundation Trust

• Gateshead College

• The Gateshead Housing Company

• Tyne and Wear Fire and Rescue Service

• Healthwatch

• Northumbria Community Rehabilitation Company

• National Probation Service

• Oasis Aquila Housing

• Mental Health Concern

• National Probation Service

• North East Ambulance Service
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The SAB Sub-Groups:
• Practice Delivery Group (Chaired by the Housing Services Manager at the Gateshead Housing 

Company)

Its role is to ensure that the Multi-Agency Safeguarding Adults policy and procedures and the Mental 
Capacity Act / Deprivation of Liberty Safeguards policy and procedures continue to be fit for purpose.  The 
Group has responsibility for the production of the Strategic Plan and annual Business Plans and keeping 
up to date with national policy changes that may impact upon the work of the SAB.  The Group also has 
responsibility for the development and implementation of the engagement strategy and Dignity Strategy.

• Safeguarding Adult Review Group (Chaired by the Safeguarding Adults Designated Nurse at 
Newcastle/Gateshead CCG)

Its role is to consider whether there are any cases in which a Safeguarding Adult Review should be 
undertaken. The group commissions reviews on behalf of the Safeguarding Adults Board and subsequently 
monitor their progress. It collates and reviews recommendations from Safeguarding Adult Reviews and other  
commissioned reviews, ensuring that achievable action plans are developed and that actions are delivered. 
The group considers any lessons learned that are identified nationally, regionally and locally from  any cases 
requiring a Safeguarding Adults Review, Serious Case Review or any other review process relevant to the 
Safeguarding Adults agenda. These are fed into the Quality and Assurance sub group.

• Quality and Assurance Group (Chaired by the Strategic Safeguarding Lead at the Queen Elizabeth 
Hospital)

Its role is to develop an oversight of all activity that is undertaken by Board member agencies and 
relevant services or organisations in order to safeguard those adults in Gateshead who are subject to 
the Safeguarding duties as stated in Section 42 of the Care Act 2014. The group monitors and scrutinises 
the quality of activities to ensure that the interventions offered were and continue to be person-centred, 
proportionate and appropriate. As well as retaining a strategic oversight of all safeguarding activity across 
Gateshead, the Quality and Assurance Group is responsible for considering any lessons learned that are 
identified locally or nationally by the Safeguarding Adult Review group.  

• Training Group (Chaired by Workforce Development at the Local Authority)

Its role is to coordinate and develop Safeguarding Adults training and Mental Capacity Act / Deprivation of 
Liberty Safeguards training that is accessible for practitioners and managers in a multi-agency setting. For 
the purposes of quality assurance, data is monitored regarding attendance, cancellation as well as evaluation 
of training courses. The group develops and implements ad-hoc bespoke training courses to meet evidenced 
demand in addition to core training courses. 

• Strategic Exploitation Group (Chaired by Northumbria Police)

A sub-group of both the SAB and the Local Safeguarding Children’s Board.  The group is responsible for 
overseeing all work with respect to sexual exploitation, modern slavery and trafficking in Gateshead. 

The Board and the five sub-groups regularly commission time limited task and finish groups to undertake 
specific pieces of project work.  

The SAB has developed strong links with other local partnerships such as Gateshead Health and Wellbeing 
Board, Gateshead Local Safeguarding Children Board, Gateshead Community Safety Board and the Care Health 
and Wellbeing Overview and Scrutiny Committee.
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3.2 Partner Governance Arrangements 
There is an expectation that each Board member is responsible for ensuring that governance arrangements 
for Safeguarding Adults are incorporated within the structure of each partner organisation, and that there are 
mechanisms for disseminating and sharing information from the SAB.  Details of inspection results for partner 
organisations are also shared at the SAB. Examples of governance arrangements are outlined below:

3.2.1 Gateshead Council

The Council has a statutory duty to host a SAB that has an oversight of any safeguarding activities in Gateshead. 
Gateshead Council is one of the statutory partners and is represented at the Board and all of the sub groups. The 
Service Director and Service Manager for Adult Social care retain the responsibility for the oversight and quality 
assurance of all adult safeguarding cases within the local authority and the Safeguarding Adults Board Business 
Manager retains an oversight of any Safeguarding Adult Review cases.

3.2.2 Newcastle Gateshead Clinical Commissioning Group

The Newcastle Gateshead CCG demonstrates its commitment to the Safeguarding Adults agenda, with an 
Executive Director holding the lead for this portfolio and maintaining an active involvement on a day to day 
basis. This Director is supported in this function by a dedicated Safeguarding Adult Team consisting of an 
experienced and senior Designated Nurse, a Named GP and two experienced Safeguarding Adults Officers.

Within the existing governance arrangements, the Executive Director chairs a bi-monthly CCG Safeguarding 
Committee, which brings together Designated Nurses and Named Doctors for Child/Adult Safeguarding. This 
group reports to the CCG Quality Safety and Risk Committee which in turn reports to CCG Governing Body. 
Alongside the CCG Safeguarding Committee is a Safeguarding Strategic Forum, which meets four times per year. 
This provides an opportunity for the Executive Director from the CCG to work with their counterparts from the 
two hospital trusts, the mental health trust and the ambulance trust in order to collectively address the wider 
safeguarding concerns from an NHS perspective.

Internal CCG policies and procedures are reviewed annually or more frequently if legislative changes necessitate. 

Quality Assurance is provided via external audit from NHS England, which achieved the highest rating possible 
and the CCG has demonstrated full compliance with all parts of the audit framework. Additionally a recent 
Quality Assurance check by the Gateshead SAB indicated that the only area for immediate improvement related 
to the vacancy for a Named GP, who has now been appointed.

3.2.3 Northumbria Community Rehabilitation Company (CRC)

There are clear lines of governance and accountability for Northumbria CRC via the Ministry of Justice and 
NOMS and the CRC are subject to a number of audits and inspections. The quality assurance team conduct 
monitoring exercises on a monthly basis which includes evaluating safeguarding work. 

There is an established partnership arrangement between Northumbria CRC and the local Multi Agency 
Safeguarding Hub (MASH). Funding from the Police allowed for the placement of a member of the team for 
two days a week working as part of the multi-disciplinary team and sharing in discussions and actions around 
the two key themes of vulnerability and persistent offending. The CRC worker is based within the team, which 
improves communication links and supports the purposeful progression of action plans adding to the overall 
safeguarding approach integrated within the MASH.

The designated senior lead for Safeguarding Adults is Jan Hannant, Director of Northumbria CRC  
and the operational lead is Joanne Wallace, Reviewing and Quality Assurance Manager.  
Safeguarding adult cases are overseen by the relevant Team Manager and these cases  
are discussed in supervision. 
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3.2.4 National Probation Service (NPS)

The National Probation Service (NPS) is committed to reducing re-offending, protecting victims and the public 
and engages in partnership working to safeguard adults with the aim of preventing abuse and harm.

• Operational: Making a referral to the local authority where NPS staff have concerns that an adult is 
experiencing or is at risk of experiencing abuse or neglect, including financial abuse, and is unable to 
protect oneself from that abuse or neglect

• Strategic: Attending and engaging in local SABs and relevant sub-groups. Through attendance, take 
advantage of training opportunities and share lessons learnt from Safeguarding Adult Reviews and 
other serious case reviews. 

There is a designated senior manager within each NPS Division, who acts as a strategic lead for safeguarding 
adults work, and a local NPS Head of Cluster who attends the Safeguarding Adults Board or delegates to a 
suitable deputy.  

The NPS Adult Safeguarding Policy is supported by practice guidance and the National Partnership Framework: 
Safeguarding Adults Boards. The policy on adult social care in prisons and ensuring continuity of care into 
the community is set out in PI (performance indicator) 11/2015 Adult Social Care. This PI is supplemented by 
specific guidance on social care provision for residents in Approved Premises, which forms part of the Approved 
Premises Manual.

NPS practice guidance acknowledges the contribution that staff can make to the early identification of an 
offender who may have care and support needs, or of an offender who may benefit from preventative support 
to help prevent, reduce or delay needs for care and support.

All NPS staff are required to be clear about:

• their roles and responsibilities in relation to adult safeguarding and are supported through effective 
supervision and management oversight.  

• how to raise safeguarding concerns and the routes for escalation where they feel a manager or another 
agency has not responded appropriately to a safeguarding concern.

3.2.5 Gateshead College

Safeguarding is of paramount importance at Gateshead College and it continues to prioritise safeguarding 
and promoting the welfare of learners.  One of the strategic priorities is to ‘Behave responsively and ethically as a 
business, doing the right things in the right way and shaping students to become good citizens, living sustainable lives.  
We do this by listening and engaging with students to benefit both student and the organisation alongside promoting 
the welfare of all learners through ensuring safeguarding is a cornerstone of all we do.’

All staff are aware of their responsibility to develop and deliver services which safeguard people.  Risk 
assessment and management is operated across all College activity.  In addition, health and safety and 
safeguarding reviews of curriculum and business support areas are undertaken on a very regular basis to 
engage staff in conversation, ensuring that they are applying college policy and procedure, allow compliance 
checks and recommend improvements to meet best practice.
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The Director of Student Experience is the lead designated safeguarding manager and he is supported by two 
deputy safeguarding managers.  There is a clear line of accountability and governance across the organisation 
for the commissioning and provision of services designed to safeguard and promote the welfare of children, 
young people and adults.  The College operates a Safeguarding Steering Group which is attended by senior 
managers from across the College to discuss and action safeguarding issues.  In addition, a College Governor 
attends safeguarding group meetings and acts as a critical friend.  An annual Safeguarding report is provided to 
the Executive team and the Board of Governors.  

As part of Ofsted’s on-going commitment to Safeguarding, inspections now include a written judgment in 
the inspection report on whether the provider’s safeguarding is outstanding, good, requires improvement or 
inadequate. 

At the last inspection in June 2015, Gateshead College safeguarding practice was deemed to be a Grade 1 
Outstanding within Effectiveness of Leadership and Management. 

3.2.6 Healthwatch Gateshead 
The Responsible person / Designated Adult Safeguarding Manager (DASM) is the Chief Executive Officer 
of Tell Us North. If the DASM is unavailable, Safeguarding Adult issues will be referred to the Deputy Chief 
Executive Officer. Should none of these named people be available then directors, committee members, staff, 
associates, volunteers and service users are directed to contact the relevant adult social care department and/or 
Safeguarding Adults Unit in the relevant local authority directly, and contact details are given in the policy.

All directors, committee members, staff associates and volunteers are required to review the Safeguarding 
policy as part of induction, and ongoing training and support.

Tell Us North is committed to safer recruitment policies and practices for staff and volunteers. This includes 
enhanced Disclosure and Barring Service (DBS) and Barred List checks for relevant staff and volunteers, ensuring 
references are taken up and the provision of adequate training on Safeguarding Adults.

3.2.7 Northumberland, Tyne & Wear NHS Foundation Trust (NTW) 

Northumberland Tyne & Wear NHS Foundation Trust lead officer for Safeguarding and Public Protection is the 
Executive Director of Nursing Operations. A Nurse Director and Head of Safeguarding and Public Protection 
are identified named individuals who ensure the management of the NTW Safeguarding and Public Protection 
team. They ensure there is a robust system in place for safeguarding and public protection underpinned by 
sound clinical and corporate governance arrangements. This team review every safeguarding adult concern, 
providing practitioners with advice and support.

NTW has a Safeguarding and Public Protection committee that meet six times a year. The Trust board receive bi-
monthly reports including updates from the Safeguarding Adults Board. 

Two audits were undertaken in 2016-2017 in relation to safeguarding. The first was an audit of the Safeguarding 
process and the second was an audit of the Safeguarding and Public Protection Team triage process. Both audits 
indicated full compliance with no key risks identified. 

In 2016 the Trust was inspected by the CQC and was given the grade of outstanding.

3.2.8 Oasis Aquila Housing (OAH) 

Ultimate safeguarding responsibility within Oasis Aquila Housing sits with the Board of Trustees. Having an 
overview of safeguarding activity is one of their integral responsibilities and regular updates are provided to 
them. 

Accountable to the Board of Trustees is a safeguarding sub-committee which is chaired by the trustee who is 
the designated ‘safeguarding champion’. This sub-committee has overseen OAH’s safeguarding strategy which 
is updated annually and this includes a development plan that is monitored at each sub-committee. Part of 
the development plan is an annual safeguarding audit of OAH’s safeguarding procedures and this includes ‘dip 
sampling’ looking at processes and outcomes. 
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Each of OAH’s services has an internal annual review for quality assurance purposes and this includes practice 
development to ensure safeguarding practice is consistent and in line with local and national policy.

In the last year, as part of the development plan, the Safeguarding Adults Protection policy has been updated, 
along with a number of other policies that have safeguarding implications. 

At the most recent Quality Assessment Framework visit by Gateshead Council OAH’s supported accommodation 
services were assessed as being well in excess of what was required. 

3.2.9 Queen Elizabeth Hospital (QE) 

Within the QE Hospital there are designated staff members with safeguarding responsibilities, led by the 
Director of Nursing, Midwifery and Quality who is also a member of Gateshead Safeguarding Adults Board. The 
Strategic Lead for Safeguarding attends all of the Safeguarding Adults Board sub groups and Chairs the Quality 
and Assurance sub group. 

The named professionals and Safeguarding Adults leads report to the QE Safeguarding Committee, the Quality 
Governance Committee and the Trust Board. Gateshead SAB has a strategic overview of any work carried out.

The Safeguarding Adults policy was reviewed in April 2016 with amendments to the Care Act. The Mental 
Capacity Act and the Deprivation of Liberty Safeguards policy were also reviewed in 2016. 

In 2016-17 there was one Serious Adults Review completed using an appreciative enquiry methodology. The 
case involved a patient who was admitted to the hospital with eight areas of pressure damage (four of areas 
were grade 4 pressure damage). The patient had been cared for at home with a care company delivering her 
care and district nurses attending to dress her wounds. The patient had fluctuating capacity and would not 
let the carers or the district nurses look after her needs. There were a number of key lessons learned regarding 
appropriate capacity assessments, recording, early intervention and referrals to mental health services. 

There has been a robust safeguarding audit programme ongoing throughout 2016-17. This included an internal 
audit of the Mental Capacity Act and the Deprivation of Liberty Safeguards. The audit highlighted good practice 
with regard to patients having capacity assessments completed and appropriate deprivation of liberty referrals. 
It also highlighted a risk that because of the demand for Best Interest Assessments some local authorities are 
unable to meet demand and this would lead to the Trust holding patients unlawfully. This risk has now been put 
on the Trusts risk register and monitored closely by the Safeguarding Committee. 

The Domestic Violence referral audit has been completed in line with NICE guidance. The audit focused on the 
referrals and cause for concerns relating to patients attending the hospital. The audit demonstrated adherence 
to the policy and shows that appropriate referrals are made into the MARAC process for high risk victims. The 
lower risk victims are referred to Gateshead Councils

Multi Agency Safeguarding Hub and this led to a reduction of referrals into the MARAC process.

3.2.10 Tyne & Wear Fire Service 

All staff have a responsibility for safeguarding and the designated safeguarding team address any concerns and 
are available 24 hours a day.

As well as a Safeguarding Adults policy, Tyne & Wear Fire Service also have a Domestic Violence Policy and 
Domestic Violence Champions. Several staff have been trained across the service to undertake the domestic 
violence champion role as a volunteer in addition to their full-time role. The role of these staff is promoted and 
they can be consulted if any officers require advice regarding domestic violence.
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3.2.11 The Gateshead Housing Company (TGHC) 

TGHC is represented at Gateshead SAB by the Director of Customers and Communities, and the Housing 
Services Manager chairs the Practice Delivery Group and attends the Training Group. 

TGHC have established an internal Safeguarding Adults policy and guidance to support staff around hoarding 
and financial abuse. The policy was endorsed through internal governance at the Customers and Communities 
Committee and the TGHC Board in May 2016. The Customers and Communities Committee also receive 
quarterly updates on all safeguarding activity.

All safeguarding concerns are coordinated through a central point of contact within the Neighbourhood 
Relations Team and Older Persons Housing Team to ensure appropriate referrals are being made and there are 
lead officers appointed to oversee this work. This approach allows TGHC to effectively manage any low level 
concerns appropriately through direct engagement, providing relevant support or through sign-posting to 
other services. 

All partner organisations have their own Safeguarding Adult Policy and Procedures that link with the Multi-
Agency Policy and Procedures

3.3 Strategic Plan 2016/19 and Annual Business Plan 2016/17
The Gateshead Strategic Plan 2016/19 was approved by the SAB in March 2016 and was reviewed and updated 
in May 2017. The three year plan incorporates five strategic priorities:

• Quality Assurance

• Prevention

• Community Engagement and Communication

• Improved Operational Practice

• Implementing Mental Capacity Act / Deprivation of Liberty Safeguards

The three year Strategic Plan is supported by an Annual Business Plan to enable the Board to prioritise and focus 
activity over the three year period.  To enable the SAB to fulfil its statutory obligations and the key principles of 
partnership and accountability, an additional priority of ‘Strategic Governance’ has been added. 
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4. Our Performance 
4.1 Safeguarding Adults
Concerns and Enquiries

For a Concern to progress to a Section 42 Enquiry it must meet the statutory criteria.  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)

• Is experiencing, or at risk of, abuse or neglect

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

In 2016/17 there were 1259 Safeguarding Adult Concerns (2034 in 2015/16) which led to 462 Section 42 
Safeguarding Enquiries (1638 in 2015/16). In percentage terms, 36.7% of Concerns led to a Section 42 Enquiry 
compared to 80.5% in 2015/16.

Concerns s.42 enquiries
Percentage of concerns leading  

to an enquiry
Change from 

2015/16

1259 462 36.7% -43.35%

In 2015/16 there were concerns that a significant number of cases progressing to the enquiry stage did 
not meet the criteria and could be managed appropriately elsewhere, enabling the Safeguarding Adults 
Operational team and partners to focus upon those cases that do meet the criteria – often those with higher 
levels of risk and harm.  It was agreed by the Practice Delivery Group that a priority for the 2016/17 financial 
year was to develop more robust and comprehensive criteria that assists front line practitioners to make sure 
that only those cases that do meet the Safeguarding criteria progress, and that there are appropriate referral 
mechanisms in place for those that do not progress. 

Low level concerns are now dealt with in one of three ways:

• Advice or guidance given at the concern stage by the Safeguarding team.

• Referral made to the Commissioning / Contract Monitoring team.

• Referral to Gateshead Multi Agency Safeguarding Hub (MASH).

It is obvious by the decline in Concerns leading to an Enquiry that this piece of work has been successful. 

Categories of Abuse
The following performance information relates to the primary category of abuse recorded.  

The most common category of abuse was Neglect and Acts of Omission which represented 44.16% of all 
Safeguarding Concerns raised. This is slightly lower than the 2015/16 figure of 44.99%. This was followed by 
Physical Abuse (21.45% compared to 22.52% in 2015/16) and Financial and Material Abuse (16.12% compared 
to 14.90% in 2015/16).  
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Category of abuse Volume
Percentage of all  

concerns
Change from 2015/16

Neglect & Acts of Omission

Physical

Financial & Material

Psychological / Emotional

Sexual

Self-Neglect

Discriminatory

Domestic Violence

Sexual Exploitation 

Organisational

Modern Slavery

556

270

203

98

48

46

16

16

4

2

0

44.16%

21.45%

16.12%

7.78%

3.81%

3.65%

1.27%

1.27%

0.32%

0.16%

0%

-0.83%

-1.07%

+1.22%

+1%

+0.17%

-0.87%

+0.63%

-0.20%

No figure for 2015/16

-0.33%

-100%

Age

The following table shows the volume of concerns raised by age group. 

