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Enclosure 5

Minutes of the Governing Body Meeting
held on Tuesday 21 May 2019 at 2.15 – 4.00pm
CCG Boardroom, 1st Floor Riverside House, Newburn Riverside Business
Park, Newcastle upon Tyne, NE15 8NY
Present:
Dr Mark Dornan
Dr David Jones
Mark Adams
Michael Burke
Mandy Coppin
Paul Gertig
Jeff Hurst
Margaret Stewart
Oliver Wood
Dr Peter Ward
Jackie Cairns
Joe Corrigan
Bill Cunliffe
Jane Mulholland
Chris Piercy
Dr Dominic Slowie
Julia Young

Chair
Assistant Clinical Chair
Chief Officer
Lay Member
Lay Member
Lay Member
Deputy Lay Chair
Lay Member
Lay Member
Member Practice Representative
Director of Strategy & Integration
Chief Finance Officer/Chief Operating Officer
Secondary Care Clinician
Director of Operations & Delivery
Executive Director of Nursing, Patient Safety & Quality
Medical Director
Director of Quality Development

In Attendance:
Lynn Wilson
Gerald Tompkins
Michelle Stamp
Louise McAndrew

Joint Director of Commissioning
Public Health Gateshead
Public Health Newcastle
Minute Taker

Welcome and Introductions
Dr Mark Dornan, 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.
2019/05/01