Age Volume Percentage Change from 2015/16

18 – 64

65 – 74

75 – 84

85 – 94

95 plus

430

181

281

312

55

34.15%

14.38%

22.32%

24.78%

4.37%

+0.37%

+1.35%

-2.51%

-0.20%

+0.98%

65.85% of all concerns raised were for those aged 65+ which is a slight decrease from 2015/16 (66.22%).

Gender

Gender Volume Percentage Change from 2015/16

Female

Male

740

519

58.78%

41.22%

-1.4%

+1.4%

The gender make up of concerns raised remains relatively consistent  
with the previous year. Any change is negligible.
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Ethnicity

Ethnicity Volume Percentage Change from 2015/16

Asian/Asian British

Mixed/Multiple

Other Ethnic Group

Undeclared/Not Known

White

7

1

3

99

1149

0.56%

0.08%

0.24%

7.86%

91.26%

+0.22%

No figure recorded

-0.01%

+2.21%

-2.5%

The ethnicity make up of concerns remains relatively consistent with the previous year, however, there may be 
some work to be done around better recording as  ‘Undeclared/Not Known’ remains high and this figure has 
increased from the previous year. It is important we are aware of the ethnicity of service users as this will help us 
to shape future service provision.

Primary support reason

Primary support reason Volume Percentage Change from 
2015/16

Learning Disability Support

Mental Health Support

Physical support

Sensory support

Social Support - Social Isolation or Other Support

Social Support - Substance Misuse Support

Support with Memory and Cognition

Not recorded

162

212

501

26

35

15

150

158

12.87%

16.84%

39.79%

2.07%

2.78%

1.19%

11.91%

12.55%

-0.26%

-0.22%

-1.41%

-0.54%

+0.27%

+0.06%

+0.21%

+1.88%

There may be occasions where no Primary Support Reason (PSR) is recorded as we may not have been involved with 
the original assessment, ongoing care planning, or future assessments where a PSR is identified. 

Examples of such cases could be where someone is self funding, placed by another authority within the borough of 
Gateshead, services funded by health with no social care involvement etc.

Location of abuse (first recorded location)

Location of abuse Volume Percentage Change from 
2015/16

Care Home - Nursing

Care Home - Residential

Hospital - Acute

Hospital - Community

Hospital - Mental Health

In a Community Service

In the Community (excluding Community Services)

Other

Own Home

Not Recorded

194

352

14

21

10

31

29

75

528

5

15.41%

27.96%

1.11%

1.67%

0.79%

2.46%

2.30%

5.96%

41.94%

0.40%

-20.63%

Not recorded

+0.18%

+1.23%

+0.4%

Not recorded

Not recorded

Not recorded

-6.78%

+0.30%

The number of options which can be selected for location has reduced compared to 2015-16 in line with new reporting 
requirements for 2016-17.
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It is difficult to add any meaningful comparisons to 2015/16 due to the change in recording options in 2016/17. 
It would, however, seem that concerns regarding care homes have increased by 7.33% (nursing and residential 
in 2016/17, whereas in 2015/16 they were recorded as simply ‘care home’). We will be able to draw more 
meaningful comparisons in 2017/18 if the categories remain the same.

Relationship with the alleged perpetrator

Relationship with the alleged perpetrator Volume Percentage
Change from 

2015/16

Day Care Staff

Domiciliary Care Staff

Health Care Worker

Main Family Carer

Neighbour / Friend

Not Known

Other Family Member

Other Professional

Other Vulnerable Adult

Partner

Residential Care Staff

Self - Self-Neglect

Self Directed Care Staff

Stranger

Volunteer / Befriender

Not Recorded

59

229

25

70

100

87

134

57

120

69

181

18

4

46

1

59

4.69%

18.19%

1.99%

5.56%

7.94%

6.91%

10.64%

4.53%

9.53%

5.48%

14.38%

1.43%

0.32%

3.65%

0.08%

4.69%

+1.69%

-1.72%

+0.61%

+0.69%

+0.81%

-1.74%

+1.05%

+0.5%

-5.86%

-0.32%

-0.52%

-0.09%

+0.22%

+1%

Not recorded

+3.61%

A possible explanation for the reduction in “other vulnerable adult” is where there has been an altercation 
between two vulnerable adults and no harm has occurred. This is recorded as a provider concern and is not 
raised as a safeguarding concern; whereas it would have been raised as a safeguarding concern before the local 
authority improved their processes.

In relation to the increase in “not recorded” this may be due to the initial contact being made via email and the 
information not being provided by the referrer. ASCD do not follow up in these cases therefore they will not 
record the information that has been omitted.
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4.2 Deprivation of Liberty Safeguards (DoLS) 
During 2016/17 Gateshead Council received 2118 Deprivation of Liberty Safeguard applications.  This was an 
increase in activity of 16% from the previous financial year. This is representative of most Supervisory Bodies 
across the Northern Region, with only one authority showing a decrease.  NHS Digital will release further 
statistical data, which will be analysed regionally across the DoLS Leads Steering Network. 

In line with the national average, the highest rate for DoLS applications remains with those over the age of 65, 
with smaller numbers of those under the age of 65 who require the safeguards. 

There were 333 applications which have not been authorised, due to various standard reasons as set out within 
NHS Digital performance monitoring return. Further analysis will take place by Strategic Lead for MCA/DoLS 
to consider these figures within work streams for the year ahead and to consider any trends which may need 
action by organisations or partner agencies. 

Reason DoLS NOT Authorised Figure

Incomplete

Mental capacity requirement not met

Ordinary residence

Death prior to authorisation

Mental health requirement not met

Eligibility requirement not met

Best interest requirement not met

Withdrawn

149

77

58

32

6

2

1

8

4.3 Multi-Agency Safeguarding Adults Training
Gateshead SAB, in conjunction with Gateshead Council, commission training that is available to internal and 
external partners. It is hoped that this training is accessed by a variety of practitioners and will increase their 
knowledge of Safeguarding Adults and improve the quality of interventions offered and concerns raised.

In 2016/17 there were 38 Reporting Concerns training courses provided and these were attended by 811 
delegates (328 external delegates and 483 Gateshead Council delegates).

There were also 8 Policy and Procedure training courses in 2016/17 attended by 224 delegates (51 external 
delegates and 173 Gateshead Council delegates). 

In order to ensure our training programme continues to be fit for purpose and reaching as many partners as 
possible, a Council wide Training Needs Analysis will be carried out in 2017 that will form the basis of the training 
programme offered next year.
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5. Key Achievements 2016/17
The Annual Report must demonstrate what both the Safeguarding Adults Board and its members have done 
to carry out and deliver the objectives of its strategic plan.  The key achievements for the Board and its partners 
during 2016/17 are documented below and aligned to the Six Principles. Although we have tried to place 
achievements under the specific Principle you will note that there is a lot of crossover and many achievements 
cover two or even three principles:

5.1 Empowerment & Prevention
Training

Gateshead Council’s Safeguarding Adults team have identified the need to offer a more flexible programme of 
Safeguarding training and this includes making bespoke training available within care settings for a fee

The training is primarily delivered by officers from Workforce Development and the Safeguarding Adults team 
although some work has been carried out recently to include trainers from partner agencies.

All commissioned providers have to attend safeguarding training as part of their contractual requirements. 

The Training Group have continued to support a multi-agency training pool of trainers who deliver the Level 
One course. Both courses have proved to be extremely popular during 2016/17:

Course Title
Number of 

Courses
Number of 
Delegates

Level One – Raising Concerns

Level Two – Policy and Procedures

Grand Total

38

8

46

811

224

1035

The Gateshead Housing Company also carried out internal bespoke Safeguarding Awareness briefings, 
delivering 12 sessions to over 180 (45%) of their employees.

Within Newcastle Gateshead CCG Safeguarding Adults training is mandatory for all employees and compliance 
continues to be 100%. In addition, further training and education is provided to staff within the NHS Continuing 
Healthcare Team, the CCG Safeguarding Team and those in senior leaderships positions on an ongoing basis.

Northumbria CRC commission a training provider who has facilitated their safeguarding training in 2016-17 
and Responsible Officers are expected to attend safeguarding training a minimum of every 3 years.

The National Probation Service (NPS) rolled out a national training resource in 2016 for all staff. This training 
is mandatory for all operational staff and comprises e-learning and a two day classroom based course. This 
ensures staff understand the duty to safeguard and promote the welfare of adults at risk and carry out duties 
effectively when identifying and responding to adult safeguarding concerns.

66% of operational staff within Gateshead Local Delivery Unit have completed the e-learning and are awaiting 
placements on the classroom based training. All operational staff will have completed the training by the end of 
the current financial year.
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Gateshead College ensure that all staff undertake mandatory Safeguarding Adults training and reporting 
concerns is an element of this. 

In addition, staff who work in the College safeguarding team receive specialist training to enable them to 
undertake their role competently. This specialist training includes Identifying Extremism, Deliberate Self Harm, 
Assessing Capacity and Internet Safety.

Within Northumberland, Tyne and Wear NHS Foundation Trust (NTW) safeguarding training is mandatory 
for all staff and new starters are unable to commence employment until they have completed their 
safeguarding and public protection training including Prevent. A refresher is required every three years for all 
staff. 

Within Oasis Aquila Housing (OAH) the Adult Safeguarding lead is an accredited trainer and delivers internal 
training on a regular basis and is also part of the pool of trainers that deliver the multi-agency training on behalf 
of the SAB.

Frontline staff of OAH are required to undertake safeguarding training on an annual basis and depending on 
their roles and the client group they work with they may also be required to undertake specialist training.

At the Queen Elizabeth Hospital (QE) there has been ongoing mandatory training days for consultants in 
2016, including level 2 Safeguarding Adults & Children, and these have been well attended and positively 
evaluated.

In addition to providing the in-house Mental Capacity Act training for all clinical staff this now forms part of the 
induction programme for new employees.

Currently 66% of staff are compliant with mandatory training and this has been escalated to the Trust Board 
and the individual business units within the organisation. Action plans have been produced to increase this 
compliance over the next 6 months.

The revised version of the Intercollegiate Document is due to be published in 2017 for Safeguarding Adults. The 
document sets out the minimum safeguarding adults training requirements for health organisations. It provides 
a clear framework to identify the competencies needed by QE staff to recognise abuse and neglect and to take 
effective action. 

The QE training presentations have been revised to reflect changes to the core competencies (to include issues 
such as modern slavery, sexual exploitation, female genital mutilation and radicalisation) and the training needs 
analysis has been updated to include new staff groups requiring safeguarding adults training.

Gateshead Council

Gateshead Multi Agency Safeguarding Hub (MASH) has adopted a preventative model and supports 
individuals who are vulnerable and yet do not meet the Safeguarding criteria.  This unique approach ensures 
that individuals are supported at the earliest opportunity prior to levels of harm and risk increasing. The MASH 
includes officers from Northumbria Police, Gateshead Council, Victim Support, Northumbria Community 
Rehabilitation Company, Oasis Aquila Housing (Domestic Abuse) and Evolve (Substance Misuse). 

Links between the Safeguarding Team, MASH and social care staff have been strengthened and this encourages 
a more collaborative way of working and an efficient deployment of resources.  

Gateshead Council have developed a Serious Provider Concern process that means if a professional has 
any concerns about a particular care or support provider a referral can be made to the Contracts  

Manager in the Local Authority. This means that only appropriate referrals are made to the 
Safeguarding team. 
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Low level safeguarding concerns are managed by either advice or guidance being offered at the concern stage 
by the safeguarding team,  a referral to the Commissioning/Contract Monitoring team or a referral to Gateshead 
MASH.

Gateshead Council regularly critically appraises evidence and information to identify trends or patterns. This in 
turn helps shape services and influences practice and training. 

Development and Publication of Practice Guidance Notes

The Practice Delivery Group (SAB sub group) have developed and reviewed a series of Practice Guidance notes 
to assist front line practitioners in their work.  These have been circulated to interested parties and added to the 
website.

The Gateshead Housing Company

The Gateshead Housing company has an established process for providing additional security measures in 
council properties via the Neighbourhood Relations Team. The security measures installed are proportional to 
the risks involved and tend to be smaller works such as lock changes etc.

The Sanctuary Scheme has been carried over to The Gateshead Housing Company via the TUPE process from 
Gateshead Council. 

This Sanctuary Scheme provides additional security measures with the aim of homeless prevention and 
increased safety for private tenants, home owners and housing association tenants. The security measures 
provided are also proportionate to the risks involved in the case, however private tenants and home owners do 
not have the additional support of estate officer and neighbourhood relations officers who can provide that 
extra layer of contact and estate monitoring for the tenant. The Gateshead Housing Company believe this is why 
they tend to spend a bit more money on security measures for non-council tenants. The average figure is also 
likely to be a little bit skewed by some unusually high cost works on a few occasions. 

In the future there is likely to be an alignment of the two schemes to ensure that value for money is achieved 
while keeping tenant safety at the heart of all decisions

In 2015/16 the Housing Services Team, that are now incorporated within The Gateshead Housing Company, 
were successful in a funding bid for £100,000 for security measures for Domestic Abuse victims residing within 
their own homes. This also included the employment of a Domestic Abuse Outreach Worker who acts as the 
single point of contact for victims of domestic abuse. This worker coordinates services to ensure that victims are 
receiving appropriate support and assistance, that appropriate offers of accommodation are made, access to 
security measures or that a referral for longer term support is made where appropriate.

Within the private sector, safety and security measures were fitted to 75 homes. The average installation cost 
was £375.86.

Within Council tenancies, 172 safety and security measures were fitted to 102 homes with the average cost 
being £70.51.

These measures included lock changes, window locks, CCTV, door viewers and letter box guards.

The Gateshead Housing Company managed 252 cases of domestic abuse in relation to Council tenancies. 

They also attended 26 MARAC conferences and completed 520 research documents and attended 13 MATAC 
meetings and completed 36 pieces of research. 

The Gateshead Housing Company have also developed procedures with regard to Hoarding and  
took part in Hoarding research led by Northumbria University and subsequently joined their  
Hoarding Research Group.



20

Newcastle Gateshead CCG

Safeguarding Adults is now fully embedded into the CCG’s approach to quality and patient safety, which is 
demonstrated by regular contact with the designated team from staff internal and external to the organisation. 
Proactive work is ongoing in both General Practice and Commissioned Services to further strengthen systems 
and processes in relation to early and robust responses to domestic abuse.

As a commissioning organisation the CCG has limited day to day contact with service users, but it actively 
encourages its staff and commissioned services to provide high quality patient centred care. Training 
encourages early detection and relevant action where patients are identified as being at risk. 

With regard to low level concerns, staff are encouraged to discuss these with a member of the specialist 
Safeguarding Adult Team and agree a forward plan.

National Probation Service (NPS)

Safeguarding adults process and practice is documented in EQUIP, which is a national interactive electronic 
process mapping tool. This ensures that staff are following up to date processes and policies and provides a 
consistent approach to practice.

NPS has a framework for MARAC and operational staff attend meetings in relation to statutory cases.

Pre-sentence assessments should be informed by rigorous checks to ensure vulnerable adults are supported 
by sentencing proposals. The mechanism established in South of Tyne for liaison with other agencies received 
national commendation.

NPS works with other agencies, including local authorities, Police and health services to manage and reduce the 
risk of serious harm and address safeguarding issues. This includes the pre-sentence checks which inform risk 
assessments, risk management and sentencing proposals as well as ongoing work with all statutory cases.

Locally, NPS staff consult with Gateshead MASH in relation to low level concerns.

NPS Victim Liaison Unit offers statutory contact to victims of serious sexual and violent crimes providing 
information and advice around prevention and protection against further harm. 

Gateshead College

Gateshead College has a safeguarding adults policy and procedure for dealing with allegations of adult abuse. 
These are reviewed on an annual basis, in response to legislative changes or in response to a highlighted 
development or concern. 

All staff are aware of their responsibility to develop and deliver services which safeguarding young people 
and adults and safeguarding conversations with students take place across the academic year to ensure that 
students know how to safeguard themselves and report issues.

The College displays safeguarding posters and contact details of key safeguarding staff for each campus and 
E-safety learning packages ‘Stay Safe Online’ and ‘Internet Safety’ training can be accessed by students.

The impact of safeguarding work and awareness raising carried out by the College ensures learners are safe. In a 
survey completed at the beginning of the academic year 99% of 2158 students said they felt safe at Gateshead 
Collage. Any student who said they didn’t feel safe were invited to discuss their concerns and their issues were 
resolved.
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Oasis Aquila Housing (OAH)

OAH carries preventative and empowerment work with their clients by raising awareness of safeguarding issues. 
An example of this is when young mothers move into Elizabeth House they receive a safeguarding briefing and 
they sign a declaration of understanding acknowledging how we work in partnership with other agencies and 
share information. 

Specific safeguarding issues are also discussed at each support meeting and the frontline officers initiate multi-
agency work to promote prevention.

Queen Elizabeth Hospital (QE)

Following the transfer of community services in October 2016 a Community Safeguarding Lead is now in 
post. Their role is to support the community teams, deliver new ways of working for raising concerns in the 
community and process mapping. They will also liaise with Gateshead Council regarding Safeguarding and will 
attend the Multi Agency Safeguarding Hub meetings.

The Counter Terrorism and Security Act 2015 contains a duty on specified authorities to have due regard to the 
need to prevent people from being drawn into terrorism. This is known as the Prevent duty.

The NHS is a key partner in delivering the Prevent strategy across all health care settings. The Safeguarding 
Adults Lead Nurse is the Prevent Lead at the QE and radicalisation was added to the Trusts Safeguarding Adults 
policy.

Awareness of the Prevent agenda is raised via the Trust mandatory training days, corporate induction and 
awareness raising sessions and Prevent is one of the Safeguarding priorities for 2017.

5.2 Proportionality and Protection 
Implementation of revised Care Act compliant Multi-Agency Policy and 
Procedures

The Practice Delivery Group supported by the Safeguarding Adults Board is in the process of revising the Multi-
Agency Safeguarding Adult Policy and Procedures.  The key principles of proportionality and protection are 
wholly embedded throughout the document. 

Northumberland, Tyne and Wear NHS Foundation Trust (NTW)

The Safeguarding and Public Protection Team have improved ways of working by reviewing the Triage model 
for access to advice, supervision and support. Access to Triage is now via completion of a web based form by a 
Trust employee and reviewed by a triage worker. 

This enables the monitoring of all concerns in real time including positive reporting of both significant harm and 
the identification of low level concerns that require a single agency plan to safeguard.

Queen Elizabeth Hospital (QE)

The QE have employed a Learning Disability Lead Nurse in their safeguarding team and the focus for this role 
is to ensure high quality patient centred care is delivered to patients with learning disabilities who require their 
services.

The scope of the role involves ensuring care pathways are in place,  appropriate and reasonable  
adjustments are made and recorded and that staff who are delivering the care are appropriately  
informed and supported.
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The LD Lead Nurse acts as the single point of contact for any staff within the QE who requires advice or support 
and she is also contacted when a patient with a learning disability is admitted to hospital or an outpatient 
appointment made.

The Safeguarding Strategic Lead is the single point of contact for the police with regard to patients who are high 
risk of violence or known sex offenders. A weekly meeting is held with the lead for security at the hospital and 
this ensures appropriate safety plans are implemented and shared with staff and internal notification systems.