There was no presentation at this months meeting.
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2019/05/02 Apologies for absence:
Sheinaz Stansfield
Member Practice Representative
Tracey Stuchlik
Member Practice Representative
Ms Alice Wiseman
Director Public Health, Gateshead
Professor Eugene Milne Director Public Health, Newcastle
Neil Hawkins
Head of Corporate Affairs
2019/05/03 Declarations of Interest
There were no additional declarations of interest made.
2019/05/04 Quoracy
It was confirmed that the meeting was quorate.
2019/05/05 Minutes of previous meeting held on 26 March 2019
The minutes were agreed as a true record.
2019/05/06 Matters arising from the Minutes
There were no matters arising that were not covered on the agenda.
2019/05/07 Report from Chief Officer
Mark Adams gave his update:
 At previous meetings we have discussed the development of the Integrated Care
System (ICS) across Cumbria and the North East and that there are four Integrated
Care Plans (ICPs) within the ICS and this work continues. We are now waiting for
the guidance to be published with the next milestone being to respond to the Long
Term Plan (LTP) guidance regarding what we need to do to start planning on the
footprint. This will be shared when available.
 He noted that common themes across Newcastle, North Tyneside and
Northumberland CCGs and the three geographical areas are cancer 62 days, Urgent
& Emergency Care and ambulance handovers so there may be more opportunities
to work together
 The last thing to say is that it is Jane Mulholland’s last Governing Body meeting
before retiring in June. Mark thanked her for all she has brought to all the meetings
and the organisation.
2019/05/08 Patient and Public Involvement Updates
8.1
CCG PPIE Update
Paul Gertig, 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.
Margaret Stewart, Lay Member, noted that in item 3.5 it mentions a mapping exercise and
added that it would be good to know not just what the services are but if people value them
2
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or not and what else we could do. It was agreed Margaret Stewart and Paul Gertig would
discuss this outside out of the meeting.
David Black, member of the public, requested if all attendees be added to the minutes – this
will need to be checked with our Head of Corporate Affairs and confirmed at the next
meeting.
The CCG Governing Body NOTED the contents of the report.
2019/05/09 Quality, Finance & Performance
9.1
Quality, Finance & Performance Report
Joe Corrigan, Chief Finance Officer/Chief Operating Officer, and Dominic Slowie, Medical
Director, 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 March 2019 except where stated. KPIs
of note are:
1. Quality and Safety
 Six case of MRSA reported in 2018/19 for the CCG
 Safety thermometer: In Mar 19 GHFT (95.7), NuTHFT (95.0) & NTW (96.4) scored better
that the England average (93.9) for harm free care
2. Key performance indicators
56 Green (within target)
50 Red (beyond target)
5 indicators have no in year
data/target so not rag rated
 Cancer
 Diagnostic waits
 RTT
 IAPT waiting times
 MSA
 A&E
 % patients reporting good experience when making a GP appointment
Quality Premium
 % patients reporting good experience when making a GP appointment
 E-coli reduction
 Cancer Early Diagnosis
Better Care Fund
 Plans are currently being reviewed for 2017/19
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Improvement and Assessment Framework
 NGCCG received an “Outstanding” rating in the overall assessment covering 4 domains
Sustainability, Leadership, Better Health, and Better Care
 NGCCG maintained an Outstanding rating for Dementia and Diabetes Clinical Priority
and improved to obtain a Good rating for the Clinical Priorities for Cancer and Mental
Health
3. Contract Activity
 Although the GHNHSFT contract is a block, shadow monitoring indicates under
performance (page 52).
 NUTHFT contract is over performing at month 11
4. Finance
 At Month 12 the CCG reported a forecast outturn of £14,768 cumulative surplus.
 QIPP reporting to Month 12 shows £23.37m savings forecast for the full year.
It was noted that the CCG are working on a slimmed down version of this report to bring to
the next meeting.
Bill Cunliffe, Secondary Care Clinician, gave an update regarding the cancer performance
figures for the 62 day wait. He reported that Newcastle Hospitals (NuTH) receive a high
percentage of patients which are referred after the target date and that all breast services
are under pressure at this moment in time. The NuTH performance has reduced
significantly and unfortunately is expected to get worse before it gets better. He has met
with the trust and the CCG are looking at how we can help them and he will keep the
Governing Body updated.
Margaret Stewart noted that there are three aspects to cancer waits – high quality service,
patient worries and the red rag rating and we need to look at what we are going to do in the
long term as it almost feels like a national crisis. Bill Cunliffe added that some cancers
need to be treated quickly while some others could wait.
Margaret Stewart commented that as part of the safety culture the providers came in to
present their quality accounts and there was robust evidence from both NuTH and
Gateshead Hospitals Trust regarding how they had improved which was felt to be very
good news.
Gerald Tompkins, Gateshead Public Health, commented that regarding the friends and
family test it would be interesting to look at the differences in rate of response and how the
data is collated and it was agreed that Dominic Slowie would discuss this with Gerald
outside of the meeting.
Following a query from Oliver Wood, Lay Member, regarding the increase in self harm
cases at NTW it was confirmed that we do not know why this has happened.
Peter Ward, Member Practice Representative, reported that there is unease amongst GPs
in Gateshead regarding the muscular skeletal service with waits of three months or more.
Jane Mulholland, Director of Operations & Delivery, noted she has also received a number
of concerns from Newcastle. She added that the CCG shares the frustrations as there was
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high hopes for the service when it was commissioned but there have been more referrals
than expected with fewer staff being transferred over than was in the initial plan. We are
now eight months into the contract and have put the Trust into escalation measures and
they have assured us that they will be meeting the 10 day waiting time by September and
will continue to improve. The Trust is very keen to have any information regarding any
issues so they can be investigated.
Bill Cunliffe noted that they have looked at a referral management system and the TIMS
people are keen to be involved in this. It will not solve the problem but we now have
agreement from both trusts to have this on their reporting systems.
The CCG Governing Body NOTED the contents of the report.
2019/05/10 Director of Public Health Updates
The Newcastle update had been circulated with the meeting papers.
Gateshead – Gerald Tomkins attended on behalf of Alice Wiseman to give the update and
the main areas noted were:
Events - Professor Chris Bentley will be holding a prevention masterclass at the Gateshead
Civic Centre on 29 May, from 1-4pm. Chris will lead a discussion on how we can become
fully engaged in the prevention agenda and why this is important as a way of addressing
health inequality. This session is an opportunity to consider what is meant by prevention, to
hear from an established expert and to discuss how Gateshead might respond to this
challenging issue.
Drug and alcohol (D&A) – the major increase in cost of Buprenorphine remains a concern
and the high rate of drug-related deaths has continued into 2019, with 13 deaths so far this
year.
Blood Pressure Award Programme - A joint Newcastle Gateshead 2-year project to
increase the detection of high blood pressure in Community Pharmacy was launched on 1st
May 2019. Following the initial blood pressure test in the pharmacy, participants with a high
reading will be offered home blood pressure monitoring (HBPM) equipment and asked to
monitor their blood pressure for seven days, before reporting back to the pharmacy.
Participants whose HBPM readings indicate high blood pressure will then be referred to
their GP to enable them to confirm a diagnosis of high BP, add them to the practice
hypertension register and discuss ongoing management options with the patient. The
project is being externally evaluated.
Tobacco Control – NHSE are developing detailed arrangements for implementation of
NHS Plan commitment for NHS to make a significant new contribution to making England a
smoke-free society, by supporting people in contact with NHS services to quit, having
published tariffs for stop-smoking in in-patients and pregnant women. The Public Health
team are already working with the QE hospital to prepare for implementation. Separate
ongoing discussions are taking place with NTW to agree staff training and referral pathways
for inpatients and those receiving community based care. Contracts for stop-smoking
services are in place with all but 3 GP practices, and 35 pharmacies. There are gaps in
coverage, for example Saltwell Ward, which has one of the lowest levels of uptake of the
5
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stop smoking service in Gateshead (28 people in three years cf. 924 in High Fell ward in
the same period). We are beginning to explore how we can develop service covering
those non-participating practices – sign-posting to pharmacy services is not achieving
results.
MECC – Work is ongoing to embed MECC within practice in the VCS organisations in
receipt of grant funding, and within Council services. Northumbria University are
progressing with the external evaluation of the MECC programme. The final phase of the
programme, working with targeted communities who we have not accessed yet (Jewish
community, Grandparents Plus, LGBTQ and veterans) is progressing well and agreements
/ contracts are in place for this work to move forward. Regional Train the Trainer delivery
has begun in partnership with colleagues from Northumbria Healthcare Trust
Air quality – the joint consultation on proposals to improve air quality locally has now
closed and over 19,000 responses were received. The results will be analysed
independently, and fed into a formal proposal for the 3 Cabinets to consider, prior to
submission of the agreed plan to Government. There will be a further stage of consultation
before any final decision on implementation.
Peter Ward asked if they are aware of any problems with the D&A service? Gerald
responded that there is a way to go yet but they are not receiving any concerns from GPs.
Bill Cunliffe noted that as part of the healthy weight initiative he has made a tentative
approach to the charity Henry which was involved in a project in Leeds and is hoping to
arrange a meeting with them including LA staff. He explained the Leeds project was a
whole family initiative starting with the child. Gerald added that he had some concerns as
the evaluation of the project was carried out by the charity.
Regarding the clean air quality consultation it was agreed that 19,000 responses is
excellent and it was queried if the further consultation on the final submission will be a
choice of options or could be nothing at all? Gerald outlined that there had been some
positive comments but a lot of negativity and it is seen as something the councils are doing
to raise money when in fact it is something they are being forced to do by the government.
He added that there will only be a change by putting more money into public transportation
and structure.
Joe Corrigan asked if we could discuss the health checks programme at a future meeting.
Newcastle – Michelle Stamp attended on behalf of Eugene Milne to give the update and
the main areas noted were:




PHE capital funding - Newcastle was successful in the recent bid for capital funding
from Public Health England for alcohol projects. This will involve redeveloping the
existing family centre in Byker, providing substance misuse services to be co-located
with the existing Barnado’s family support team to allow for integrated care.
Drug and alcohol service commissioning – the consultation has now closed and
the feedback has been considered and has informed the service model. An updated
Impact Assessment will be published shortly, which will contain the outline of the
service model we wish to commission. The detailed service specification will be
6
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published with the rest of the tender documents when the opportunity is published to
the market. At present we anticipate that this will be at the beginning of June.
Continued focus on cervical screening and MMR rates - Following the recent
Screening and Immunisations Oversight Group attended by NHS England, the CCG
and both local authorities, a briefing is being prepared with key agreed actions for all
concerning cervical screening.
Consultants in Public Health announced - Jonathan Lewney has now moved to
Surrey County Council. Michelle Stamp will be taking over the ‘NHS-facing’ work and
has been locum Consultant in Public Health at Newcastle since June 2018. Michelle
previously worked at NuTH and also leads on sexual health and mental health.
Lorna Smith will be starting in July and continuing the work on nutrition, including
implementing changes to the weight management programme. This will lead to
opportunities for the CCG and Newcastle City Council to work closely on weight
management.
Newcastle Future Needs Assessment (NFNA) - they have advertised a post for a
Public Health Analyst who will be working on redesigning the NFNA. This will be a
real opportunity for collaboration with the CCG and partners to ensure the new
NFNA can inform decision-making and priority-setting.

David Jones, Assistant Clinical Chair, queried where the conversations are taking place
around the decreasing MMR rates? Michelle replied that they are asking NHS England for
plans to increase the rates both in Newcastle and Gateshead.
David Black noted that at the last meeting he asked about the consultation and he updated
that he had obtained a hard copy of the questionnaire from the library but not the actual
consultation document but at each question it asked you to refer to the consultation
document so he could only comment on media comments etc. Gerald Tompkins
apologised as the library should have provided a hard copy.
2019/05/11 Strategic Items
11.1 CCG 360° Stakeholder Feedback Survey Analysis
Jane Mulholland presented the report which included an action plan to accompany the
Annual 360 o Stakeholder Survey results.
Jane added that this is the best 360 results we have had but there remains a core of
general practice that are unhappy with the CCG but we do not know which practices they
are. She also reported that in all but one area we are above the national average.
Paul Gertig suggested that it might be worthwhile sharing the PPI report, which the
Governing Body receives, to show what we have done/are doing.
The CCG Governing Body NOTED the contents of the report.
11.2 Annual Workforce, Human Resource & Organisational Development Report
Joe Corrigan presented the report which provided the Governing Body with an update of
Workforce, Human Resource (HR) and Organisational Development (OD) information for
NHS Newcastle Gateshead CCG for quarter four of 2018/19 covering the period January –
April 2019, and an overview of the year from April 2018 – March 2019.
7

OFFICIAL

Paul Gertig complimented the CCG on reducing stress and anxiety in the organisation.
Following a query from Jeff Hurst, Lay Member, Joe Corrigan confirmed that the work
carried out by the Better Health at Work Group would reduce sickness and therefore costs
and this would be seen in the quarterly reports.
Following a query from David Black it was confirmed that the 147 staff noted in the report
were just CCG staff and not North of England Commissioning Support (NECS).
The CCG Governing Body NOTED the contents of the report.
2019/05/12 Assurance, Risk & Governance items
12.1 Risk Assurance Framework
Mark Adams presented the paper which provided a risk management update for review and
discussion, including an update of the CCG Assurance Framework, details of any strategic
risks approved for closure and details of any new strategic risks that have been added to
the risk register.
The Audit Committee has reviewed the assurance framework and recommends it to the
Governing Body for approval.
Michael Burke, Lay Member, noted that there are actions in place to reduce the red risk.
The CCG Governing Body APPROVED the Assurance Framework.
2019/05/13 Committee Minutes/Reports to be received for information
13.1(a) Minutes of the CCG Executive Committee meeting held on 19 February & 19
March 2019.
The CCG Governing Body RECEIVED the minutes.
(b)

Minutes from the Quality, Safety & Risk Committee held on 7 March 2019
The CCG Governing Body RECEIVED the minutes.

(c)

Minutes from the Audit, Finance & Performance Committee – there were no
agreed minutes to circulate

(d)

Minutes from the Primary Care Commissioning Committee held 26 February
& 26 March 2019
The CCG Governing Body RECEIVED the minutes.

(e)

Minutes from the Joint Commissioning Committee 7 March 2019
The CCG Governing Body RECEIVED the minutes.