Safety plans are also created for community staff who attend high risk addresses and relevant information is 
shared through their partner agency information sharing agreements.

Gateshead Council

The Care Act 2014 sets out a clear legal framework for how Gateshead Council should protect adults at risk of 
abuse or neglect. Gateshead Council is compliant in all aspects of these duties (outlined below):

• lead a multi-agency local adult safeguarding system that seeks to prevent abuse and neglect and 
stop it quickly when it happens

• make enquiries, or request others to make them, when they think an adult with care and support 
needs may be at risk of abuse or neglect and they need to find out what action may be needed

• establish Safeguarding Adults Boards, including the local authority, NHS and police, which will 
develop, share and implement a joint safeguarding strategy

• carry out Safeguarding Adults Reviews when someone with care and support needs dies as a result 
of neglect or abuse and there is a concern that the local authority or its partners could have done more 
to protect them

• arrange for an independent advocate to represent and support a person who is the subject of a 
safeguarding enquiry or review, if required.

Despite  a significant increase in the number of Deprivation of Liberty Safeguard applications (nearly  double 
compared to the previous year), during 2016/17 Gateshead Council continue to maintain compliance by co-
ordinating these applications in a timely manner ensuring protection for those individuals was provided where 
necessary.
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5.3 Partnership
Gateshead Safeguarding Adults Board

SAB meetings in Gateshead have been effectively chaired during most of 2016/17 by Independent Chair Sir Paul 
Ennals who was recruited in November 2016.  Board meetings have been well attended and partners contribute 
to Board meetings, sub groups and associated task and finish groups. 

Partner organisations have consistently contributed towards Board meetings, with agendas reflecting varied 
multi-agency authors and topics. There are examples in which the Chair and Board members have instigated 
challenge where necessary and influenced change. 

The SAB has also developed closer working relationships with the Local Safeguarding Children Board (LSCB) 
and is in the process of developing links with the Community Safety Partnership and the Health and Wellbeing 
Board. This can be evidenced via the establishment of a joint sub group with the LSCB (Strategic Exploitation 
Group) that focuses upon sexual exploitation, modern slavery and trafficking.

A joint Training Directory for 2016/17 was produced in conjunction with the Local Safeguarding Children Board 
and the Community Safety Partnership to maximise opportunities for raising awareness about training courses 
available.

Queen Elizabeth Hospital (QE)

The Director of Nursing and the Strategic Lead for Safeguarding attend the SAB and the Strategic Lead chairs the 
Quality and Assurance Sub Group.

The Trust safeguarding team are part of the multi-agency training programme and help deliver this to 
Gateshead Council employees and their partners.

A member of the safeguarding team also attends MASH meetings and offers advice from a health perspective.

From the 1st April 2016 the safeguarding adult team at the QE have had access to the local authority social care 
recording system, Care First, which allows easier access to relevant information and the streamlining of service 
collaboration.

Newcastle Gateshead CCG

The SAB and each of its sub groups are attended and supported by senior staff from the CCG, including taking 
on the role of Chair for the  Safeguarding Adult Review Group and Vice-Chair for the Quality &  Assurance Sub 
Group.

Additionally the CCG continues to fund the running of the Safeguarding Adults Board and statutory reviews.

The Gateshead Housing Company (TGHC)

TGHC are represented on the SAB by the Director of Customers and Communities and the Housing Services 
Manager chairs the Practice Delivery Group.

Gateshead Council

The local authority hosts the SAB provides part of the funding to ensure it is appropriately staffed and resourced, 
provides venues for meetings, coordination of meetings, coordination of the Safeguarding Adult Review 
process, access to legal and HR advice and assistance with the recruitment of the Independent Chair.

Staff members from Adult Social Care, the Safeguarding Team and Workforce Development attend the  
Board and the various sub-groups and assist with the production of the multi-agency training,  
practice guidance notes and multi-agency policies and procedures.



24

5.4 Accountability 
Quality & Assurance Sub Group

The Quality & Assurance sub group looks at safeguarding activity across partner agencies so assurances can be 
provided to the Board. The Sub group have identified 3 main aims; 

• Partner assurance to provide the Board with assurance that individual agencies have knowledge, 
systems and process in place to appropriately safeguards individuals that use their service.

• Board effectiveness, the Board to be assured that is meeting its statutory and “self-defined” objectives.

• Multi-agency pathway, the Board to be assured that pathways are reviewed and implemented 
appropriately.

The Q&A group have adopted a quality assurance framework (QAF) that is  used by the north of Tyne 
Safeguarding Adult Boards and they have rolling programme of presentations from partner agencies using  
this QAF. This allows scrutiny and challenge and to provide assurances  to the SAB.

The group are also progressing with the development of a  Safeguarding Adults Dashboard that will allow it to 
monitor and scrutinise safeguarding data held by Gateshead Council.

The Gateshead Housing Company

In 2015/16 The Gateshead Housing Company completed an internal audit of their approach to Safeguarding. 
This formed the basis of their decision to carry out bespoke Safeguarding Awareness briefings in 2016/17 that 
were attended by 45% of their employees.

National Probation Service

The South of Tyne Cluster has established a Professional Practice Forum (PPF) to lead on development and 
learning through a range of reviews including SAR’s. Each team has a PPF champion.

Northumberland, Tyne and Wear NHS Foundation Trust (NTW)

At NTW data around types of harm, threshold of harm and actual impact are presented to the Trust Quality and 
Performance Committee on a quarterly basis and safeguarding assurance dashboards are submitted quarterly 
to the respective CCG.
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Introduction
This is the first Strategic Plan for the now statutory Gateshead Safeguarding Adults Board post 
implementation of the Care Act (2014) on April 1st 2015.  This three year Strategic Plan will be 
supported by annual Business Plans to enable the Board to prioritise and focus activity over the 
three year period.  Of course, the national and local policy landscape is constantly changing and 
it will be important to review the Strategic Plan on an annual basis to ensure that the Strategic 
priorities remain right for Gateshead. This plan has been reviewed and updated in May 2017.

The Gateshead Safeguarding Adults Board is committed to make Safeguarding in Gateshead 
person-led and outcome focussed by adopting and implementing a preventative model.  The 
Board have worked hard to ensure that within Gateshead we are Care Act compliant and have 
demonstrated via internal and independent scrutiny that we deliver quality services. 

We face new challenges however ranging from the inclusion of new categories of abuse, the 
removal of thresholds, an important emphasis upon the empowerment of those Adults at risk of 
or experiencing abuse and neglect and unprecedented organisational changes for many of our 
partner organisations as a result of continual austerity. 

The Gateshead Safeguarding Adults Board also continues to provide strategic leadership for our 
approach to responding to statutory duties detailed within the Mental Capacity Act, including 
the Deprivation of Liberty Safeguards. 

The Gateshead Safeguarding Adults Board has a strong commitment from its members to 
implement the Strategic Priorities identified within this plan.  Some of these we can address and 
deliver quickly. Others will need commitment and further development throughout the three 
year period.    



Policy Context
This is the first Strategic Plan for the now statutory Gateshead Safeguarding Adults Board post 
implementation of the Care Act (2014) on April 1st 2015.  This three year Strategic Plan will be 
supported by annual Business Plans to enable the Board to prioritise and focus activity over the 
three year period.  Of course, the national and local policy landscape is constantly changing and 
it will be important to review the Strategic Plan on an annual basis to ensure that the Strategic 
priorities remain right for Gateshead. This plan has been reviewed and updated in May 2017.

The Gateshead Safeguarding Adults Board is committed to make Safeguarding in Gateshead 
person-led and outcome focussed by adopting and implementing a preventative model.  The 
Board have worked hard to ensure that within Gateshead we are Care Act compliant and have 
demonstrated via internal and independent scrutiny that we deliver quality services. 

We face new challenges however ranging from the inclusion of new categories of abuse, the 
removal of thresholds, an important emphasis upon the empowerment of those Adults at risk of 
or experiencing abuse and neglect and unprecedented organisational changes for many of our 
partner organisations as a result of continual austerity. 

The Gateshead Safeguarding Adults Board also continues to provide strategic leadership for our 
approach to responding to statutory duties detailed within the Mental Capacity Act, including 
the Deprivation of Liberty Safeguards. 

The Gateshead Safeguarding Adults Board has a strong commitment from its members to 
implement the Strategic Priorities identified within this plan.  Some of these we can address and 
deliver quickly. Others will need commitment and further development throughout the three 
year period.    

• Empowerment – people being supported and encouraged to make their own decisions and give 
informed consent

• Prevention – it is better to take action before harm occurs

• Proportionality – the least intrusive response appropriate to the risk presented

• Protection – support and representation to those in greatest need

• Partnership – local solutions through services working with their communities

• Accountability – accountability and transparency in safeguarding practice

Schedule 2 of the Care Act (2014) stipulates that Safeguarding Adults Boards must publish 
a Strategic Plan each financial year, which identifies how the Boards and their members will 
protect adults in their respective areas from abuse and neglect.

4
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Gateshead Safeguarding 
Adults Board 
Our vision
Our vision for adult safeguarding in Gateshead is:

‘Everybody in Gateshead has the right to lead a fulfilling life and should be able to live safely, free 
from abuse and neglect – and to contribute to their own and other people’s health and wellbeing’

In Gateshead we believe that Safeguarding is everyone’s business.  This means, whoever you are, 
wherever you are and whatever position you have – you have a responsibility to take action to 
help protect our local residents when you hear about allegations of abuse or neglect. 

We believe that our vision is shared and practiced by all our partner organisations.  Safeguarding 
cannot be fully delivered by agencies acting in isolation – and can only be achieved by working 
together in partnership to help protect and support adults at risk of, or experiencing, abuse or neglect. 

Governance arrangements
The Gateshead Safeguarding Adults Board became a statutory body in April 2015.  The Board is 
responsible for assuming the strategic lead and overseeing the work of Adult Safeguarding and 
Mental Capacity Act / Deprivation of Liberty Safeguards arrangements in Gateshead.  Within 
Gateshead we have commissioned an Independent Chair to enhance scrutiny and challenge. The 
Board has a comprehensive Memorandum of Understanding which provides the framework for 
identifying roles and responsibilities and demonstrating accountability.  The Safeguarding Adults 
Board has developed strong links with the Local Safeguarding Children’s Board, Health and 
Wellbeing Board and the Community Safety Board. 

In law, the statutory members of a Safeguarding Adults Board are defined as the local authority, 
the local police force and the relevant clinical commissioning group. However, in Gateshead, 
we recognise the importance of the contribution made by all of our partner agencies and this is 
reflected by the wider Board membership (correct as of May 2017):

• Northumbria Community Rehabilitation 
Company

• National Probation Service

• Oasis Aquila Housing

• Mental Health Concern

• National Probation Service

• Northumbria Community Rehabilitation 
Company

• North East Ambulance Service

• Gateshead Council

• Northumbria Police

• Newcastle Gateshead Clinical Commissioning 
Group

• Lay Members

• Gateshead NHS Foundation Trust

• South Tyneside Foundation Trust

• Northumberland Tyne and Wear NHS 
Foundation Trust

• Gateshead College

• The Gateshead Housing Company

• Tyne and Wear Fire and Rescue Service

• Healthwatch
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The Safeguarding Adults Board is supported by five sub-groups:

• Practice Delivery Group (Chaired by The Gateshead Housing Company)

 The role of the Practice Delivery Group is to ensure that the Multi-Agency Safeguarding 
Adults policy and procedures and the Mental Capacity Act / Deprivation of Liberty Safeguards 
policy and procedures continue to be fit for purpose.  The Group has responsibility for the 
production of the Strategic Plan, annual Business Plans and keeping up to date with national 
policy changes that may impact upon the work of the Safeguarding Adults Board.  The Group 
also has responsibility for the development and implementation of the engagement strategy 
and implementation of the Dignity Strategy. 

• Safeguarding Adult Review Group  (Chaired by the Designated Nurse – Safeguarding Adults 
Newcastle/Gateshead CCG)

 The role of this group is to consider whether there are any cases in which a Safeguarding 
Adult Review should be undertaken. The group will commission reviews on behalf of the 
Safeguarding Adults Board and subsequently monitor their progress. It will collate and review 
recommendations from Safeguarding Adult Reviews and other commissioned reviews, 
ensuring that achievable action plans are developed and that actions are delivered. The group 
will consider any lessons learned that are identified nationally, regionally and locally from 
any cases requiring a Safeguarding Adults Review, Serious Case Review or any other review 
process relevant to the Safeguarding Adults agenda.  These will be fed into the Quality and 
Assurance sub group.  

• Quality and Assurance Group (Chaired by the Strategic Safeguarding Lead at the Queen 
Elizabeth Hospital)

 The primary role of this group is to develop an oversight of all activity that is undertaken by 
Board member agencies and relevant services or organisations in order to safeguard those 
adults in Gateshead who are subject to the Safeguarding duties as stated in Section 42 of 
the Care Act 2014. The group monitors and scrutinises the quality of activities to ensure 
that the interventions offered were and continue to be person-centred, proportionate and 
appropriate. As well as retaining a strategic oversight of all safeguarding activity across 
Gateshead, the Quality and Assurance Group is responsible for considering any lessons 
learned that are identified locally or nationally by the Safeguarding Adult Review group.   

• Training Group (Chaired by the Local Authority)

 The role of the Training Group is to coordinate and develop Safeguarding Adults training 
and Mental Capacity Act / Deprivation of Liberty Safeguards training that is accessible for 
practitioners and managers in a multi-agency setting. For the purposes of quality assurance, 
data is monitored regarding attendance, cancellation as well as evaluation of training courses. 
The group develop and implement ad-hoc bespoke training courses to meet evidenced 
demand in addition to core training courses. 

• Strategic Exploitation Group  (Chaired by Police)

 The Strategic Exploitation Group is a sub-group of both the Safeguarding Adults Board and 
the Local Safeguarding Children’s Board.  The group is responsible for overseeing all work with 
respect to sexual exploitation, modern slavery and trafficking in Gateshead. 

The Board and the five sub-groups regularly commission time limited task and finish groups to 
undertake specific pieces of project work.  
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   Developing the Strategic Plan
The Gateshead Safeguarding Adults Strategic Plan has been developed in consultation with 
a variety of stakeholders, and underpinned by performance information and feedback from 
members of the general public, safeguarding adult service users, advocates and professionals 
from a range of service users.   

Stakeholder consultation included:

• Safeguarding Adults Board partner organisations

• Practice Delivery Group

• Health Partners Network

• Healthwatch – via inviting members to a consultation event

• General public – via eight events during the Safeguarding Adults For Everyone (SAFE) week in 
November 2015

• Commissioned Providers – via two workshops

• Practitioner feedback – via training courses, self neglect workshops, housing conference 

Information gathered:

• Performance information

• Independent case file audits

• Partner inspection processes
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Strategic Priorities
The Gateshead Safeguarding Adults Board has established five Strategic Priorities for 2016/19:

• Quality assurance

• Prevention

• Community Engagement and Communication

• Improved Operational Practice

• Implementing Mental Capacity Act/Deprivation of Liberty Safeguard s 

These will all be underpinned by the six Principles of Safeguarding identified within the Care Act 
(see page 4).

1.  Quality Assurance
 The Safeguarding Adults Board would like to continue to prioritise Quality Assurance in its widest 

sense.  This will enable the Board to demonstrate quality and effectiveness at both strategic and 
operational levels.   It aims to support a better understanding of how safe adults are locally and how 
well local services are carrying out their safeguarding responsibilities in accordance with the Care Act 
and the Gateshead Multi-Agency Policy and Procedures. 

2.  Prevention
 Prevention is one of the six Principles of Safeguarding.  Within Gateshead we have prioritised 

preventative work and have produced a range of practice guidance notes and bespoke training 
courses to support our front line practitioners.  Challenge has also been encouraged at Board level 
to develop services that are preventative and proactive rather than reactive. Nonetheless the Policy 
landscape is changing, along with operational practice, and it is important that the Safeguarding 
Adults Board continue to focus on the prevention agenda.  

3.  Community Engagement and Communication
 The Safeguarding Adults Board have prioritised empowerment, personalisation and Making 

Safeguarding Personal to ensure that those adults involved within the safeguarding process have their 
wellbeing promoted and, where appropriate, that regard is given to their views, wishes, feelings and 
beliefs in deciding on any action.  Everyday practice however has demonstrated that there is a lack 
of understanding about Safeguarding Adults with the wider community which can impact upon the 
effectiveness of Safeguarding Adults as a whole. 

4.  Improved Operational Practice
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 Whilst this is a Strategic Plan, the Safeguarding Adults Board must ensure that operational practice is 
fit for purpose and delivering person-centred outcomes.  Following implementation of the Care Act 
on April 1st 2015 and the subsequent implementation of revised Multi-Agency Policy and Procedures 
in Gateshead feedback from Adults who have been through the Safeguarding process and from 
practitioners has identified a number of key challenges that the Board must ensure are addressed. 

5.  Implementing Mental Capacity Act / Deprivation of 
Liberty Safeguards 

 The Mental Capacity Act, including Deprivation of Liberty Safeguards, have been subject to 
significant legislative changes resulting in an unprecedented increase in resource demands 
nationally and local.  The agenda will continue to evolve as new ways of working and case law is 
embedded into practice. There is an increasing need to improve the knowledge base of the MCA 
and DoLS agenda and to further enhance engagement with partner agencies and service users 
in relation to the MCA to enable the successful incorporation into everyday assessment and care 
provision.
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Key challenges 2016 – 2019
Year 1 Year 2 Year 3

Improve data collection from all 
partner organisations

Implement a Quality Assurance 
framework that can provide 
assurances to the board that 
agencies are working effectively 
to safeguard adults

Develop and implement a self-
assessment process

Devise an enhanced 
comprehensive performance 
management framework

Review all practice guidance 
notes and multi-agency policy & 
procedures

Develop and implement a 
programme of peer reviews

Revise Safeguarding Adult Review 
practice guidance note

Provide assurances that partner 
agencies are completing mortality 
reviews

Revise / review the Quality 
Assurance framework, with a 
focus upon effectiveness and 
recognising and responding to 
risk

Revise Safeguarding Adult Review 
practice guidance note

Provide assurances that the SAB 
and sub groups are effective

Improve reporting mechanisms 
from partner organisations to the 
Board

Continue to learn from, and 
respond to, best practice/
inspections/audits and reviews

Produce an annual report that 
reflects the board and its sub 
groups work in meeting the 
requirements of the Care Act

Revise the financial abuse practice 
guidance note and deliver 
updated training

Revise the self-neglect practice 
guidance note and deliver 
updated training

All partners are aware of the 
function and requirements of the 
board

Develop an understanding of 
the safeguarding implications for 
integration of health and social 
care

Work with the LSCB to develop 
an action plan for the Strategic 
Exploitation Group which focuses 
on sexual exploitation, trafficking 
and modern slavery

Ensure professionals and the 
public are aware of safeguarding 
processes and procedures

Work with the Community Safety 
Board to enhance the operational 
response to the prevent agenda

Work with the LSCB to produce 
practice guidance in relation to 
FGM

Ensure professionals and the 
public are aware of safeguarding 
processes and procedures

Harness partner / community 
resources to support with 
community engagement activities

Embed the role of housing 
practitioners within the 
safeguarding process

Continue to implement and 
embed learning, findings and 
recommendations from SAR’s, 
reviews and inspections

Continue to develop the 
Safeguarding Adults Board 
identity
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Year 1 Year 2 Year 3

Develop a comprehensive 
Community Engagement and 
Communication strategy

Training needs analysis to ensure 
appropriate multi-agency training 
is in place

Work with the community and 
Healthwatch to develop a rolling 
programme of consultation

Develop and disseminate key 
Safeguarding Adult messages to 
the wider community

Develop and implement an 
operational response to Modern 
Slavery

Develop and implement a 
Safeguarding Adults Champion 
scheme to raise awareness about 
the Safeguarding Adults agenda

Deliver focussed engagement 
activity, i.e. expand activities 
during SAFE week and Dignity 
week

Work with other partnerships to 
strengthen links and improve the 
visibility of the SAB

Improved user engagement 
mechanisms utilising 
recommendations from the 
national Making Safeguarding 
Personal programme

Where appropriate, ensure 
feedback is provided to those who 
raised the Safeguarding concern 
at the beginning/end of the 
process

Improve the implementation of 
Mental Capacity Act assessments 
and Best Interest decisions with 
the Safeguarding process

Work with partners and providers 
to encourage swifter responses 
from single agency investigations

Focused awareness raising with 
professionals with respect to 
16/17 year olds and the Mental 
Capacity Act

Raise awareness about the 
importance of seeking consent 
prior to the concern being raised 
and clearly document why, in 
certain circumstances, consent is 
overridden

Community engagement with 
respect to MCA and DoLS

Enhance the quality of 
safeguarding concerns raised

Develop a targeted approach to 
MCA and finances

Raise awareness and improve 
understanding of the Mental 
Capacity Act across partner 
agencies

Practitioner training with respect 
to Court processes

Agree an approach to manage the 
increase in DoLS applications

Continue to raise awareness of the 
full DoLS process

Understand and respond to the 
impact of Domestic DoLS
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“Ensuring Newcastle is an increasingly safer city for adults at risk of 
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Chair’s Introduction 
 

Welcome to the 2016-2017 edition of the 

Newcastle Safeguarding Adults Board Annual 

Report. I hope this report provides you with 

an overview of the work undertaken by the 

board over the previous year, as well as 

highlighting the challenges faced by individual 

agencies and for us collectively as a board, 

and, most importantly, which work streams 

we have identified for 2017-2018 to try and 

address these challenges. 