(f)

Agenda for the Gateshead Health & Wellbeing Board Meeting 26 April 2019
The CCG Governing Body RECEIVED the agenda.
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(g)

Newcastle Wellbeing for Life Board agenda 24 April 2019
The CCG Governing Body RECEIVED the agenda.

13.2

Final NGCCG Operational Plan 2019/20
The CCG Governing Body RECEIVED the report.

The meeting closed at 3.40 pm.
2019/05/14 Date of Next Meeting
The next meeting will be held on Tuesday 16 July 2019, CCG Boardroom, Riverside House.
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Synopsis

This report provides a summary of involvement and engagement programmes
and projects across Newcastle and Gateshed

Implications and
Risks

Effective involvement, engagement, patient experience with successful
partnership working will improve commissioning decisions to meet the
needs of the local population. If this is not done, there will be a missed
opportunity to engage with patients and the public to support the CCGs
organisational objectives to deliver improved services and outcomes for
patients

Recommendation

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

Benefits to patients
& the public / link to
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Effective involvement, patient experience and partnership working will
improve commissioning decisions to meet the needs of the local
population.
Links to the Locality Commissioning Plan, Organisational
Development Plan and the CCG vision and mission.

Resource
implications
(finance; HR)

Resources are in place.

Legal / equality &
diversity /
sustainability
implications

No known and/or potential legal considerations

Report history

May 2019
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Patient, Public and Carer Involvement and Experience
Update
July 2019
1.

Introduction
This paper summarises progress on Patient, Public and Carer, Involvement and
Experience work across Newcastle and Gateshead.
The Newcastle Gateshead Commissioning Group (NGCCG) Head of Quality
and Patient Safety is now leading the Patient and Public Involvement Team.

2.

Patient and Community Forums

2.1 Newcastle Gateshead Involvement Forum
‘Making the Involvement Forum More Meaningful’ was one of the key themes
for the meeting which took place on the 3rd June at Gateshead Civic Centre.
Professor Tom Scharf from Newcastle University presented on impact of
loneliness and isolation.
Neil Macknight Head of Quality and Patient Safety who is now responsible for
the Patient, Public and Involvement Team chaired the meeting.
The next meeting of the Involvement Forum will take place on the 5 th August,
10:00am – 1:00pm at Gateshead Civic Centre.
2.2

Patient, Public and Carer Engagement Forum (PPCEF)
The Patient, Public and Carer Engagement Forum met on the 1st July , 10301pm at the County Hotel, Newcastle. Items on the agenda included Professor
Tom Scharf from Newcastle University who presented on loneliness and
isolation. 70 years of the NHS was explored and requests were made for
stories and experiences from patients and NHS workers. Patient Participation
Groups (PPGs) were discussed.
The next meeting of the PPCEF will be taking place on the 2 nd September
2:30pm – 5:00pm at Gateshead Civic Centre.

2.3 The PPCEF and Involvement Forum Steering Group
The Steering Group continue to meet on a monthly basis and plan future
agenda items in line with membership feedback. It’s important to ensure that
members feel a true sense of ownership and are enable to co-deliver both
forums. Judy Carrick who is passionate about patient involvement is stepping
in for an interim period for Anne Raffle, representing the views of older people.
The next meeting will take place on 9th July 2019.
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2.4 Community Forum (Newcastle)
The Community Forum took place on Thursday 30th May 12.00-14.00,
Carnegie building, Atkinson road, Benwell. The meeting on 30 May included a
discussion led by the International Glaucoma Association on Glaucoma. There
was also an exploration of the diabetes sessions available for communities, and
a CCG update from Dr David Jones.
The next meeting will take place on Tuesday 17
September 12.00-14.00, Newcastle Carers, Shields road, Byker.
3.

Programme updates

3.1 The Gateshead Long Term Conditions Patient Reference Group
The Long Term Conditions (LTC) Group continues to meet on a bi-monthly
basis with the next meeting to take place on Monday 8th July 2019. At the next
meeting Kirstie Taylor, Communications Lead at the Academic Health Science
Network will attend. Kirstie is helping the Diabetes Network to develop some
patient facing information. The aim of the information is to encourage people
with type 2 diabetes to access structured education on diabetes. The LTC
Group will provide feedback on relevant information.
3.2 Single Point of Access – 12 month review
Engagement is currently underway to feed into a review of the Single Point of
Access for Children and Young People’s Mental Health Services. It aims to
support the improvement of access to support for children and young people
with mental health needs, and ensure that young people can promptly access
the most appropriate service. This work will report in July.
3.3 Children and Young People and Parents Mental Health Trailblazer Project
Engagement work is currently being developed to inform the Trailblazers
Mental Health Teams in schools. NG CCG has three of the pilot sites across
the North East; Newcastle, Gateshead and Jewish schools in Gateshead.
Engagement work with the schools and teaching staff is underway. Future work
with the parents and carers, and children and young people is currently being
planned. The Trailblazer will run until 2021 with engagement undertaken
throughout the lifespan of the project.
3.4 Gateshead same day access pilot
Engagement was undertaken as part of some transformation work to explore
the impact of a same day access care navigation pilot model in Gateshead.
This model was introduced to 6 practices in Gateshead and involved patients
being seen within one of the 6 surgeries:






Oxford Terrace and Rawling Road Medical Group
Second Street Surgery
Bewick Road Surgery
Bridges Medical Practice
Millennium Family Practice
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Metro Interchange Medical Centre

This pilot involved upskilling receptionist staff at the 6 GP surgeries, in order to
allow them to be able to undertake an initial triage with patients to signpost
them to the most appropriate same day service or on to a further triage by a
GP/Nurse Practitioner over the phone.
The views of patients, carers, and practice staff were gathered from the six pilot
GP Practices. The initial feedback was that care navigation via receptionists
was viewed positively, and when it was used well, GPs felt a decrease in their
demand. Findings raised a number of lessons learnt for the operation of the
system, and recommendations were made for further work to be undertaken
before the system could be considered for roll out on a permanent basis.
3.5 Improving the physical health of patients on the Serious Mental Health
Illness (SMI) Register
NHS England has set a 60% target for patients on the SMI register to receive a
physical health check. The NGCCG clinical lead for mental health supported
by the PPI team is planning to carry out a range of engagement activities with
patients on the SMI register and include their carers. The engagement will
explore what needs to be in place to promote attendance for the checks and
remove barriers. Involve North East are reviewing what if any engagement has
already taken place nationally to inform.
3.6 Older People’s Mental Health and Dementia Steering Group
A steering group, led by NGCCG Clinical Leads for Dementia, has been
established. The group will inform future commission decisions and provide
recommendations to commissioners. The group will ensure that meaningful
engagement and participation of service users, carers, families and
communities will be central to all its activity. A mapping exercise has been
carried to explore what services are currently available for people with
dementia and their carers across Newcastle and Gateshead.
3.7 Frailty
The NG CCG PPI lead is working with public heath and VCS partners, people,
carers and families to develop a Gateshead system wide approach to tackle the
challenge of fraility.
3.8 British Sign Language (BSL) Joint Strategic and Operational Group
A BSL joint operational and strategic group has been established chaired by
the NGCCG Head of Quality and Patient Experience.
The overarching aim of the partnerships is to improve access and the
experience of health all services for the BSL community.
The group includes representation from the Ambulance Service, NTW
Foundation Trust, Community and Voluntary sector partners and North East
Commissioning Service.
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3.9

Patient and Community Engagement Indicator 2018/19, CCG
Improvement and Assessment Framework (CCG IAF)
The PPI Team, with support from the Planning and Performance Manager have
recently submitted the CCG IAF which details all the work the PPI has
completed and compiled in the last financial year. This was linked with the
information we provide to the public via our website. The results of the
assessment framework will be available from July 2019 on our website.

3.10 Continuing Healthcare
A scoping exercise is currently being carried out to help identify best practice in
relation to patient information, leaflets and videos. Most CCG website refer to
the National information on NHS England but some of this information is not
easy to understand therefore a local information leaflet is to be developed
alongside a short film to help explain the process and manage expectations. A
resource pack for staff and patients will be developed following engagement
with families and staff.
3.11 Primary Care Networks
As set out in the NHS Long Term Plan Primary Care Networks (PCNs) will be
established across England as part of the integration of primary and community
services and moves to a more holistic, place-based approach to population
health and healthcare. PCNs will be made up of all primary care and
community service providers in a given locality, serving natural communities of
approximately 30-50,000 people.
One of the core PCN programme workstreams, established by NHS England,
focuses on patient, carer and public participation, or, more properly, how PCNs
can be supported to work in partnership with people and communities, ensuring
asset-based and collaborative approaches are embedded in new ways of
working. The NG CCG PPI team are beginning to explore how they may
support this process.
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Newcastle Gateshead CCG Integrated Delivery Report
Director: Joe Corrigan
Title : Director of Finance and Chief
Operating Officer

Author: Claire Dovell
Title:
Planning and Performance
Manager

This is the first of a new version of the Newcastle Gateshead CCG Integrated
Delivery Report and gives an ICP view of Quality, Performance, Contracting and
Finance across Newcastle Gateshead, North Tyneside and Northumberland
CCGs. The report aims to provide a high level view of performance quality and
finance, as well as providing benchmarking performance data in the appendices.

Implications and
Risks
Recommendation

This report is for information.

Benefits to patients
& the public / link to
strategic objectives

The Integrated Delivery report provides an update and assurance in
relation to a range of contractual related issues and specifically
provides an update on key quality issues as they impact on patient
care.
To embrace the principles of cost effectiveness and improving value
for money, in order to ensure we deliver and overall balanced budget.
To improve the quality of services we offer our patients.

Resource
implications
(finance; HR)

Not applicable. This report provides a general update on key quality,
performance and finance issues.

Legal / equality &
diversity /
sustainability
implications

To comply with the legal requirements of the Health and Social Care
Act 2012.
There are no implications for the nine protected characteristics.

Version 1 – February 2018

Report history

This report is a new version of the Integrated Delivery report

Next steps

Actions being undertaken are as outlined in the individual CCG
reports attached as appendices to this report and progress updates
will be provided at the next meeting of the Governing Body.

Appendices

None
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☐
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☐
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Executive Summary
There are ongoing risks detailed below to sustainable delivery of the national and local performance standards, and mitigating
actions are in place to address these risks.
The key risks demonstrated in this report are compounded by:
 Increasing demand; both emergency and elective
 Capacity and workforce shortfalls
 Bed availability and theatre sessions and a reduction in the additional work undertaken by consultant staff as a result of the
implications of the recent tax changes.
Despite such challenges, Newcastle Hospitals NHS FT, Northumbria Healthcare NHS FT and Northumberland Tyne and Wear
NHS FT continue to be rated ‘Outstanding’, and Gateshead Health NHS FT “Good” by the CQC.
Newcastle Gateshead CCG is rated Outstanding, North Tyneside CCG “Good” in the Improvement and Assessment Framework
(IAF) and Northumberland CCG has a rating of requires improvement.
System key Achievements 2019/20 to date for Newcastle Gateshead, North Tyneside and Northumberland











C Difficile targets are currently being met across the patch
Patient satisfaction rates from the GP survey have shown recent improvements
There have been no mixed sex accommodation breaches across the North ICP
There are no 12 hour trolley waits within Newcastle Gateshead, North Tyneside and Northumberland
No patients have been waiting over 52 weeks for treatment
Dementia Diagnosis is above the standard across the system
Early Intervention in Psychosis standards are being met across the system
NEAS are meeting the Trust wide Cat 1 response times
Out of Area placements continue to be minimal across the North ICP and all CCGs within trajectory
All 3 North ICP CCGs are currently meeting the cancer 31 day standards over all, and for drugs and radiotherapy.
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Executive Summary

The following standards are currently not being met across all 3 North ICP CCGs






A&E 4 Hour waiting times, Ambulance Handovers and Cat 2 and 3 Ambulance response times
Diagnostic delays at NUTH NHS FT impacting all 3 North ICP CCG diagnostic waiting time performance
Cancer 2 week waiting times and Breast symptomatic 2 week waiting times
Non-elective admissions with length of stay of 1 day or more compared to plan
NHSI SI Framework: 60 day reporting
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Executive Summary: Contents
Quality and Safety




Summary Dashboard for North ICP CCGs - Newcastle Gateshead CCG, Northumberland CCG and North Tyneside CCG
Summary Dashboard for all North ICP Providers - Gateshead Health NHS FT, Newcastle upon Tyne Hospitals NHS FT and
Northumbria Healthcare NHS FT, Northumberland Tyne and Wear NHS FT, and NEAS
Quality and Safety Exceptions summary for the North ICP.

Performance




NHS Constitution – CCG View for Newcastle Gateshead CCG, Northumberland CCG and North Tyneside CCG
NHS Constitution Foundation Trust View for North ICP Providers - Gateshead Health NHS FT, Newcastle upon Tyne
Hospitals NHS FT and Northumbria Healthcare NHS FT
Performance Exceptions Summary for the North ICP

Contracting


This section of the report updates on the current position relating to key contractual for Newcastle Hospitals NHS FT,
Gateshead Health NHS FT and Northumbria Healthcare NHS FT as at month 1 2019/20.

Finance


The section reports on the financial position for the financial year 2019/20 to May 2019, including achievement against QIPP
targets, and key risks and mitigations.

Appendices




Benchmarking Information giving a CCG and FT View across the Cumbria and North East region
Quality Premium performance across Newcastle Gateshead CCG, North Tyneside CCG and Northumberland CCG
CCG Improvement and Assessment Framework performance (IAF) across North ICP CCGs
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Quality and Safety
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Quality Dashboard - CCG Summary
Safe Quality Indicators Overview
Key
Performance
Area

HCAI
NG CCG

Incidents

Newcastle Gateshead CCG
Indicator

Period

Threshold

GP Patient Survey

Movement

Threshold

CCG
Actual

YTD
Actual

Movement

Threshold

CCG
Actual

YTD
Actual
2

Apr-19

0

0

0

0

0

0

0

2

C Difficile

Apr-19

16.0

15

15

4.0

3

3

6.0

3

3

C Difficile Community Cases

Apr-19

N/A

10

10

N/A

2

2

N/A

3

3

MSSA

Apr-19

N/A

14

14

N/A

4

4

N/A

7

7

E Coli

Apr-19

32.0

32

32

12.0

26

26

22.0

20

20

Never Events

May-19

0

0

0

0

0

1

0

1

2

Serious Incidents - NHS Providers

May-19

N/A

31

45

N/A

3

9

N/A

11

21

Serious Incidents - Primary Care

May-19

N/A

1

1

N/A

0

0

N/A

0

0

Safeguard Incident Risk Management (SIRMS)

May-19

N/A

145

293

N/A

27

37

N/A

60

89

Newcastle Gateshead CCG
Indicator

Period

Patient experience of GP services - Satisfaction with the
overall care received at the surgery

Aug-18
publication
Aug-18
publication
Aug-18
publication

Overall experience of making an appointment
Patient experience of GP out of hours services

Responsive and Well - Led Quality Indicators Overview
Key
Performance
Area
Responsive

YTD
Actual

Northumberland CCG

MRSA Assignment Following PIR Process

Caring Quality Indicators Overview
Key
Performance
Area

CCG
Actual

North Tyneside CCG

Threshold

CCG
Actual

84.0%

YTD
Actual

Threshold

CCG
Actual

87.0%

84.0%

69.0%

71.0%

69.0%

72.0%

Threshold

CCG
Actual

YTD
Actual

Formal Complaint

May-19

N/A

3.0

Concern/Advice/Other

May-19

N/A

7.0

Freedom of Information Requests

May-19

N/A

21.0

Executive Summary
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Performance