In this year’s report you will also find updates 

from each of our partner agencies, a report on 

our progress in relation to our objectives for 

2016-2017 which have been shaped around 

the 6 key principles for safeguarding adults, 

short anonymised case studies and spotlight 

sections on modern day slavery, sexual 

exploitation and Prevent. The spotlight 

sections aim to provide a more detailed 

exploration of some of the emerging themes 

that we as a board are responding to.  

Each year, when I task myself with writing the 

introduction to this report, I reflect on the 

year gone by and I am always struck by just 

how much we have achieved under 

increasingly challenging circumstances, and 

this year is no exception. Yet again we have 

seen a significant rise in the number of 

safeguarding referrals raised within the city 

and it is apparent that all services are under 

extreme pressure to respond to safeguarding 

concerns effectively. It is important to note 

 

 

 

 

 

 

 that this rise in the number of referrals does 

not equate to an increase in the prominence 

of abuse or neglect and that awareness of the 

breadth and benefit of safeguarding 

procedures is understood to be a primary 

driver in this rise in referrals. We have a 

strong history in Newcastle of encouraging 

our workforce to raise safeguarding concerns 

and it is not something we take for granted.  

Learning from Safeguarding Adults Reviews 

(SAR’s) remind us of the importance of 

fostering effective multi-agency relationships 

in responding to adults who may be at risk. In 

2016-2017 we published the SAR into the 

tragic death of Lee Irving. As a board we have 

already taken many steps to embed the 

learning from this report and the report will 

remain on our agenda until we can be 

confident that each recommendation has 

been acted upon in full.   

Ultimately, the only real measure of the 

difference that we make can come from the 

people themselves whom we have tried to 

protect. In 2016-2017 we launched our 

Making Safeguarding Personal Feedback 

Project. This project, co-ordinated by Skills for 
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People provides the person with the 

opportunity to provide feedback on their 

experience of a safeguarding enquiry, how 

they felt about the support they were 

provided with, what went well and what more 

we can do to support people though the 

process of a safeguarding enquiry. In 2017-

2018 we look forward to hearing feedback 

from the project and giving consideration to 

how we can improve the way we involve 

people in enquiries.  

Whilst it is important that we have a robust 

suite of policies and procedures to support 

staff, it is the people who work on the 

frontline of each of our partner agencies that 

ultimately make the difference in whether 

safeguarding measures are effective or not. I 

am immensely proud of the spirit and attitude 

of professionals towards safeguarding adults 

in Newcastle, time after time we see 

examples of a willingness to work together 

with colleagues from a wide range of 

agencies, and the person themselves to think 

innovatively about how we can make them 

safe. As the task at hand continues to grow, 

we will need this collective spirit more than 

ever before.  

 

 

 

 

Vida Morris, 
Chair, Newcastle Safeguarding Adults Board 
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Safeguarding Adults Explained 

 

Safeguarding means protecting an adult’s 
right to live in safety, free from abuse and 
neglect. It is about people and organisations 
working together to prevent and stop both 
the risks and experience of abuse or neglect, 
whilst at the  same time making sure that 
the adult’s wellbeing is promoted including, 
where possible, having regard to their views, 
wishes, feelings and beliefs in deciding on 
any action. 

  
The Newcastle Safeguarding Adults Board 
(NSAB) is the statutory multi-agency 
partnership tasked with ensuring that adults 
at risk in Newcastle are supported to live 
lives free from abuse and neglect.  
  
The vision of the NSAB is to ensure that 
Newcastle is an increasingly safe city for 
adults at risk of abuse and neglect. Partner 
agencies work together in Newcastle in 
order to achieve this aim and the NSAB has 
produced multi-agency policies and 
procedures which explain what should 
happen if an adult at risk has been the victim 
of abuse or neglect.  
  
Although there has been a multi-agency 
partnership in place in Newcastle since 2006 
the responsibilities of these arrangements 
were strengthened by the Care Act (2014) 
which has placed the role of the NSAB on a 
statutory footing.  
 
 

The functions of the Newcastle 
Safeguarding Adults Board are: 

 To work towards the prevention of 
abuse and neglect of adults with care 
and support needs; 

 The development of policy, 
procedures and thresholds in 
relation to the safety and welfare of 
adults with care and support needs; 

 The communication of the need to 
safeguard adults at risk, raising 
awareness of how this can be done 
and encouraging people to do so; 

 To provide learning and development 
opportunities to people who work or 
volunteer with adults with care and 
support needs; 

 The production of a strategic annual 
plan that outlines how the Board will 
achieve its vision and objectives and 
what each member will do to 
implement that strategy; 

 To monitor and evaluate the           
effectiveness of what is done by the 
Board and its partners to safeguard 
adults, including the publication of 
an annual report; 

 To undertake Safeguarding Adults       
Reviews and advising on lessons that 
can be learned. 

You can find out more about the 
work of the NSAB by searching 
for “Safeguarding Adults 
Newcastle” on the internet. 
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Simon’s Story 
 An anonymised case study from Newcastle upon Tyne NHS Foundation Trust 

 
Simon is an insulin dependent diabetic who has been 
 treated for depression and is using alcohol to cope 
 following the death of his mum. He is struggling at 
 home (he is a home owner), his house is damp, there is a 
 lot of clutter, out of date food in his fridge and no food in his 
 cupboards.  He has had a recent admission to hospital for treatment 
 of a fractured hip and is asking to go home. He has refused a home visit and 
 will not agree to support from carers on discharge. He can administer his insulin if supported, 
but needs help from staff as he was experiencing a number of hypoglycemic episodes in 
hospital. He is mobile and could manage small amounts of shopping, but there are concerns 
that he will go home, possibly not eat, not manage his insulin and with a lot of trip hazards he is 
at high risk of falls. Simon just wants to go home. 
 
During his hospital stay, consideration was given to whether Simon was able to give consent in 
relation to his care and treatment; staff have no doubts about Simon’s ability to make decisions 
about his discharge. Simon does have a disorder of the brain or mind, he has treatment for 
depression and through progressively more alcohol use there are concerns about his cognition.  
When talking with Simon about going home, the capacity assessment revealed Simon did have 
capacity to make decisions about care and treatment at home. This discussion was documented 
in the notes. Staff also offered options for support to Simon on discharge and the district 
nursing team who had supported Simon in the past joined the Multi Disciplinary Team meetings 
regarding discharge planning.   
 
The MDT are very worried about Simon, the decisions Simon is making seem unwise and risky. 
The district nurses also raise a cause for concern with the adult safeguarding team; they have 
visited Simon at home and feel the environment is uninhabitable. The ward team contact legal 
services and seek advice. As Simon is an adult who has capacity to make the decision to return 
home without support and care, Simon cannot be detained in hospital. However, as the 
safeguarding team have advocated, raising a safeguarding alert with the local authority is the 
best course of action. This highlights to the local authority, the risks for Simon returning home 
and also the environmental concerns; the local authority may also consider discussing with their 
legal team and Environmental Health Officers 
 
Simon agrees to twice daily district nurse support only and although not ideal, it does allow for 

the district nurses to continue to support and explore with Simon needs and wishes. GP contact 

is made and there is a request for a home visit as there are concerns Simon may not attend the 

surgery. The GP agrees considering the health and well-being risks. There are also discussions 

about bereavement support for Simon and the GP agreed to encourage Simon to consider 

bereavement support groups. 
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Empowerment 

 Individuals have the right information about how to 
recognise abuse and what they can do to keep 
themselves safe.  

 Adults who are at risk are consulted before any 
action is taken. Where someone lacks mental 
capacity to make a decision, action is taken in their 
best interests. 

 
 
 
 

 
Protection 

 There are effective ways of assessing and manging 
risk. 

 Local complaints procedures and arrangements for 
reporting abuse and suspected criminal offences, 
work well together. 

 Local people understand how safeguarding adults 
procedures work and how they can get help. 

 
 
 
 

 
Proportionality 

 Decisions taken about managing risk will be 
proportionate to the seriousness of the concern and 
will take into consideration the views of the adult at 
risk. 

 It is recognised that risk is an element of many 
situations and should be part of wider assessments 

 
 
 
 

 
Prevention 

 The community will be helped to identify and report 
signs of abuse and suspected criminal offences. 

 Staff will be trained how to recognise signs and take 
action to prevent abuse occurring.  
 
 

 
 
 
 

 
Partnership 

 Agencies work together to safeguard adults at risk. 
There is a “one-team” approach that places the 
welfare of individuals before the needs of the system. 

 There is good information sharing arrangements in 
place. 
 

 
 
 
 

 
Accountability 

 Each agency understands their role and responsibility 
in relation to safeguarding adults. 

 There are clear lines of accountability for the NSAB 
and agencies represented on it. 

 Staff understand what is expected of them and 
others.  
 

 
Our Key Priorities: 

1 

2 

3 

4 

5 

6 
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What does the data tell us? 
1. Alerts 

Alerts

6330

Referrals

4065

Concluded 

Cases

3355

Alerts – An alert means any expression of 

concern raised by any person or agency 

where they believe an adult has been 

abused or neglected.  

 

Referrals – A referral means any alert 

which has been raised which meets the 

statutory conditions for initiating 

safeguarding adult’s procedures (Section 

42 Enquiries).  

 

Concluded Cases – This is the number of 

Section 42 Enquiries which have been 

concluded within the year. This number 

will never equal the number of referrals 

as some cases will remain ongoing. 

 

 

• Female 58%

• Male 42%
2015-
2016

• Female 60%

• Male 40%
2016-
2017

In 2016-2017 there was an 18% increase in the number of alerts received. This increase follows on from a 

19% increase received in 2015-2016 and can largely be attributed to the introduction of the Care Act 

(2014) which expanded the remit of safeguarding procedures and broadened the definition of an “adult at 

risk.” Whilst increases in the volume of safeguarding adults concerns have taken place across the country, 

Newcastle remains in the upper 10th percentile for the number of concerns raised per 100,000 of the adult 

population. This data should be tempered by the fact that Newcastle has historically charted as having a 

high proportion of alerts, indicative of a confidence in reporting concerns on a multi-agency basis.   
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Identifying Key Priorities  

 

In January 2017 the NSAB launched its first public consultation. The key aim of the consultation was 

to give members of the public the opportunity to help shape the vision and priorities of the board. 

The NSAB hosted the consultation on the Newcastle City Council online consultation portal “Lets 

Talk”. The consultation itself consisted of a short survey that people were asked to complete which 

asked three key questions, some of the responses to which can be found below: 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Question One. What are the top three priorities you think 

the NSAB should concentrate on in 2017-2018? 

 

Response One 

1. Educating the public regarding the types of abuse. 

2. Providing training about the awareness of abuse. 

3. Connection of agencies in regard to awareness. 

Response Two 

1. Financial abuse from carers. 

2. Bullying in any form. 

3. Any sexual exploitation. 

Response Three 

1. Older people who are living alone and isolated. 

2. Awareness of financial abuse. 

3. Educating people to be aware of scams online.  
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One of the clear themes emerging from the consultation has been the importance of promoting 

wider community awareness of safeguarding adult’s issues. Importantly, it is vital that there is a 

widespread public awareness of the steps that can be taken when somebody is worried about a 

family members, friend or neighbour whom they feel might be at risk of abuse or neglect.  

The NSAB has taken this theme forward for 2017-2018 by agreeing to the development of a 

communication strategy and establishing a shared sub group between the NSAB, the Newcastle 

Safeguarding Children Board and Safe Newcastle. The strategy and sub group will be tasked with 

Question Two. What are your main concerns about 

safeguarding adults in Newcastle? 

 

Question Three. Is there anything else you would like to 

tell us about keeping adults at risk safe in Newcastle?  

 

Response Four 

Providing information to relatives or friends of people where they suspect that abuse may be 

happening to enable them to make the right decision and contact the appropriate authority. 

Often people are reluctant to take the initial step for fear of them having jumped to the wrong 

conclusion and having wrongly caused much aggravation to someone when it wasn't justly 

deserved. 

Response One  

We have an ageing population and frailty of elderly people often prevents them from 

going out and accessing vital services and making friends. 

Response Two 

That a lot of people tend to 'turn the other cheek' when they know of adults 

who have been abused. 

Response One 

I worry that with financial constraints, care providers will deliver poorer care and 

this will lead to more abuse happening. 

Response Two 

To make folk aware that we are all responsible for the community we live in 

and to keep an eye out for those who are most vulnerable. 
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ensuring that the three boards work together, with reasonable resources, to promote awareness 

around the core messages of what constitutes abuse, and how people can raise their concerns.  

 

The public consultation forms one part of the Board’s wider strategy for identifying key priorities. 

Work begins in October of each year when partner agencies of the Board complete self-assessments 

which prompt individual agencies to reflect on their own approach to safeguarding as well as the 

effectiveness of the multi-agency partnership and what the challenges may be moving forward. 

NSAB members are also asked to consult with service user groups and forums, ensuring that as many 

key stakeholders as possible have the opportunity to help identify priorities for the work of the 

board.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The findings from each strand of engagement are then fed into the development of the NSAB 

Strategic Annual Plan. The plan then becomes a standing agenda item at NSAB meetings where 

members monitor the progress of each area through to completion.  

 

 

NSAB Quality 

Assurance 

Framework 

Engagement with 

Service Users Public Consultation 

NSAB agencies complete 

safeguarding adult’s self-

assessments 

NSAB agencies 

undertake internal 

consultation with client 

and service user groups 

NSAB launches public 

consultation via the Lets 

Talk website.  

NSAB Strategic Annual 

Plan 2017-2018 
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What does the data tell us? 
2. Source of concern 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Empowerment 
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Advocate

Care Quality Commission

Community / Voluntary Organisation

Education/Training/Work

Family Member/Friend/public

Housing

Mental Health Staff

Adult Social Care

Social Care Provider

Police

Primary Health

Secondary Health

Probation

Self-Referral

Other

Source of Concern

2016-2017 All concerns 2016-2017 Referrals 2015-2016 All Concerns 2015-2016 Referrals

 In 2016-2017 the largest single-agency referrer into 
safeguarding adult’s procedures was Northumbria 
Police, acting as the referring agency in 28% of all 
concerns. Only 35% of concerns raised by 
Northumbria Police met the conditions for 
undertaking a Section 42 Enquiry with 75% of these 
concerns relating to the general welfare of the 
person. Concerns relating to general welfare are 
progressed via alternative routes including referrals 
for an assessment of the persons need or sign-
posting for help and support. 
 

 For cases wherein the criteria for a Section 42 
Enquiry was met the largest referring group were 
Social Care Providers referring over 1,200 concerns 
into safeguarding procedures. This referrer group 
encompasses Residential and Nursing Care Homes 
as well as Domiciliary Care agencies. 

 

 Overall, 41% of the concerns raised via the 
safeguarding pathway related to the general 
welfare of the person rather than the risk of abuse 
or neglect. This figure marks a 3% increase from 
2015-2016.  

 

 There has been an increase in the number of 
concerns raised by either the person themselves or 
a family member, friend or neighbour. This increase 
may suggest heightened levels of awareness of 
safeguarding adult’s procedures.  

 

 

 In 2016-2017 the largest single-agency referrer into 
safeguarding adult’s procedures was Northumbria 
Police, acting as the referring agency in 28% of all 
concerns. Only 35% of concerns raised by 
Northumbria Police met the conditions for 
undertaking a Section 42 Enquiry with 75% of these 
concerns relating to the general welfare of the 
person. Concerns relating to general welfare are 
progressed via alternative routes including referrals 
for an assessment of the persons need or sign-
posting for help and support. 
 

 For cases wherein the criteria for a Section 42 
Enquiry was met the largest referring group were 
Social Care Providers referring over 1,200 concerns 
into safeguarding procedures. This referrer group 
encompasses Residential and Nursing Care Homes 
as well as Domiciliary Care agencies. 

 

 Overall, 41% of the concerns raised via the 
safeguarding pathway related to the general 
welfare of the person rather than the risk of abuse 
or neglect. This figure marks a 3% increase from 
2015-2016.  

 

 There has been an increase in the number of 
concerns raised by either the person themselves or 
a family member, friend or neighbour. This increase 
may suggest heightened levels of awareness of 
safeguarding adult’s procedures.  

 

 

 In 2016-2017 the largest single-agency referrer into safeguarding adults’ procedures was Northumbria 
Police, acting as the referring agency in 28% of all concerns. Only 35% of concerns raised by 
Northumbria Police met the conditions for undertaking a Section 42 Enquiry with 75% of these 
concerns relating to the general welfare of the person. Concerns relating to general welfare are 
progressed via alternative routes including referrals for an assessment of the persons need or sign-
posting for help and support.  
 

 For cases wherein the criteria for a Section 42 Enquiry was met the largest referring group were Social 
Care Providers referring over 1,200 concerns into safeguarding procedures. This referrer group 
encompasses Residential and Nursing Care Homes as well as Domiciliary Care agencies. This shows a 
high level awareness and confidence in reporting. 

 

 Overall, 41% of the concerns raised via the safeguarding pathway related to the general welfare of the 
person rather than the risk of abuse or neglect. This figure marks a 3% increase from 2015-2016.  

 

 There has been an increase in the number of concerns raised by either the person themselves or a 
family member, friend or neighbour. This increase may suggest heightened levels of awareness of 
safeguarding adult’s procedures.  
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 Develop strategies and tools that give the person (or their representative) the opportunity 
to provide feedback on their experience of the safeguarding adult’s enquiry. 

 Review single and multi-agency referral forms to ensure that they encourage practitioners 
to embed the Making Safeguarding Personal approach. 

 Undertake an Audit of Making Safeguarding Personal Data as part of the NSAB Audit 
Framework. 
 

 

We did this by: 

 

 Skills for People have worked with the NSAB to establish the Making Safeguarding 
Personal Feedback Project. The project involves a worker from Skills for People offering to 
meet with the person (or their representative) at the end of the safeguarding enquiry to 
give the person an opportunity to provide feedback on their experience of a safeguarding 
adults enquiry. Feedback provided will be monitored by the Improving Practice 
Committee with annual feedback to the NSAB. 

 The 2016-2017 NSAB Self-Assessment Framework asked partner agencies to provide 
assurances in relation to referral forms, in particular to assess whether safeguarding 
adults referral forms encourage practitioners to seek the views and gain the consent of an 
individual before making a referral. Responses were then reviewed at the NSAB Self-
Assessment session in November 2016. 

 Updating the NSAB Performance Monitoring Framework to add measures in relation to 
proportion of enquires wherein agencies have been effective at embedding the Making 
Safeguarding Personal Approach. In particular, new performance measures include the 
percentage of enquires where the person has been able to express their desired outcome 
and the percentage of enquires where someone has been supported by a family member 
friend or advocate. 
 

 

In 2017 – 2018 we plan to: 

 

 Embed Service User Feedback model. 

 Monitor effectiveness of Service User Feedback Model by collating feedback from 
responses and developing an analysis paper to be presented at NSAB on bi-annual basis. 

 

Empowerment 
In 2016 – 2017 we said that we would: 

The following pages summarise what we set out to do in 2016-2017, what we did and what we plan to do in 
2017-2018. It has been divided up into six sections reflecting the both the national, and our local key priorities, 
for safeguarding adults: 

 Empowerment.  Protection  Proportionality. 

 Prevention. 
 

 Partnership. 
 

 Accountability. 

You can find out what each of these priorities mean on pages 14-19. Each section includes single-agency 
contributions to the priority, relevant performance information and any case studies which highlight work in this 
area. 
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Protection 

 

In 2016 – 2017 we said that we would: 

 

 Work with Safeguarding Adults Boards from across the region to promote awareness 
through initiatives such as Safeguarding Adults for Everyone (SAFE) Week. 

 Ensure that NSAB promotional materials are available in key locations across the city. 

 Review policy, procedures and practice guidance and ensure that these are updated to 
reflect any emerging legislation or learning from Safeguarding Adults Reviews. 

 Receive assurances from partner agencies about the pathways of support available to 
victims of crime and the interface with safeguarding procedures. 

 
 

 

We did this by: 

 

 Working with colleagues from across the region to fund a regional radio campaign. The 
campaign consisted of a series of radio adverts promoting awareness of adult abuse and 
what members of the public can do if they are concerned about a family member friend 
or neighbour. 

 Distributing leaflets and posters through board agencies. These promotional materials 
contain a series of different scenarios aimed at raising awareness of the scope of 
safeguarding adult’s procedures. 

 The Improving Practice Committee reviewed and re-launched the Best Practice Standards 
for Transfers of Care. More information on this piece of work can be found in the IPC 
update on page 53. 

 
 

 

In 2017 – 2018 we plan to: 

 

 Develop NSAB  Communication Strategy 

 Development of NSAB Newsletter 

 Seeking assurance about the special measures used to assist victims and witnesses who 
may be vulnerable and intimidated. 

 Seeking assurances from partner agencies about the pathways of support available to 
victims of crime and the interface with safeguarding procedures. 
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Proportionality 

 

In 2016 – 2017 we said that we would: 

 

 Establish a Safeguarding Adults Leads Network as a mechanism for identifying and 
addressing key practice issues. 

 Improve understanding of threshold guidance through exploration via Safeguarding Leads 
Network. 

 
 

We did this by: 

 

 Each statutory service has in place a safeguarding adults operational lead. The 
safeguarding leads have established strong working arrangements and are in regular 
contact for case discussions.  Safeguarding Leads from Adult Social Care and the 
Newcastle upon Tyne Hospitals NHS Foundation Trust meet on a fortnightly basis to 
discuss cases and identify themes. 

 Safeguarding Leads have worked within their own organisations via staff briefings and 
training sessions to improve understanding of the multi-agency threshold guidance. 

 
 

In 2017 – 2018 we plan to: 

 

 Monitor the effectiveness of the North of Tyne Self-Neglect Guidance by conducting a 
themed audit. 

 Evaluate application of threshold guidance to ensure that practitioners are making 
decisions in accordance with the agreed local thresholds for safeguarding adults. 
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Prevention 

 

In 2016 – 2017 we said that we would: 

 

 Produce an annual Learning and Development Work Plan which ensures that both single 
and multi-agency offered via the training prospectus reflect emerging trends and themes. 

 Hold bi-annual development sessions for NSAB members. 

 Work with the Newcastle Safeguarding Children’s Board to implement the NSCB and NSAB 
Sexual Exploitation Strategy. 

 Develop of a Mental Capacity Act (2005) Audit Tool designed to assess how effective 
agencies have been at embedding the MCA. 

 Development of a Legal Options Best Practice Guidance which outlines the legal options 
available as part of a safeguarding adult’s enquiry. 

 
 

We did this by: 

 

 Launching a series of bespoke Thematic Workshops on Self-Neglect. The workshops 
explored how safeguarding adults procedures should be used to respond effectively to 
concerns wherein an individual may be at risk of self-neglect. 

 Working with Safeguarding Adults Boards from across the North East region to host guest 
speaker Belinda Schwehr, an expert in Adult Social Care Law, had a discussion on Legal 
Literacy. The sessions were open to NSAB members and safeguarding leads. 

 Updating the Learning and Development Committee Training Uptake Audit Tool to seek 
assurances from partner agencies on the uptake of MCA Training. 

 
 

In 2017 – 2018 we plan to: 

 

 Review and update NSAB legal guidance for community and voluntary organisations in 
relation to safe recruitment, this follows a request from the NSAB’s Community and 
Voluntary Sector representatives to ensure that clear guidance is available to all 
organisations in relation to safe recruitment of staff and volunteers. 
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Partnership 

 

In 2016 – 2017 we said that we would: 

 

 Retain awareness for joint working opportunities with strategic partnership boards 
including Safe Newcastle and the Newcastle Safeguarding Children Board. 

 Undertake a consultation with key stakeholder groups and the wider public. 

 Create a pathway for practice challenges which require an escalation to the NSAB. 

 Continue to work with the Newcastle Safeguarding Children Board on areas of shared 
priority including the Safeguarding Transition Protocol. 

 
 

 

We did this by: 

 

 Holding a three way development session with Safe Newcastle and the Newcastle 
Safeguarding Children’s Board in March 2016. The session focussed on the Prevent 
framework and the shared importance of ensuring that strategies are in place to respond 
to concerns in relation to radicalisation and extremism.  

 In January 2017 the NSAB launched a public consultation. The key purpose of the 
consultation was to provide members of the public with the opportunity to help identify 
key priorities of the NSAB work plan. More information about the consultation can be 
found on pages 10-11.  

 Introducing a Challenge Log as a standing agenda item at all NSAB and Sub-Committee 
meetings. The Challenge Log creates a pathway for escalating both strategic and 
operational challenges to the NSAB. 

 
 

 

In 2017 – 2018 we plan to: 

 

 Review of NSAB Policy and Procedures 

 Revision of Attendance at Meetings Audit to understand context of meeting and if correct 
professionals have been invited. 

 Explore opportunities for developing a Multi-Agency Safeguarding Hub (MASH) 

 Explore opportunities for ensuring independent care sector representation at 
NSAB and sub-committees. 

 Recruitment of third community and voluntary sector representative. 
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Accountability 
 

In 2016 – 2017 we said that we would: 

 

 Receive performance reports on a bi-annual basis with more frequent reporting if 
concerning patterns or trends are identified. 

 Hold an annual self-assessment challenge event. 
 

 

 

We did this by: 

 

 During the course of 2016-2017 NSAB members received two performance reports. The 
reports form part of the NSAB Performance Monitoring Framework and chart data from 
local safeguarding enquiries in relation to a series of agreed performance measures. 
These measures look at areas including the number of referrals received and trends in 
relation to the nature of concerns raised. NSAB members scrutinise this data and agree 
follow up work on any areas which present a particular concern. 

 In November 2016 the NSAB held the annual self-assessment session. Prior to the session 
each partner agency is asked to complete the NSAB Quality Assurance Framework, an 
audit tool designed to assess effectiveness of safeguarding frameworks. The assessment 
session provides the board with the opportunity to scrutinise and challenge the results of 
these self-assessments. 

 
 

In 2017 – 2018 we plan to: 

 

 Update of NSAB Quality Assurance Framework including revision of NSAB section. 

 Analyse of approaches taken by other SAB’s towards accountability frameworks to check 
that the NSAB’s approach in this area reflects best practice adopted by other boards. 
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What does the data tell us? 
3. Client groups and age 

(Percentages shown relate to the 4065 referrals received) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2016-2017

18-64 (49%) 65-74 (11%) 75-84 (19%)

85-94 (19%) 95+ (2%)

 

 For clients who require 
Support with Memory and 
Cognition, the most 
common form of risk 
experienced was physical 
abuse amounting to 33% of 
concerns raised. 

 

 Social Support includes 
people who may require 
support around social 
isolation, substance misuse, 
asylum seeker status or 
support in performing an 
informal caring role.  

 

 

 49% of concerns raised related to 
people aged 18-64 with the most 
common form of abuse associated 
with this age group being physical 
abuse. 
 

 For clients aged 18-64, 56% of the 
concerns related to abuse taking place 
within the person’s own home.  

Client Group 2016-2017

Learning Disability Support  (10%)

Mental Health Support (22%)

Not Known  (16%)

Physical Support (31%)

Sensory Support (1%)

Social Support (9%)

Support with Memory and Cognition (11%)
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National Probation Service 

 

Empowerment 

National Probation Service (NPS) will give 

individuals the right information about how to 

recognise abuse and what they can do to keep 

themselves safe. NPS will give individuals 

clear and simple information about how to 

report abuse and crime and what support NPS 

can give.  NPS will consult with the individual 

before taking any action and will always act in 

the best interests of a person who lacks 

capacity to make a decision. 

Protection 

As an organisation, NPS has effective ways of 

assessing and managing risk of harm.  NPS 

protects the public by working with offenders 

to reduce reoffending and harm. NPS shares 

information and works with other public and 

voluntary services. The NPS also has a remit to 

be involved with victims of serious sexual and 

other violent crimes  

Although the focus of the NPS is on those who 

cause harm, it is also in a position to identify 

offenders who are themselves at risk of abuse 

and to take steps to reduce this risk in line 

with the NPS National Partnership Strategy 

Framework NPS will ensure that local 

arrangements for complaints and reporting 

arrangements for abuse and suspected 

criminal offences are robust and are 

understood by service users and other public 

and voluntary agencies. 

 

Prevention 

As an organisation, NPS will help the 

community to identify and report signs of 

abuse and suspected criminal offences. NPS 

will train staff to recognise signs and take 

action to prevent abuse occurring.  NPS will 

work with partners to make communities 

safer. 

 

Proportionality 

As an organisation, NPS will discuss with the 

individual and, where appropriate, with 

partner agencies what should be done where 

there is a risk of significant harm before NPS 

staff make a decision. NPS will see risk as an 

element of many situations that should be 

part of any wider assessment. 

 

Partnership 

As an organisation, NPS are proactive in 

sharing information and have multi agency 

partnership arrangements in place which 

involve NPS staff at all levels. NPS fosters a 

“one team” approach which places the 

welfare of the individual before the needs of 

the systems. 

 

Accountability 

As an organisation, NPS will help the 

community to identify and report signs of 

abuse and suspected criminal offences. NPS 

will train staff to recognise signs of abuse and 

take action to prevent abuse occurring. The 

Head of Service, North of Tyne sits on the SAB 

and a band 5 manager will sit on relevant 

subgroups. NPS staff are aware of the need to 

identify appropriate individuals who require 
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safeguarding and are familiar with the referral 

route into adult services in Newcastle. 

Learning from cases reviews is a priority for 

the NPS and this learning is shared at the 

North of Tyne Management Meeting for 

dissemination to team meetings. 

Agency Update  

The National Probation Service, since its 

creation in June 2014, has focused upon 

defining its role under The Care Act 2014 and 

ensuring that staff are aware of their 

responsibilities within the framework of that 

Act. In order to achieve this the following 

documents have been provided to NPS staff 

working in Newcastle: 

 NPS National Partnership Framework  - 
Safeguarding Adults Boards June 2015 

 Safeguarding Adults at Risk – NPS Policy 
Statement  January 2016 

 Safeguarding Adults at Risk – NPS Practice 
Guidance January 2016  
 
 
On 01/04/2017 NPS became part of  Her 

Majesty’s Prison and Probation Service 

which replaced the National Offender 

Management Service 

• Her Majesty’s Prison and Probation 
Service (HMPPS) is the new agency 
responsible for delivering the 
Government’s vision and investment 
to make prisons places of safety and 

reform, and to continue to transform 
our work in the community. 

• Our main purpose remains the same: 
      to protect the public, and to  ‘prevent 

victims by changing lives’ 

 

The National Offender Management Service 

(NOMS) has developed a national learning 

provision on safeguarding adults for NPS staff 

working with offenders in the community. The 

learning is comprised of an e-learning and a 

classroom course. In addition, NPS staff in 

Newcastle are expected to take advantage of 

any multi agency adult safeguarding training 

available in the area. 

NPS priorities for 2017/18 are to ensure that 

staff complete the NOMS adult safeguarding 

training and multi agency adult safeguarding 

training. Staff completion of these events will 

be tracked and will feature in the NPS Staff 

Personal Development Reviews.  

Appropriate representation on the 

Safeguarding Adults Board and relevant sub 

groups of the Board is also a priority for the 

NP 

 

 

 

 

 



 

23 
  

 

Empowerment 

At YHN we use a wide range of 
communication methods to keep our staff 
engaged and motivated to safeguard our 
customers. Our dedicated safeguarding site 
remains our principle source for sharing 
articles, new guidance and policies which 
helps to keep staff up to date and able to help 
customers who are at risk of harm.  Over 
16/17 we have added a range of additional 
materials including information on Modern 
Day Slavery and Mate Crime reflecting some 
of our local concerns. We also use newsletters 
and blogs as a means of keeping safeguarding 
at the forefront of our minds.  
 
In October we marked Domestic Abuse 
Awareness month through special events and 
the promotion of information to help raise 
awareness. Due to the success of previous 
screenings to managers of the acclaimed BBC 
docu-drama ‘Murdered by my Boyfriend’, all 
staff were invited to attend further screenings 
of this in addition to “Murdered By My 
Father”, a programme which highlights the 
issues surrounding Honour Based Violence.  
These sessions were well received and helped 
to raise awareness about indicators and some 
of the complex issues that might be at play.   
 

 
 
We have also made some improvements to 
the information we provide for customers. 
We have made the safeguarding information 
on our website more accessible and user-
friendly and we’ve made plans to do more.  
 
Our Care Services Team provide services to 
many older vulnerable adults through our 

Ostara service, sheltered housing & extra care 
teams. To empower customers, information is 
given from the outset as to how they can raise 
a safeguarding concern either for themselves 
or for someone they know.    
  
Earlier this year we also gave our customers 
the opportunity to feedback on the 
Safeguarding Adults Annual Plan through a 
focus group and via promotion on our popular 
Facebook page.  
 

Protection 
Our attendance at the NSAB and related 
committees enables us to keep abreast of any 
changes to multi-agency policies and amend 
our single agency policies accordingly.   
 
In response to concerns raised about some 
gaps that still existed regarding knowledge 
about mental capacity, we worked with the 
Safeguarding Adults Team to train more of 
our managers over the course of 16/17. 
Participants were introduced to the Mental 
Capacity Act and shown how to carry out a 
Mental Capacity Assessment. 
 

Prevention 
We continue to work hard to ensure that our 
people are trained so that they are able 
respond appropriately when faced with a 
safeguarding concern.  All YHN staff are 
trained to at least Level 1 so that as a 
minimum everyone is able to recognise the 
signs and know how to respond.   
 
During 2016-2017 staff participated in 
safeguarding training as follows:  
 

 YHN Safeguarding Adults Level 1- 157 

 YHN Safeguarding (adults and 
children) training for concierge staff 
only- 45 

 YHN Safeguarding Adults Level 2 
multi-agency – 99 

 YHN Safeguarding Adults Level 3a 
multi-agency (2 day)- 8 

 
We have also worked with our customers to 
help prevent abuse occurring in the first 

Your Homes Newcastle 
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place. Our Young People’s Service and Advice 
and Support Service developed and delivered 
a workshop aimed at some refugees. This was 
in response to some issues of abuse and 
power highlighted within the Newcastle 
refugee community predominantly relating to 
young males. We developed a workshop 
programme while considering the cultural 
ideology of some groups around gender and 
power in relationships. The course was 
delivered in schools to secondary school age 
refugees and also to some older men. The aim 
was to highlight an understanding of positive 
relationships, sex and the law in the UK, 
consent and respect and reduce risk taking 
behaviour that may lead to safeguarding 
concerns.   
 
Over 16/17 we also piloted a new approach to 
expedite the internal referral process into our 
Young People’s Service. This has resulted in 
more young vulnerable people getting access 
to appropriate dedicated support more 
quickly which in turn is likely to reduce their 
risk of harm.  
 
 

Proportionality 
All of our staff are trained on the definition of 
“Adult at Risk” and this is re-enforced within 
our policy and procedure documents. Use of 
the threshold guidance tool is encouraged to 
help ensure appropriate referrals and this is 
promoted on our Safeguarding Adults page 
however we acknowledge that the tool is not 
used consistently and this will be a focus for 
us over the coming months.  
 
In relation to domestic abuse cases we have a 
clear process in place whereby all referrals are 
sent to a generic YHN email. Our MARAC 
coordinator acting as a Single Point of Contact 
for YHN has responsibility for referring victims 
to the Police and partner agencies such as 
Newcastle Integrated Domestic Abuse Service 
within 24 hours of receipt of a referral. 
 
There is a clear process in place where every 
victim is referred to an Independent Domestic 
Violence Advisor for additional support. Those 
victims that do not meet the criteria for the 

MARAC process i.e – those that do not score 
14 ticks or more on the Risk Identification are 
still appropriately supported. Where the risk 
of harm is not deemed serious enough for the 
MARAC process a Safeguarding Adult referral 
will still be made. 
 

Partnership 
We continue to work closely with our many 
safeguarding partners across the city. We 
attend the Newcastle Safeguarding Adults 
Board (NSAB) and we are also a member of 
Newcastle Safeguarding Children’s Board, 
with representatives on sub committees at a 
senior level. We also continue to work closely 
with the NSAB to implement single and multi-
agency recommendations made through 
Serious Case Reviews. 
 
Additionally we are also a key member of 
both Multi Agency Public Protection 
Arrangements (MAPPA) panel and Multi -
Agency Risk Assessment Conference steering 
group.  
 

Accountability 
The YHN Board are kept up-to-date on our 
Safeguarding activity by way of a report every 
six months. This report includes information 
on training activity and numbers, number of 
referrals made, areas for improvement and 
actions identified.  
 
Safeguarding is a standing item on team 
meeting agendas. Officers are encouraged to 
discuss any safeguarding issues or concerns 
they have which helps to remind staff that 
safeguarding is very much part of the day job.  
 