YTD
Actual

Northumberland CCG
Threshold

CCG
Actual

87.0%

84.0%

87.0%

69.0%

72.0%

69.0%

71.0%

69.0%

73.0%

69.0%

71.0%

Newcastle Gateshead CCG
Period

Indicator

North Tyneside CCG
Movement

North Tyneside CCG
Threshold

CCG
Actual

YTD
Actual

4.0

N/A

0.0

8.0

N/A

3.0

43.0

N/A

20.0

Movement

Contracting Finance

Movement

YTD
Actual

Movement

Northumberland CCG
Threshold

CCG
Actual

YTD
Actual

1.0

N/A

2.0

2.0

5.0

N/A

0.0

0.0

44.0

N/A

21.0

43.0

Movement

Movement
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Quality Dashboard Foundation Trusts - Safe
Key
Performance
Area

Indicator

HCAI

NHS Safety Thermometer

Incidents

Staffing
Alerts

Period

Threshold

GHFT

Movement

NHCFT

Movement

NuTH

Movement

NTWFT

Movement

NEAS

MRSA Assignment Following PIR Process

Apr-19

0

0

0

C Difficile

Apr-19

4

7

10

MSSA

Apr-19

0

1

12

E Coli

Apr-19

17

37

33

Pressure Ulcers (All)

May-19

4.70

3.21

3.88

3.85

2.34

Pressure Ulcers (New)

May-19

1.01

0.44

1.13

1.08

0.93

Falls (All)

May-19

1.65

1.75

0.78

0.98

1.40

Falls (With harm)

May-19

0.56

0.88

0.24

0.15

0.93

Urinary Tract Infections (UTIs) - Catherisation

May-19

14.06

13.28

16.06

16.79

7.48

Urinary Tract Infections (UTIs) - Catherisation and UTI

May-19

0.68

0.58

0.48

0.15

0.47

Venus Thromboembolism (VTE) - Risk Assessment

May-19

54.10

99.78

43.47

56.69

100.00

Venus Thromboembolism (VTE) - Prophylaxis

May-19

43.42

98.73

32.23

46.31

100.00

Harm free Care - All

May-19

93.83

95.33

95.40

95.28

95.33

Maternity Harm Free Care - All

May-19

76.11

100.00

73.33

Never Events

May-19

0

0

1

0

0

Serious Incidents

May-19

N/A

10

6

20

12

0

NHSI SI Framework: 2 Day Reporting

Q4 18/19

95%

88.0%

100.0%

93.0%

100.0%

100.0%

NHSI SI Framework: 60 Day Reporting

0

Q4 18/19

95%

71.0%

76.0%

55.0%

61.0%

50.0%

Safeguard Incident Risk Management (SIRMS)

May-19

N/A

48

52

72

4

17

NRLS - Proportion of Incidents that are harmful.

May-19

N/A

0.314

0.232

0.297

35.9

NRLS - Potential under-reporting of death/severe harm

May-19

N/A

0.45

0.18

0.14

NRLS - Potential under-reporting

May-19

N/A

40.2

48

49.2

49.1

NRLS - Consistency of Reporting

May-19

N/A

6

6

6

6

Absence rate

Jan-19

4.77%

5.53%

5.13%

5.07%

6.28%

Patient safety alerts open past deadline

May-19

0

0

0

0
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Quality Dashboard – Effective, Responsive and Well-Led
Key
Performance
Area
Mortality
VTE

Indicator

Period

Threshold

GHFT

Movement

NHCFT

Movement

NuTH

Summary Hospital-level Mortality Indicator (SHMI)

Sep-18

104.1

101.5

Hospital Standardised Mortalbity Ratio (HSMR)