Over the year we have contributed to a 
number of Serious Case Reviews, Domestic 
Homicide Reviews and Appreciative Enquiries 
which continue to provide us with valuable 
opportunities for learning and improvement.  
One such learning point was the need to 
improve internal information sharing across 
some teams. In response to this officers from 
the affected teams are now attending one 
another’s team meetings to strengthen 
working relationships which we know are key 
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in relation to safeguarding. The impact of 
this is being monitored.   
 
We continue to develop and improve the 
way in which monitor and record our 
Safeguarding Adults activity across the 
organisation. There is a clear expectation 
on all responsible managers that all 
referrals are logged, so that we are able 
to gather an accurate picture of activity 
across the city and identify trends and 
any anomalies that may exist. For 
example if an area has surprisingly low 
level of activity this may be an 
indication of a training need and/or a 
lack of awareness and understanding.    
 

Agency Update 
We have had another very active year 
at YHN and continue to work hard to 
protect our customers from harm. 
Over 2016-2017 the number of 
referrals made to Safeguarding 
Adults increased by 16% on the 
previous year, an indication that 
awareness continues to be high 
across our organisation.    
 
YHN’s quarterly internal 
Safeguarding and Domestic Abuse 
forum continued throughout the 
year bringing together a range of 
officers from the organisation to 
discuss safeguarding activity and 
crucially highlight areas for 
improvement. We have also 
added additional resources by 
putting an officer in place with 
the remit to scrutinise the 
outcomes and learnings from 
case reviews, make 
recommendations and crucially 
ensure that any actions are 
followed through.            
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Spotlight on Prevent  
 
 
 
 

 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

Spotlight on: 

How the NSAB has ensured a clear and robust interface 

with the “Prevent” framework.  

 

Summary of the activity or issue 

 Prevent is one of the four strands of the UK 

Counter-Terrorism Strategy aimed at preventing 

people from being radicalised to carry out extremist 

acts. 

 Safe Newcastle (the local Community Safety 

Partnership) take the lead on Prevent locally.  

 In Newcastle, where there is a concern that an 

adult with care and support needs has or is being 

radicalised safeguarding adults procedures are used 

to share information and safeguard the adult at 

risk. Therefore, there needs to be a close working 

relationship between Safe Newcastle and the NSAB 

on this issue. 

 The Channel process is a key part of the Prevent 

strategy. It is a multi-agency approach to ensuring 

vulnerable children and adults receive support 

before their vulnerabilities are exploited.  

 In 2016-17 there were 16 safeguarding adults 

referrals concerned about adults being radicalised.  
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What we have done 

 Received an update from the Prevent Coordinator on local arrangements, including 

existing training and potential opportunities for shared training resources.  

 Ensured that there is a clear interface between safeguarding adults procedures and the 

new local Channel procedures.  

 Contributed to the 2015-16 Prevent Action Plan.  

 

Impact of action  

 NSAB members understand their roles and responsibilities in relation to Prevent. 

 There is good communication between the NSAB and Safe Newcastle on Prevent.  

 Opportunities for sharing resources and working together are acted upon. 

Adults at risk who are vulnerable to radicalisation are appropriately supported by 

safeguarding adults procedures. 

Future challenges 

 The Board will need to keep abreast of developments as the national Prevent 

framework is currently under review.  

The Police and Newcastle City Council plan to develop a more sophisticated data-set in 

relation to Prevent, joining up existing data sources. 
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Empowerment 

The trust has produced a Say No To Abuse 
service user information leaflet that is 
available in a range of formats and available 
on the trust internet page. The Making 
Safeguarding Personal template is available 
on the trust Adults at Risk policy for 
practitioners across the trust to use when a 
service user discloses a concern. 
 

Protection 
The Adult at Risk Policy has been reviewed 
and ratified in January 2017 as part of the 
trust policy review cycle. The trust has an 
MCA lead who supports practitioners with the 
application of the Act. 
 

Prevention 
The trust have robust induction training for all 
new starters to the organisation as well as 
mandatory update training on a three yearly 
basis. The trust have raised the awareness of 
domestic abuse and older people across the 
organisation with leaflets, case studies and 
lessons learnt from multi agency reviews. 
 

Proportionality 

The access to the trust SAPP team for initial 
advice and support has been reviewed in 2016 
with a new model developed. The model was 
implemented in January 2017 with access to 
the front door for all concerns is via the 
completion of a web based report. Every 
report is triaged by the SAPP worker to ensure 
thresholds are followed and the actions 
required to safeguard are in place. The SAPP 
team are also working with the Safeguarding 
Adults team to provide assurance that all 
concerns are managed appropriately. 
 

Partnership 
The trust ensures representation at the NSAB 
and any associated work required is 
undertaken as a partner agency. 
 

 
 

Accountability 
NTW trust board receives bi monthly reports 
on all Safeguarding Children and Adult board 
meetings as well as a bi monthly report on 
Case Reviews. All board members receive 
safeguarding training as well as presentations 
to trust board in respect of safeguarding 
lessons learned.   
 

Agency Update 
The priorities for 17/18 are to realign SAPP 

practitioners to the new trust operational 

services redesign and roll out by 1st October 

2017 to ensure all services are aware of their 

SAPP practitioner to attend team 

meetings/complex cases and provide 

individual and team support and supervision 

where necessary.  

The SAPP team to consolidate their 
knowledge and skills in all areas of 
safeguarding and public protection in line 
with local and national guidance and policy. 

 

 

Northumberland Tyne and Wear NHS 
Foundation Trust 
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Community and Voluntary Sector 

 

NSAB membership includes two 

representatives from the community and 

voluntary sector who sit on the board and one 

further representative who sits on the 

Learning and Development sub-committee.  

The voluntary sector representatives play a 

vital role in ensuring that there are strong 

links between the community and voluntary 

sector and the NSAB. The board works closely 

with the Newcastle Council for Voluntary 

Service (NCVS) to support local community 

and voluntary organisations. The NCVS 

facilitate bi-monthly meetings between the 

NSAB community and voluntary sector 

representatives and the NSAB Co-ordinator. In 

2017-2018 the NSAB hopes to strengthen 

representation from the community and 

voluntary sector with the addition of a third 

representative at board level.    

In 2016-2017 the NSAB representatives 

worked with the NCVS to undertake a 

temperature check survey across the 

community and voluntary sector. The aim of 

the survey was to identify key challenges for 

organisations and to seek views on how the 

NSAB can strengthen its links with the 

community and voluntary sector. Building on 

this work, in 2017-2018 the NSAB plans to 

launch a newsletter which it is hoped will help 

to raise awareness about safeguarding adults, 

the work of the NSAB and allow organisations 

to keep up to date with any developments.  

The NSAB continue to offer a bespoke training 

package for trustees and management 

committees of community and voluntary 

organisations. The core aim of the course is to 

equip trustees and management committees 

with the necessary skills and confidence to 

ensure that their organisation has in place 

robust and effective safeguarding measures.  

 

 

In 2016-2017 this course was delivered to the 

trustee and management committee 

members of the NCVS.  

In 2016-2017 community and voluntary sector 

organisations raised over 130 safeguarding 

adults concerns/alerts. This marks a 28% 

increase on the previous year and 

demonstrates the invaluable role the sector 

plays in supporting adults who might be at 

risk of abuse or neglect.  
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About Angelou Centre: 
The Angelou Centre delivers specialist integrated advocacy and therapeutic support for black, 
minority ethnic and refugee women, girls and children who have witnessed or been subjected to 
domestic and sexual violence, abuse and exploitation. Alongside the direct work with survivors of 
abuse, we offer training, recovery programmes and holistic parenting support that bridges the 
current gap in universal and localised service provision. This work has been developed in 
partnership with a wide range of relevant statutory and voluntary agencies and addresses related 
problems of homelessness, poverty, mental health, additional needs, insecure immigration status 
and empowers women and children to rebuild their lives free from violence and abuse.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Spotlight on the Angelou Centre: 
A Community and Voluntary Organisation 

Bella’s Story 

An anonymised case study supplied by the Angelou Centre 

Bella was referred by a Community Health Care Professional to the Angelou Centre 

who felt Bella (a Nigerian woman) needed specialist Black Minority and Ethnic (BME) 

services to support the impact of the trauma and abuse she had experienced both in 

her country of origin and the UK. Bella had not only experienced domestic and sexual 

violence herself but also witnessed her young child being sexually abused. She had 

recently been through the loss of family members, and was fearful for the safety of 

loved ones who remained in her country. Bella was additionally experiencing 

displacement, isolation, as well as physical and mental illness. Bella had recently been 

refused asylum and was awaiting the result of the appeal. She was also a lone parent 

with young children, additional vulnerabilities and needs.  

After the Angelou Centre advocate and parenting worker made initial assessments and 

produced a strength based support plan for Bella and her children, she was then given 

interagency advocacy support and intense emotional support. Bella was referred to 

Angelou Centre counselling and parenting training and activities at the Angelou Centre 

as it was important that she remained engaged. Bella felt she greatly benefitted from 

this and the interaction with other BME women survivors at the Angelou Centre.  

Despite this Bella’s health remained a concern and further joint visits to the GP were 

arranged, the advocate and extended Angelou Centre services were vigilant in terms of 

Bella’s ongoing distress, changes in her mood and her ability to function. Referral 

pathways have been explored so that appropriate health support can be accessed 

promptly if needed in the future this has included discussions between Angelou Centre 

staff and Bella about emergency mental health support in a crisis situation should it be 

needed.  

 Bella told her parenting worker: 

‘Your support keeps me strong…my sisters here (Angelou Centre) they keep me 

going… me and my children have something to look forward to for the first time I 

remember happiness with you all…I have hope.’ 
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Northumbria Police 
 

Northumbria Police is one of the largest and 
top performing police services in the country, 
serving a population of 1.5 million people 
from a wide range of communities, covering 
an area of more than 2,000 square miles in 
North East England. Northumbria Police is 
dedicated to building trust and confidence 
and reducing crime and disorder in the 
communities within the North East of 
England.  
In 2016/17 Northumbria Police the following 
number of concerns across the force area:  
 

 10, 812 Adult concern 
notifications;  

 30, 278 Child concern 
referrals/notifications  

 29, 141 Domestic abuse incidents  
 
Northumbria Insight Team conduct customer 
satisfaction with victims of crime which 
informs service delivery in addition to this a 
bespoke surveys for victims of domestic abuse 
and hate crime have also been embedded to 
improve victim outcomes. A recent survey 
was conducted with domestic abuse victims 
92% felt safer as a result of contacting 
police, 74% felt their children were safer as 
a result of that contact  with Northumbria 
Police.  
 In addition to the survey methodology the 
team provide a feedback opportunity for 
individuals and families. This provides 
victims with the opportunity to raise issues 
around the service they have experienced. 
 
The Safeguarding Department was 
initiated in May 2016 as part of the force 
vision to be outstanding in the service we 
provide.  Safeguarding is split into three 
locations;  south covering South Tyneside and 
Sunderland,  central covering Gateshead and 
Newcastle , north  covering North Tyneside 
and Northumberland.  
Each location has specialist officers working 
within Child Abuse Investigation, Vulnerable 

Adult 
Abuse investigation, Rape, Domestic Violence 
and Multi Agency Public Protection 
Arrangements. The co-location of these areas 
of public protection ensures that information, 
resources and specialism’s are shared thereby 
further meeting the needs of Children and 
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young people, Young People and families. In 
addition to this two multi-agency co located 
hubs are in place providing an enhanced 
victim focused approach to sexual 
exploitation, trafficking and modern day 
slavery this is Operations Sanctuary. 
 

 
 
Strategic Objectives for the Force are set 
within the Police and Crime Plan which is 
produced by the Police and Crime 
Commissioner as a result of direct 
contribution by communities across the 
region. The priorities for 2017 are; 
 
• Putting Victims first  

• Domestic and Sexual Abuse  

• Reducing Crime  

• Community Confidence  

• Dealing with Anti-Social Behaviour  
 

Northumbria Police has been subject to 
numerous inspections by HMIC including 
vulnerability and Honour Based Violence 
(HBV), the force was one a of a few forces 
assessed as good in respect of Vulnerability 
and prepared in all aspect for HBV. Although 
still one of the top performing forces, the 
Chief Constable is committed to achieving 
outstanding in all areas of vulnerability. 
Together with partners we have also been 
inspected by Ofsted, HMIC, CQC and HMIP.  
 
Northumbria Police has embarked upon a 

major programme of transformational change 

in order to establish an approach which places 

a response to vulnerable individuals at the 

heart of processes in order to deliver an 

outstanding service; to remodel the current 

approach based upon close and effective 

integration with partners and a clear focus on 

early intervention and prevention.  A project 

team has been established. The project seeks 

to improve the capability of the workforce 

through on-going learning and continuous 

professional development.   

 
Additional initiatives are currently on-going 
following successful innovation bids – 
Polygraph and innovative eye detect 
technology to assist in the management of sex 
offenders, this has already delivered positive 
results. 
 
Further transformational project work has 

commenced across the North East Region in 

conjunction with the OPCC  hoping to utilise 

funding through the Police Innovation Fund. 

The funding bid, led by Northumbria Police 

and OPCC includes seven other Forces is a 

transformation bid for a whole system 

approach to domestic abuse.  The approach 

has four themes; 

 1. Effective working within the criminal justice 

system  

2. Safeguarding with Schools  

3. Partnership work with Civil and Family 

Courts  

4. Multi Agency Victims Support and Offender 

Management.  

Last Year the Force delivered to all public 
facing staff a comprehensive input on the 
psychology of abuse delivered by Zoe Lodrick 
(Sexual Trauma Specialist) aimed at improving 
the capability of staff to recognise and 
understand why victims may present to Police 
in a certain manner.  
Building upon the Zoe Lodrick training all l 
safeguarding staff and front line Officers have 
undergone  2 days Safeguarding Training. This 
is an interactive event which includes 1 day 
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CSE and 1 day Safeguarding for 
children/adults. 
 

 
 
Within Safeguarding there is a strategic Team. 
They have oversight of all Serious Case and 
Domestic Homicide Reviews, in addition to 
scanning for best practice from other forces 
or bodies such as the College of Policing. Any 

learning which forms part of the outcome of 
any such review is taken to the Safeguarding 
Board and is used to inform the shaping or 
review of procedure and guidance or training 
requirements. 
 
The force for some time has had a successful 
memorandum of understanding/protocol with 
The Tyne & Wear Foundation trust, other 
Hospitals and Local Authorities in the force 
area for the provision of place of safety for 
those individuals detained under Section136 
of the Mental Health Act 1983. There are 4 
136 assessment suites across the force area.  
Children are specifically catered for and the 
136 suites are suitable for under young 
persons under 18. Together with an effective 
street triage scheme no adults or children 
detained under 136 have been taken to police 
custody facilities. 
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North East Ambulance Service 

 

North East Ambulance NHS Trust continues to 
demonstrate strong commitment to 
safeguarding in that funding has been agreed 
for two band 8a Lead Professional posts to 
lead the team, which will replace the two 
Band 7 posts.  This ensures that the NEAS 
safeguarding team structure is commensurate 
with safeguarding teams within other 
Foundation Trusts.  

Funding has also been secured for a  
Safeguarding Advisor to support the team and 
organisation in fulfilling its statutory 
responsibilities relating to the Mental 
Capacity Act (MCA) and Deprivation of Liberty 
Safeguards (DoLS).    

The safeguarding admin function has been 
strengthened in that both the Band 3 and 
band 4 posts are now substantive. 

Safeguarding activity  

 Safeguarding referrals have increased 
by 2.3% from the previous financial 
year. 

 Increased number of referrals (6%) for 
adult safeguarding issues 
predominantly relating to concerns 
about neglect. 

 1870 referrals to Children’s Services 
where there have been concerns 
about a child’s welfare (particularly 
relating to inadequate supervision, 

inappropriate or dangerous 
environment etc.) 

 Continued high numbers of referrals 
have been made for children with 
self-harm or mental health related 
issues. 
 
 

Key achievements within the reporting year 

 CQC inspection of Trust rated as Good 
in terms of providing a safe service. 

 Review of Lampard 
Recommendations to ensure ongoing 
compliance in terms of safe 
recruitment processes, training and 
policies 

 Appointment into fixed term Head of 
Safeguarding post in order to provide 
strong strategic direction to the team 
and the wider organisation. 

 Completion of Section 11 audit and 
development of action plan. 

 Completion of Not Seen, Not Heard 
action plan. 

 Investment in safeguarding training 
resources and short term secondment 
into team to support training 
function. 

 Every call handling team now has a 
safeguarding champion trained to 
level 3, and team leaders are also 
trained to level 3  

 100% of 111 Clinicians received level 3 
safeguarding training in 2015/2016.  

 Call handlers can now complete and 
submit their own safeguarding 
referrals to social care via the web 
portal without having to go through 
the logistics team, thereby increasing 
the availability for crew referrals. 

 Complete revision of safeguarding 
training programme and positive 
evaluation of this (see appendix 3) 

 Investment in specialist training in 
CSE, MCA/DoLS and court skills to 
upskill relevant front line staff. 
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 Revision of categories of abuse on 
Ulysses to ensure improved and 
meaningful performance reporting. 

 Implementation of the assessment 
tool ‘CWILTED’ has been incorporated 
into the next stage of the next 
development stage of the ePRC, 
which enables practitioners to fully 
explore the factors surrounding their 
contact with the patient, including the 
voice of the child, without taking up 
valuable time (See appendix 4).   

 Process mapping work has been 
undertaken with Northumbria Police 
to ensure a consistent approach to 
sharing information about MARAC 
cases, which has enabled the Special 
Patient Notes team to refine the 
electronic flagging system within the 
Trust. 
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Tyne and Wear Fire and Rescue Service 
 

Protection 

TWFRS, Safeguarding Adults Policy, Procedure 

and Guidance has been reviewed and updated 

to reflect current legislation following the 

introduction of The Care Act. 

 

Prevention 
An e-learning package has been trialled by 

some of our Prevention staff. Following on 

from this the Service intends to roll out 

safeguarding, Adult E-learning to staff across 

our Prevention and Education Department. 

 

Proportionality 

TWFRS have robust internal procedures in 

place to address fire related issues. Staff who 

have concerns about any adult at risk will 

report these concerns through our 

safeguarding procedures. This is in place 24/7, 

365 days a year. 

 

Partnership 
TWFRS at a Senior Leadership Level, attend 
multi-agency Safeguarding Adults meetings. 
 
 
 
 
 

Accountability 
Senior Management are informed when 

TWFRS staff raise a concern about an adult at 
risk. Case reviews are disseminated to staff in 
our Prevention and Education department. 
Our Operational Crews and Fire Safety 
department have received Safeguarding Adult 
awareness training. 
 

Agency Update 

Domestic Violence 

We have a draft Domestic Violence Policy for 

staff. The domestic Violence policy is an 

internal policy to make it clear to all staff that 

domestic violence will not be tolerated and 

introduces domestic violence champions to 

the service. 

Domestic Violence Champions 

Several staff have been trained across the 

service to undertake the domestic violence 

champion role as a volunteer in addition to 

their full-time role. These champions will be 

promoted as a person that staff can speak to 

regarding domestic violence if they wish. 

Allegations 

Our service allegations management 

procedures have been updated to reflect 

current legislation following the introduction 

of The Care Act.  

 

 

 

 

 

 

 

 

 

 

 



 

37 
  

 

What does the data tell us? 
4. Types of abuse 

(Percentages shown relate to the 4065 referrals received) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Primary Abuse Type 2016-2017

Domestic (7%) Emotional (8%) Modern Slavery (1%) Physical (21%)

Sexual (5%) Sexual Exploitation (3%) Discrimination (0%) Financial (14%

Self-Neglect (13%) Organisational (8%) Neglect (19%) Radicalisation (0%)

 Although each concern may relate to more than one form of risk this data relates to the 
primary type of risk recorded for each concern.  
 

 Physical abuse remains the most commonly reported form of abuse, 70% of these cases 
related to abuse perpetrated by someone who was known to the individual.  

 

 

 These charts only capture data where concerns have entered the safeguarding adults process 
through a submission of a singular referral. Often, for cases involving modern day slavery or 
sexual exploitation a number of concerns are raised simultaneously in relation to a group of 
individuals.  
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Empowerment 

The broadening scope of safeguarding adults 
procedures continues to present new 
challenges for Newcastle City Council as the 
co-ordinating agency for safeguarding adults 
enquiries. However, with these emerging 
challenges come fresh opportunities to refine 
the safeguarding adults process and explore 
new areas of best practice. 
 
In particular, over the course of 2016-2017 
Newcastle City Council, the emergence of 
multi-agency concerns relating to Modern Day 
Slavery has provided us with the opportunity 
to establish practice models and resources for 
dealing with complex scenarios relating to 
multiple victims of Modern Day Slavery, 
including human trafficking. Newcastle City 
Council will continue to work with partner 
agencies to ensure that support is available to 
people who may have experienced Modern 
Day Slavery.   

 

Protection 

Whilst it is important to learn from these 

emerging areas of risk, it is equally important 

that we do not lose sight on the forms of risk 

that are already well established in 

safeguarding adults practice. The breadth of 

safeguarding concerns can now stretch from 

younger people who may be at risk of sexual 

exploitation or modern slavery through to 

ensuring that older adults receive the care 

and support they require and every manner of 

concern in between. With this challenge in 

mind, in 2016-2017 Newcastle City Council 

provided refresher training for all 

Safeguarding Adults Managers with a focus on 

the skills required to lead a safeguarding 

adults enquiry. 

 

Prevention 

In 2016-2017 Adult Social Care Direct, which 

acts as the front door for receiving 

safeguarding concerns, received 6330 marking 

an 18% increase on the previous year and a 

37% increase since the introduction of the 

Care Act (2014). This rise in demand 

strengthens the need to have in place 

effective measures for early intervention and 

prevention. Frontline staff at Social Care 

Direct are co-located with Community Health 

Services, this co-location enables staff to 

ensure that the correct support is available to 

the person and that early help and 

preventative measures can be offered where 

required. For example, this service may 

include identifying the support needs for an 

informal carer who may be beginning to 

struggle to cope when caring for a family 

member or friend. 

 

Proportionality 

As well as co-ordinating multi-agency 

safeguarding adults audits, Newcastle City 

Council operate an internal audit structure to 

ensure that safeguarding adults policies and 

procedures are fully embedded in practice. 

This structure involves Safeguarding Adults 

Managers auditing a random sample of cases 

based on an agreed set of standards. Findings 

from these audits are then shared via the 

councils Senior Management Team meetings. 

Partnership 

Newcastle City Council continues to play an 

important role in supporting the Sexual 

Newcastle City Council 
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Exploitation Hub Multi-agency Hub. Specialist 

staff from Adult Social Care are embedded 

within the multi-agency team, leading on 

multi-agency Section 42 Enquiries for adults 

who may be at risk of sexual exploitation. 

In January 2017 the Safeguarding Adults Unit 

worked with colleagues from the Newcastle 

Safeguarding Children Board to host a 

conference at Westgate Primary School. The 

purpose of the event was to raise community 

awareness in relation to sexual exploitation 

and how concerns can be reported.  

Accountability 

For safeguarding procedures to work 

effectively it is essential that there are clear 

transitional links between Children Social Care 

and Adults Social Care. In 2016-

2017Newcastle City Council strengthened 

these links by ensuring that a Safeguarding 

Adults  

Manager attends every Risk Management 

Group (RMG). Risk Management Group 

meetings are in place to consider cases of 

young people who may be at complex risk of 

abuse. Attendance of a Safeguarding Adults 

Manager ensures that cases are transferred 

into the safeguarding adults process where 

appropriate. 

The Safeguarding Adults Unit also lead on the 

Deprivation of Liberty Safeguards (DoLS) 

process and in 2016-2017 managed 2226 

DoLS applications marking an 18% increase on 

the previous year. The processes ensures that 

any deprivation of a persons liberty is done so 

in accordance with the legal framework and in 

the persons best interests.  

 

Agency Update  

2017-2018 will mark another significant year 

for Adult Social Care and will see many staff 

move to a new location based within the 

Westgate College complex.  This co-location 

of various different teams will facilitate even 

closer working relationships, ensuring that 

people get they help and support that they 

may need in a timely and efficient manner. 

2017-2018 will also see the launch of a new 

Legal Literacy training course, ensuring that 

staff are familiar with the different legal 

options that may be deployed as part of a 

safeguarding adults  

enquiry.  

A Tweet from Chief Social Worker for Adults 

after a visit to Newcastle City Council 
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Empowerment 

Making Safeguarding Personal is a key focus 
of the CCGs commitment to delivering person 
centred care and has particular relevance to 
patients in receipt of NHS Continuing 
Healthcare.  Where patients are in receipt of 
care packages the CCG ensures that the 
patients voice is not lost when any changes to 
care provision are required to keep them safe.  
 
As a commissioning organisation the person 
centred approach is at the core of the CCGs 
expectations from the quality services it 
commissions and monitors. 

 

Protection 

Newcastle Gateshead CCG regularly reviews 
its internal Safeguarding Adult policies and 
processes in line with legislative changes and 
local developments. Alongside this a detailed 

toolkit to provide support to frontline 
practitioners has been produced and is 
updated at least annually. 
 
Case studies are regularly produced to share 
learning from safeguarding adult’s cases and 
are circulated internally to the CCG and to 
General Practice via weekly bulletins to all 
staff. This has prompted proactive responses 
and has led to changes in individual practice 
which reduce risk to individuals. 
 

Prevention 

In 2016/17 the Newcastle CCG continued its 

commitment to delivering a high standard of 

training to General Practice staff, providing 

training on Adult Safeguarding, Mental 

Capacity Act/ Deprivation of Liberty 

Safeguards, Prevent and Domestic Abuse. 

 

Proportionality 

CCG Safeguarding Practitioners work with 
staff internal to the CCG as well as with 
colleagues in General Practice to provide 
support and advice in relation to safeguarding 
concerns. This support enables practitioners 
to apply thresholds and to develop robust 
plans to assist adults with care and support 
needs to be empowered to stay safe, whether 
or not escalation via formal safeguarding 
referrals is required. 
 

Partnership 

The Newcastle Safeguarding Adults Board and 
each of its sub groups is actively attended and 
supported by senior staff from within the 
CCG. Additionally the CCG contributes to the 
running of the Newcastle Safeguarding Adults 
Board and statutory reviews as required. 

Newcastle Gateshead Clinical 
Commissioning Group 



 

41 
  

 

 
Close links are maintained with all 
Safeguarding Boards, with consistent 
membership of the LSCB, SAN and Safe 
Newcastle as well as active involvement with 
sub groups/ task and finish groups. 
 
The named and designated health 
professionals within the Newcastle Gateshead 
CCG are actively involved in individual case 
meetings, which are led by the Adult 
Protection Unit, as well as significant input to 
the DHR, SAR and SCR processes locally. 
 

Accountability 

The Newcastle Gateshead CCG demonstrates 
its commitment to this agenda, with an 
Executive Director holding the lead for this 
portfolio and maintaining an active 
involvement on a day to day basis. This 
Director is supported in this function by a 
dedicated Safeguarding Adult Team consisting 
of an experienced and senior Designated 
Nurse, a Named GP and two experienced 
Safeguarding Adults Officers. 
 
Within the existing governance arrangements, 
the Executive Director chairs a bi-monthly 
CCG Safeguarding Committee, which brings 
together Designated Nurses and Named 
Doctors for Child/Adult Safeguarding. This 
group reports to the CCG Quality Safety and 
Risk Committee which in turn reports to CCG 
Governing Body. Alongside the CCG 
Safeguarding Committee, is a Safeguarding 
Strategic Forum, which meets four times per 
year. This provides an opportunity for the 
Executive Director from the CCG to work with 

their counterparts from the two hospital 
trusts, the mental health trust and the 
ambulance trust in order to collectively 
address the wider safeguarding concerns from 
an NHS perspective. 
 
Quality Assurance is provided via external 
audit from NHSE, which achieved the highest 
rating possible and the CCG has demonstrated 
full compliance with all parts of the audit 
framework. Additionally Quality Assurance 
Frameworks are presented to the Newcastle 
Safeguarding Board on an annual basis.  
 

 

Agency Update 

The CCG is embarking on some specialist 
work, in partnership with Safe Newcastle, 
Newcastle City Council and the office of the 
Police and Crime Commissioner. This work will 
be focussed on improving skills in General 
Practice to recognise and respond to the 
needs of patients experiencing Domestic 
Abuse and will include access to specialist 
advocacy to support these patients to keep 
safe. 
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Northumbria Community Rehabilitation 
Company 

 

Empowerment 

The core role of NCRC is protection of the 

public. The focus of our work with service 

users (SU) is understanding and addressing 

their criminogenic and personal needs. 

Service users supervised by NCRC are involved 

in all aspects of their sentence, and are 

consulted in relation to completion of their 

sentence plan. NCRC promotes the early 

identification of any risk issues. If a service 

user is suspected of perpetrating abuse 

towards a vulnerable adult, or is vulnerable to 

abuse, the RO (Responsible Officer) will liaise 

as appropriate with the SGA team and/or 

relevant partnership agency. An investigative 

approach is taken by ROs. Any issues around 

risk of abuse or neglect are discussed with the 

SU, and confirmation of understanding 

sought. 

 

Protection 

Roles and responsibilities are defined in the 

NCRC Safeguarding Adults Policy and Staff 

Guidance. Risk assessment and management 

activities focus on preventing or reducing the 

risk the service user may present to others, as 

well as any risks they may be vulnerable to. 

These assessments evaluate historical 

information as well as current. Transfers from 

the youth offending service to adult probation 

services is governed by the Joint National 

Protocol for Transitions in England, which 

supports the effective transfer of cases. At the 

point of commencement when the service 

user attends the NCRC initial induction 

appointment, a household information form is 

completed which gathers information in 

relation to who the service users resides with. 

While genograms are not routinely used, 

when completing assessments the RO 

considers the role of family and other 

relationships. ROs would seek advice about 

this specific issue with colleagues in adults 

services where appropriate. MCA and DOL is 

considered a specialist area of work that 

relates to a very small number of CRC cases. 

 

Prevention 

Adults at risk of abuse or neglect are not 

separated from the general population of SUs. 

All ROs have undergone appropriate training 

in order to work with SUs.It is the expectation 

that Responsible Officers will undertake 

Safeguarding Adults training a minimum of 

every three years. Workshops addressing 

safeguarding will be rolled out across the 

organisation over the next 12 months. We will 

continue to attend LA training and 

development events as well as internal events 

within the CRC. All ROs should receive 

supervision from their line manager, and have 

yearly appraisals. The number of service users 

aged over 85 is miniscule. 

 

Proportionality 

Information about thresholds and vulnerable 

adults is available on the intranet. All service 
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users subject to intervention by the CRC have 

a risk assessment completed. This assessment 

considers any risks they be vulnerable to 

themselves. The first point of contact for any 

safeguarding concerns is the line manager. 

Partnership 

Effective information sharing is essential to 

the work of NCRC. Information exchange with 

other agencies about safeguarding and 

vulnerable adults is governed by the same 

principles of necessity and proportionality 

which apply to all our work. There are 

information sharing agreements with 

partnership agencies in place. The Deputy 

Director North attends the SCB and SNP. ROs 

will try to attend safeguarding adults 

meetings where they are involved in the case. 

If they cannot attend, then written 

information must be provided. 

 

Accountability 

Deputy Directors attend the SAB, and cascade 

relevant information to managers for sharing 

with staff where appropriate. ROs are aware 

of local SGA referral procedures. Any learning 

from serious case reviews is disseminated via 

a number of routes: individual supervision, 

team briefings, practice guidance and the 

Practice Advisory Group. 

 

Agency Update 

From 12th June 2017 Sodexo Practice 
Standards will be implemented, which will act 
as a guide for operational practice and 
provide consistency of practice. The four 
areas are: early work, ccompliance, risk 
assessment and management, rreview and 
evaluate. The quality assurance team conduct 
monitoring exercises on a monthly basis 
which includes evaluating safeguarding work. 
A review is underway to improve how 
feedback from case reviews, DHRs and serious 
further offence reviews are fed in to senior 
management and learning is embedded in to 
practice. 
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Newcastle Upon Tyne Hospitals NHS 
Foundation Trust 

Empowerment 

The Safeguarding Adults’ Team has 
experienced a significant increase in referrals 
over the last two years with continuing 
evidence that self-neglect is a more frequently 
recognised concern within adult safeguarding 
as defined by the Care Act (2014).   
 
Keeping adults safe, involving them in the 
process and managing complex situations can 
be a challenge for services. Trust staff are 
provided with opportunities to “shadow” the 
Safeguarding Adult Team to support 
recognition and response to safeguarding 
adult concerns. Student nurses, health 
advisors, ward staff and district nurses are 
examples of Trust staff that have spent time 
with the safeguarding adult nurse specialists. 
Learning has explored a number of areas such 
as: 

 Response to harm, abuse and neglect 

 Examining steps to reduce risk 

 Exploring the MARAC process 

 Making safeguarding personal. 
 
It is hoped by sharing the experience of adult 
safeguarding, staff will have an increased 
confidence in supporting individuals affected 
by harm, abuse and neglect. 
 
In 2017-2018 the safeguarding team will be 
facilitating student nursing placements which 
provide the opportunity to champion 
safeguarding with health staff of the future. 
Priorities for the year 2017-2018 include 

 Continuing to facilitate learning for staff in 
the work of adult safeguarding through 
placements 

 Continue to promote the voice of the 

adult in making safeguarding personal 

 

Protection 

The Safeguarding Adults’ Team includes an 
MCA Lead who champions the application of 
the Mental Capacity Act across the Trust. This 
includes support and advice to staff on 
individual cases and education and training to 
increase awareness across a wider range of 
staff. An internal audit of Deprivation of 
Liberty Safeguards has been completed and 
the learning from this influenced the ongoing 
development of related Trust policies.  During 
2016-2017, there has been a review of the 
MCA and Deprivation of Liberty policy. This 
review of the MCA policy has emphasised the 
application of the Act from 16+.  Evidence of 
the application of the MCA is through the 44% 
increase Deprivation of Liberty applications. 
The MCA Lead has become a member of the 
Trust Consent Group which considers 
resources to support taking consent for 
capacitated and incapacitated adults’. 
 

 
The Learning Disability Liaison Nurses actively 
work with Trust staff to ensure that 
proportionate adjustments are made by 
services to support services users with a 
learning disability and transition into adult 
services is a key priority. The process for 
mortality reviews for individuals with a 
diagnosed learning disability who die within 
Trust services is well-embedded across the 
Trust and learning from this is shared in 
Safeguarding Communication Forums. 
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Mabel’s Story 
An anonymised Case Study from Newcastle upon Tyne NHS Foundation Trust 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Mabel” is an elderly lady with 

dual diagnosis of learning  

disability and mental health 

 issues known to display  

behaviour that become  

increasingly challenging  

at times of distress. Mabel  

lives in her own apartment within 

 a supported care environment that  

provides one to one support, 24 hours a day. Mabel 

 refuses to wear clothes. The Learning Disability Liaison  

Service received a referral from the Mabel’s GP for advice.  

The GP had visited Mabel and suspected a possible deterioration in her vision but had 

been unable to examine her properly. Following advice from the Directorate Matron, 

the Liaison Service contacted an ophthalmologist directly. The clinician visited Mabel 

within her home environment and confirmed, although examination had been very 

difficult, that Mabel needed intervention for removal of cataracts; intervention would 

only be achieved under general anaesthesia. 

 

A formal assessment of capacity was undertaken by the ophthalmologist who 

considered that Mabel was not able to make an informed decision around 

interventions for cataract removal. Because Mabel had no family member to 

represent her views, an IMCA (Independent Mental Capacity Advocate) was 

appointed and a multi-agency best interest decision meeting was convened; this 

included Trust legal representatives as it was acknowledged that this would require 

extensive planning. A decision was made to progress with intervention and there was 

a discussion regarding the potential need for restraint to facilitate transfer and access 

to hospital; during the actual procedure and during transfer back home. An 

application was made to the Court of Protection by the Trust and the court deemed 

that intervention was proportional to the restoration of Mabel’s vision and endorsed 

the proposed plan.  

The Learning Disability Liaison Service have worked tenaciously towards facilitating 

removal of cataracts for Mabel and have identified a secure private ambulance 

service with appropriately trained staff to support Mabel during her treatment. This 

demonstrates that all individuals need to have the same access to healthcare, but for 

some, it may need extensive planning and alternative provision to ensure patients 

with a learning disability receive similar treatments and the same access to services. 
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Prevention 

The Safeguarding Adults’ Team and 
Safeguarding Trainer have contributed to the 
delivery of multi-agency training programmes 
provided jointly by the NSCB and NSAB. There 
is regular representation at a range of sub-
groups for NSAB and active participation and 
contribution to adult case reviews and 
domestic homicide reviews within Newcastle 
and neighbouring authorities at learning 
events.  
 
There has been an increase in staff attending 
mandatory training with 95.1% staff 
completing level 1 training and 76.9% of staff 
completing adult safeguarding level 2. Prevent 
Training continues to be embedded within 
induction.  
 
During 2017, the adult safeguarding team also 
completed Safeguarding Supervision training. 
The importance of Safeguarding Supervision 
cannot be under estimated with its validity 
underlined in serious case reviews.  

 

Proportionality 

The Safeguarding Adults’ Team have 
developed a system of scrutiny that includes 
weekly case reviews to ensure that thresholds 
have been applied properly and that 
outcomes are reviewed for individuals within 
the safeguarding process.  
 
There has also been the recommencement of 
safeguarding audits, which review the actions 
taken, and consider the view of the individual 
affected. In particular case audits explore 
where individuals don’t meet the threshold 
for a safeguarding alert, examining steps 
taken to reduce risk.  
 

Partnership 

Key to adult safeguarding is the success of 

multi-agency working which happens through 

many mechanisms such as day to day work, 

safeguarding multi-agency meetings and 

MARAC. Partnership working has also 

included contribution to the Joint Serious 

Case reviews in relation to sexual exploitation, 

with the formation of a Trust working group 

to analyse and supporting dissemination of 

findings through the Trust. 

Accountability 

The Trust is committed to safeguarding adults’ 

and this is championed by Helen Lamont as 

the Executive Lead for Safeguarding and the 

safeguarding teams within the Trust. The 

Trust has strong representation on the NSAB 

and contributes to all of the Board’s sub-

groups as well as multi-agency audit and 

training. Within the Trust there are robust 

structures for safeguarding which are 

managed by the Safeguarding Management 

Operational Group and further monitored by 

the Trust’s Safeguarding Committee with 

regular assurance reports to the Trust Board. 

There is a quarterly Safeguarding 

Communication Forum which serves to 

disseminate key messages across the Trust 

and is well represented from all directorates.
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Hannah’s Story 
An anonymised case study supplied by Newcastle City Council  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hannah made a disclosure of domestic abuse 
in the process of being admitted to hospital  
for excessive alcohol use. Hannah disclosed that  
the perpetrator was her daughter Chelsea who  
was 15 years old.  Chelsea was living in a  
voluntary placement in a children’s home within  
the same area.  
 
The Hospital Social Worker completed the Domestic  
Abuse, Stalking and Harassment Risk Identification  
Checklist (DASH-RIC) with Hannah. Hannah was deemed to be at  
high risk as a result of the domestic abuse but due to Chelsea’s age, a referral into 
MARAC (Multi-Agency Risk Assessment Conference) could not be made.  
 
An urgent safeguarding adults strategy meeting was held whilst Hannah was still in 
hospital.  
The Hospital Safeguarding Team, Police, Lifeline (alcohol specialist service), an 
Independent Domestic Violence Advisor (IDVA), PROPS (substance misuse and alcohol 
support service), Carers Centre, Housing and Children’s Social Care all contributed to 
the strategy meeting.  
 
A comprehensive protection plan was agreed for Hannah which included: 

 Offered a women’s refuge placement (declined).  

 Support from Your Homes Newcastle around possible re-housing and housing 
benefit assistance. 

 IDVA to provide ongoing support with risk prevention and personal safety 
plans. 

 Police to flag Hannah’s address and share information if there are reports of 
any criminal activity at the property. The Police had no legal powers to stop 
Chelsea from entering the house.  

 Referral to be made to the Fire Service to carry out a fire safety risk assessment 
due to risk of arson.  

 Hannah provided with an emergency mobile phone. 

 Referral for Hannah’s son to Newcastle Carers Centre and Social Worker for a 
Carers Assessment. 

 Referral to Newcastle PROPS* (Positive Response to Overcoming Problems of 
Substance misuse) for Hannah’s son and Chelsea.   

 Medical team in hospital to refer Hannah to her GP for counselling in relation 
to her alcohol dependency and Child Protection issues. 
 

* PROPS is a support service for families and carers of those living with alcohol and 
substance misuse. PROPS provides a wide range of support services such as: one-to-
one support, counselling, drug awareness training, a confidential out-of-hours helpline, 
volunteer support and respite breaks. 
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Spotlight on Modern Day Slavery 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Spotlight on: 

How the NSAB and partner agencies represented on the Board have responded to the 

new and arising issue of modern day slavery. 

 

Summary of the activity or issue 

 The Care Act (2014) defined modern slavery as a form of abuse falling under 

safeguarding adults procedures. 

 The Modern Slavery Act (2015) consolidated and simplified existing offences into a 

single act. It included measures to ensure perpetrators received suitably severe 

punishments and added protection for victims.  

 In 2016-17 there were 40 safeguarding adults referrals made which included 

concerns about modern slavery.  

 

What we have done 

 Multi-agency guidance produced about responsibilities of notifying the secretary of 

state of cases of modern slavery and making referrals to the National Referral 

Mechanism (NRM) as appropriate. 

 Regional (North of Tyne) safeguarding adults strategy produced on modern slavery. 

 Modern slavery safeguarding adults cases dealt with by the Sexual Exploitation 

Hub. The team are able to apply learning and best practice from sexual exploitation 

cases to provide support to victims.  

 Northumbria Police and Newcastle City Council hosting a regional conference on 

Modern Day Slavery, June 2017. 

 

 

 

 

https://www.newcastle.gov.uk/social-care-and-health/safeguarding-and-abuse/safeguarding-information-professionals/modern-slavery
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Impact of action  

 Increased awareness has resulted in five times more referrals into safeguarding 

adults procedures about modern slavery (eight referrals made in 2015-16). 

 Professionals are supported with appropriate guidance to respond to Modern Day 

Slavery. 

 Victims receive appropriate support from a wide-range of agencies, including 

support to get access to justice. Recent cases have resulted in significant 

punishments for offenders of modern slavery. Following the successful 

prosecution of five people in relation to modern day slavery, Superintendent 

Steve Barron said:  

 

Future challenges 

 Continue to raise awareness with the public and professionals about modern day 

slavery. 

 Explore how the NSAB can work with other strategic partnerships on modern day 

slavery. 

 

"This investigation is the result of a successful collaboration between 

multiple agencies across the UK.  It is important that we work together 

with not only our partners but with the community. The reality is that 

modern day slavery is happening around us and we all have a role to 

play to help protect those who may be vulnerable.  Safeguarding is 

everyone's business and as such we urge people to be the eyes and 

ears of the community. If you see something suspicious or something 

that doesn't feel right then please report it to police.” 

https://www.northumbria.police.uk/news_and_events/latest_news/2017/06/14/five_people_sentenced_for_people_trafficking/
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What difference do we make? 

 

As the NSAB continues to develop new tools 

and resources and strengthen multi-agency 

safeguarding procedures, one question the 

board keeps coming back to is “What kind of a 

difference do we really make to the lives of 

the people we try to protect?” This question 

drives all of the work of the board, constantly 

pushing us to make sure that everything we 

do, from strategic developments like policies 

and procedures, delivering training, through 

to our operational responsibilities in 

undertaking safeguarding adults enquiries is 

focussed on making sure that we improve 

outcomes for people who have experienced 

abuse or neglect. 

At a national level, the Making Safeguarding 

Personal approach is tasking Safeguarding 

Adults Boards from across the country to 

make sure that the voice of the person is at 

the centre of all safeguarding adults’ activity. 

Developing a culture that focusses on the 

personalised outcomes desired by people 

with care and support needs who may have 

experienced abuse. 

In Newcastle, the NSAB have developed a 

range of resources and measures to try and 

embed this approach. Tools such as Easy Read 

guides and films about the safeguarding 

process help to explain to the person what 

the experience of a safeguarding enquiry may 

involve. Procedures prompt professionals to 

assign an individual with a designated point of 

contact whom they can go to should they 

have any queries about the safeguarding 

process and recording forms prompt 

professionals to consider the desired 

outcomes of the person at each stage of the 

safeguarding process, recognising that 

people’s views may change as an enquiry 

progresses.  

The NSAB performance framework includes a 

number of measures in relation to the Making 

Safeguarding Personal Approach. Twice a year 

board members review the proportion of 

cases wherein the person has been asked 

what they would like to happen as part of an 

enquiry, how often we are able to achieve 

these outcomes and how often people are 

supported through the process by a family 

member, friend or advocate. Last year the 

data told us that in 52% of cases we were able 

to identify the person’s views and that these 

outcomes were met in full71% of the time. 

The data tells us that we are getting better, 

making more of a difference, but we still have 

a long way to go. 

 

 

Outcomes Fully 
Achieved 

71% 
Outcomes Partially 
Achieved 

19% 
Outcomes Not 
Achieved 

10% 
 

In 2016 -2017 the person 

or their representative 

was asked what they 

wanted to happen in  

52%  

of concluded enquiries.  
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As one annual cycle of planning and delivery 

of training concludes and another commences 

the opportunity is provided to reflect upon 

developments throughout the year. The 

agenda for the Learning and development 

Committee has remained as busy as ever 

constantly responding to the need for new 

areas of staff training to protect and support 

individuals to have been or are at risk of 

abuse. 

The committee continues to coordinate an 

extensive range of training at different levels 

to meet the wide ranging needs of agencies 

and staff who undertake a wide spectrum of 

roles and responsibilities.   

Reflecting the emphasis of recent legislation, 

areas of development in the training 

programme will this year will include an 

additional focus on self-neglect and modern 

slavery. The latter area particularly 

highlighting new areas of concern for our 

communities and people living within them. A 

new level 4 tier of legal training will be 

introduced to raise awareness of the legal 

framework for adult safeguarding and the 

options it provides for agencies to protect 

individuals at risk. 

The 

Adults Learning and Development Committee 

will continue to work in conjunction with the 

Children’s Learning and Development 

Committee to identify areas of joint training. 

This year both sexual exploitation training and 

transitions training, regarding a person’s 

move from children’s to adult’s services, has 

been provided. 

Achievements 2016-17 

Work has been undertaken with partnership 

agencies to identify opportunities for joint 

training events and incorporation of training 

into the joint training plan e.g. domestic 

violence training. 

Training programmes have been reviewed and 

updated to incorporate legal and policy 

developments. Learning from local and 

national case reviews has been examined by 

the committee and incorporated into training 

where appropriate. 

Access to Mental Capacity Act training for all 

partner agencies has been promoted across 

key staff groups. Maintained an oversight of 

training challenges faced by all partner 

agencies. 

 

Report from the Learning and 
Development Committee 
 



 

52 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

David’s Story 
An anonymised case study supplied by Your Homes Newcastle 

Our young people’s service received a referral  
from our Housing and Anti-Social Enforcement 
Team (HASBET) as they were  
struggling to engage with a young man  
who was in rent arrears and neighbours  
were complaining about the smell coming  
from his home. He was refusing to open the door 
or acknowledge he needed help so all communication  
was through the letter box. The situation was escalating to  
enforcement and eviction. We called at the home with a support  
worker who was able to persuade the young man to let us in and it  
became clear that he was not managing and was suicidal. He had no 
family support and felt alone having broken up with a partner recently.  
 

The enforcement action was suspended to allow the Support Worker time to build a 

trusting relationship. She accompanied him to his GP where he got the mental health 

support he needed and was booked in for talking therapies so he could address his 

suicidal feelings.  

Once he could face it she helped him clean up his home using the time to work alongside 

him to talk through and plan how he would put routines in place so he could maintain 

this standard going forward. Over a number of weeks she completed a budget plan with 

him so he started to clear off his rent arrears, planned healthy meals and booked him in 

to a basic cookery class with other people who use the service so he could make friends 

whilst learning a new skill.  He started to care for himself and his home and expanded his 

peer group from the cookery group. When he had gained more confidence he met with 

our volunteer coordinator initially to see what work he was interested in and she helped 

him complete a CV. This identified a few gaps in his work experience so she was able to 

work with him to apply for voluntary work so he could add this to his CV.  

She applied for grant funding to buy interview clothes that he had identified he needed 

and he continues to apply for work. Although it took several months to get to this point 

he is no longer under threat of enforcement and continues to live in his home.          
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During 2016/17 the Improving Practice 

Committee initiated work to gain feedback 

from people who have been involved in the 

safeguarding process. We are particularly 

keen to hear from people about their 

experiences of the process, to inform future 

developments. A similar project has been 

running elsewhere in the North East, so we 

have been able to build on their experiences 

to take our work forward. The organisation, 

Skills for People have agreed to work with us 

in delivering this new initiative and a 

designated worker has been identified. We 

hope to start getting feedback from 

individuals during June 2017.  

 

A key action of the committee in relation to 

Protection has been the establishment of an 

interagency audit sub-group to review the use 

and completion of the Safeguarding Adults 

Initial Enquiry Form (SAIEF) by staff working in 

all partner organisations. The first two 

meetings have been held. A need to reword 

the question on the form that relates to 

consent has been identified. Rewording will 

ensure that this question is answered 

appropriately going forward. During 2017/18 

the group plans to do an audit focusing on 

self- neglect cases.  

Prevention is an important part of the work of 

the Improving Practice Committee. A working 

group was established in August  2016 to 

review and update the Best Practice 

Standards for Transfers, first developed in 

2009. This document clarifies the principles to 

be followed when a person transfers from one 

care setting to another in the city, with the 

aim of ensuring that communication by all 

parties promotes the safety of the person 

being transferred. The new updated 

document, now called “Care to Care”, has a 

number of important additions such as 

acknowledging the central role of the housing 

sector and drawing staff’s attention to the 

needs of people who are homeless. It has a 

new layout which is more ‘user friendly’, 

including being easier to read and more 

concise.  Roll out of the new document will 

take place during May-July 2017.  

Review of the performance data relating to 

safeguarding adults at the start of 2016/17 

identified a 30% increase in referrals to 

safeguarding. However a significant 

proportion (75%) of these referrals were low 

level concerns, which might be better 

described as welfare concerns. It was 

acknowledged that all referrals are reviewed 

by social care in the first instance. The audit 

group was established (see above) to gain a 

better understanding of referrals and whether 

any further action is required in response to 

specific issues.   

One key area is the way in which 

organisations work in partnership to 

safeguard individuals often in very complex 

and challenging circumstances / situations. 

The Improving Practice Committee regularly 

receives reports prepared by the Safeguarding 

Unit on attendance at safeguarding adults 

meetings. This has been part of our ongoing 

work during 2016/17. 

The Improving Practice Committee is 

accountable to the Newcastle Safeguarding 

Report from the Improving Practice 
Committee 
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Adults Board and provides regular updates 

(written report) to the Board on its progress 

and on any issues that have arisen in practice 

and need to be highlighted to Board 

members. During 2016/17 we have started to 

do this via the ‘Challenge Log.’

 

Report from the Safeguarding Adults 
Review Committee 

The SAR Committee is a sub-committee of the 

NSAB tasked with discharging the board’s 

statutory duty to conduct a Safeguarding 

Adults Review (SAR) when the criteria as 

outlined in the Care Act (2014) have been 

met. The committee also advises on the 

procedures and outcomes in relation to SAR’s 

and monitors action plans from completed 

SAR’s and other learning reviews.  

In 2016-2017 the SAR Committee progressed 

two case reviews; the Joint Serious Case 

Review in relation to sexual exploitation and 

the Safeguarding Adults Review concerning 

the tragic death of Lee Irving. 

 

Joint Serious Case Review 

In May 2015 the NSAB and NSCB agreed that 

the criteria to conduct a Serious Case 

Review/Safeguarding Adults Review in 

response to allegations of sexual exploitation 

had been met. The review is thematic and 

gives particular consideration to eight cases 

with a purpose of identifying learning. The 

Review is being undertaken by a team of six 

independent reviewers demonstrating a 

range of expertise and is led by a Lead 

Reviewer. Internal agency timelines and 

analyses, timeline author events and 

practitioner learning events have now been 

conducted in relation to each of the eight 

cases. 

Whilst it is too early to provide an indication 

as to the learning identified in the overall 

report, each agency has developed a learning 

log based on their own analysis of each case 

as part of the timeline author process. These 

learning logs have been collated by the Joint 

Serious Case Review Committee and many of 

the learning points identified have already 

been acted upon and embedded into practice. 

The report is expected to be published in 

December 2017. 

Lee Irving Safeguarding Adults 

Review 

In August 2015 a decision was taken by 
Newcastle Safeguarding Adults Board to 
undertake a safeguarding adult’s review 
following the death of Lee Irving. Lee was a 
young man with care and support needs who 
was 24 years old when he died. 

 

Each agency involved with the case completed 
the process of developing an Individual 
Management Review of their agencies 
involvement with Lee. Due to the initial 
collapse in the criminal trial associated with 
this case the SAR Panel made the decision to 
conduct the review in two stages, a decision 
which enabled each agency to embed learning 
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at the earliest opportunity. Criminal 
proceedings concluded in November 2016. 
 
The full report was published in June 2017 
and outlined 7 different recommendations for 
the board to address, progress had already 
been made in relation to many of these 
recommendations at the point of publication. 

The NSAB has produced a multi-agency action 
plan which details how each of the 
recommendations will be progressed and the 
action plan will remain a standing agenda 
item on the SAR Committee until there is 
confidence that each of the recommendations 
have been acted upon in full. 
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NSAB Budget  

The chart below explains the cost of 

associated with the work of the NSAB. 

Newcastle City Council is the lead agency for 

safeguarding adults in the city, providing staff 

that support and coordinate the Newcastle 

Safeguarding Adult Board in areas such as: 

 The Safeguarding adult process 

 Multi-agency learning and 

development programme 

 Advice service for all agencies 

 Service development 

 Communication and awareness 

raising activity 

 

Newcastle City Council provides most of the 

NSAB budget. However, all agencies have 

designated staff who contribute to the work 

of the multi-agency partnership. In 2016-2017 

NSAB partner agencies also contributed to the 

cost of the Joint Serious Case Review 

concerning sexual exploitation.  

It is essential that the resources available to 

the Board are used in the most effective way 

possible. Some examples of this include the 

NSAB working together with Safeguarding 

Adults Boards (SAB’s) from Northumberland 

and North Tyneside to host a joint regional 

conference in November 2016 and working 

together with colleagues from across the 

region to share training and practice guidance 

resource. 

 

 

 
 

Staffing 
= 

£100,000 

 
 

 
Training 

 

= 
£15,000 

 
 
 

Awareness Raising  = 
£5,000 

 
 
 
 

Safeguarding Adults Review 
= £6,700 
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The work to combat sexual exploitation in 
Newcastle is outstanding, a view shared in a 
recent Ofsted review of the NSCB 
effectiveness.  The NSAB are confident that 
through the continued efforts of all our 
partners in Newcastle, the risk of harm to 
children and young people and adults from 
sexual exploitation will continue to be 
significantly reduced. 

Sexual exploitation remains a challenging area 
and 2017 will see the publication of the Joint 
Serious Case Review into Sexual Exploitation. 
The partnership is committed to learning from 
experience as awareness and understanding 
of some of the complexities associated with 
the challenge continues to grow.  
 
Operationally, the Sexual Exploitation Hub 
continues to provide an effective multi-
agency framework for working with victims of 
sexual exploitation. The Hub, compromises of 
a multi-agency team with practice experts 
from the police, children and adult social care, 
health and the community and voluntary 
sector. The team is co-located which enables 
the timely and effective sharing of 
information when concerns are raised about 
sexual exploitation. Concerns around sexual 
exploitation should be referred via the 
standard mechanism for raising safeguarding 
concerns before being triaged and referred 
into the hub where appropriate.  
  
The theme of promoting awareness of sexual 
exploitation as an issue that can effect both 
children and adults remains a key strategic 
challenge. However, it is clear that progress in 
this area has been made, in 2016 -17 staff 
from the Safeguarding Adults Unit worked 

closely with the National Working Group 
(NWG) to promote the approach adopted in 
Newcastle, on a national level.  

 

 

 

The NSAB remain determined to lead a 
national conversation that promotes 
awareness that perpetrators of sexual 
exploitation often target people who are 
vulnerable, for various different reasons 
including, but not limited to, the persons age. 
Effective responses to sexual exploitation 
need to draw expertise from agencies working 
with adults as well as children and need to 
give careful consideration to adults who may 
be at risk of sexual exploitation and to 
children at risk who may be approaching their 
18th birthday. 

  

The NSAB and its partners recognise that 
those children who go missing are extremely 
vulnerable and at risk from multiple forms of 
abuse.  The joint NSAB and Newcastle 
Safeguarding Children Board (NSCB) Missing, 
Sexually Exploited and Trafficked Group (M-
SET) has strategic management and oversight 
of the arrangements in Newcastle; the group 
is chaired by a DCI from Northumbria Police.   

 

 

 

 

 

Spotlight on Sexual Exploitation 



 

58 
  

 

 

 

  

  

  

If you have a concern about an adult who has been a victim of 

abuse or neglect, please report to: 

  

Community Health and Social Care Direct 

0191 278 8377 

  

Out of Hours Service 

0191 278 78 78 

  

In an emergency, dial 999 

  
If you would like this document in another format or would like to provide any 

feedback on the report then please contact james.steward@newcastle.gov.uk or 

call 0191 278 8156 

  

  

  

Newcastle Safeguarding Adults Board: 

  

“Ensuring Newcastle is a safer city for adults 

at risk of abuse or neglect” 
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