Sep-18

109.6

103.0

96.6

VTE Risk Assessment

Dec-18

98.50%

97.60%

98.40%

Movement

NTWFT

Movement

NEAS

Movement

Movement

NTWFT

Movement

NEAS

Movement

98.5

Caring Quality Indicators Overview
Key
Performance
Area

Indicator
FFT - A&E Response Rate

Friends and Family

a

Period

Threshold

GHFT

Movement

NHCFT

Movement

Apr-19

11.5%

18.8%

8.0%

1.1%

FFT - A&E Recommended score

Apr-19

85.0%

97.0%

82.0%

90.0%

FFT - Inpatient Response Rate

Apr-19

24.0%

25.5%

12.6%

12.3%

FFT - Inpatient Recommedation Rate

Apr-19

96.0%

99.0%

97.0%

97.0%

FFT - Oupatient Recommendation Rate

Apr-19

94.0%

99.0%

94.0%

95.0%

FFT - Mental Health Recommendation Rate

Apr-19

90.0%

100.0%

89.0%

FFT - Patient Transfer Service Recommendation Rate

Apr-19

95.0%

FFT - See & Treat Recommendation Rate

Apr-19

92.0%

FFT - Staff: Recommended for Care

Q4 18/19

80.0%

91.0%

89.0%

97.0%

78.0%

98.0%

FFT - Staff: Recommended for Work

Q4 18/19

65.0%

83.0%

80.0%

75.0%

70.0%

92.0%

Period

Achievement

Key Performance Area

Indicator
CQUIN - GHFT Acute

Q4

CQUIN - GHFT Community

Q4

CQUIN - NHCFT

Q4

CQUIN - NuTHFT Acute

Q4

CQUIN - NuTHFT Community

Q4

CQUIN - NTWFT

Q4

Executive Summary
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Quality Exceptions: North ICP
Health Care Acquired Infections: In 2018/19 NHCFT met their C-Difficile trajectory achieving their lowest number ever; however
in April 2019 they reported 7 (published) cases exceeding their monthly trajectory of 4. NuTHFT remains the highest reporter of
MSSA across the region although they are no longer showing as an outlier on NHSE Quality Dashboard. The HCAI partnership
group meets to review and share key learning, RCA and action plans. The partnership group continues to review the incidence of
gram negative blood stream infections, with a focus on catheter care, hydration within the community and fluid management.
Safety Thermometer: All elements of the Safety Thermometer continue to be monitored via the Quality Review Groups (QRG) for
each provider. Where Trusts are identified as significant outliers, challenge is made at each QRG to obtain assurance of the actions
being taken to resolve any issues.






NuTHFT and NHCFT are above average for pressure ulcers (new). Pressure ulcer prevention remains a Quality Account
priority for NuTHFT in 2019/20 because a significant reduction has not yet been achieved.
GHFT is above average for fall (all) and falls with harm. One of the Trust’s quality priorities for 2019/20 is to increase the
number of volunteers by 100 by March 2021. The Trust will introduce two specific role profiles one of which is falls
volunteers in areas where there is a high prevalence of falls. The Trust is undertaking Patient Safety Collaborative for falls,
pressure damage and hydration & nutrition. NTWFT is above average for falls with harm but this figure should be treated
with caution due to the comparatively low number of falls reported.
NuTHFT and NHCFT remain above average for patients with a catheter. However, it should be noted that the number of
catheter associated Urinary Tract Infection’s remain consistently lower than the national average. Both Trusts are involved
in the Urinary Tract Infection collaborative.
NHCFT is below average for VTE and VTE risk assessments. The data collection for this measure is a manual task and
continues to be linked to the implementation of E-meds system. Maternity harm free care is below the national average
however the Trust has continually improved the safety of patients. The Trust maternity service has been nominated for nine
national awards. The ongoing recruitment programme has been successful.

Never Events: NHCFT has reported three never events since April 2019. These related to wrong site surgery (incorrect finger),
medication (insulin overdose) and a retained guidewire. Never events continue to be discussed and monitored via the QRG.
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Quality Exceptions: North ICP
NHSI SI Framework: 60 day reporting (95% target): Compliance for Trusts within the North ICP continues to be of concern,
GHFT 71%, NHCFT 76%, NUTHFT 63%, NTWFT 61% and NEAS 51%. Serious Incident performance is discussed at respective
QRGs and CCG serious incident panels. NECS works closely with the Trusts within the North ICP, via the regular caseload
meetings where Serious Incident performance is discussed.
NHS Sickness Absence Rates: All Trusts in the North ICP were noted to have exceeded the England average for January 2018.
Safe staffing levels continue to be monitored via the QRG meetings.
Friend and Family Test: Challenges remain in NuTHFT and NHCFT response rates for A&E and inpatients. The inpatient and
mental health recommendation rates for NHCFT were below average. The mental health recommendation rate and the staff
recommendation rate for care for NTWFT were also below average. Trusts continue to explore how they can improve this.
CQUIN Q4: All three Acute Trusts partially met the acute indicators. GHFT partially met Sepsis screening (2a timely identification,
2b timely treatment and 2c assessment of clinical antibiotic review and 2d antibiotic reduction), Advice and Guidance, tobacco and
alcohol brief advice. NuTHFT met all the required milestones with the exception of flu vaccination, antibiotic reduction and tobacco
screening. For the community contract NuTHFT did not achieve three of the indicators; flu vaccination, alcohol screening and
alcohol brief advice. NHCFT partially met sepsis, health and wellbeing, antibiotic reduction and failed to achieve flu immunisation
along with the people with mental health conditions accessing A&E.
CQC Inspections: NuTHFT was awarded outstanding by the CQC in May 2019. NuTHFT is only one of five Trusts in the country
and the largest NHS organisation to receive the accolade twice.
Quality Accounts: In May 2019 eight providers presented their annual quality account to NGCCG, NTCCG, NCCG and NHSE
and set out their quality priorities for 2019/20. The draft quality accounts have all been received from the providers and the
commissioner statements were drafted by NECS and approved by the relevant CCG executives. All approved statements were
returned to the providers within the statutory 30 day timescale.
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Performance Dashboard – NHS Constitution CCG View
CCG Performance Indicators 2019/20 - Constitution
Indicators
Front Door

Latest Data
Period

Indicator Description
% patients spending 4 hrs or less in A&E or minor injury unit

May-19

Category 1 Response times (7 Mins ave)
Category 2 Response times (18mins ave)
Ambulance

Newcastle Gateshead CCG
Actual
YTD
Risk

North Tyneside CCG
Actual
YTD
Risk

Northumberland CCG
Actual
YTD
Risk

95.0%

93.6%

93.8%

93.2%

93.5%

93.0%

93.4%

07:00

00:05:26

00:05:26

00:06:10

00:06:10

00:07:48

00:07:48

18:00

00:24:38

00:24:38

00:23:45

00:23:45

00:24:41

00:24:41

England
Benchmark
Actual
86.6%
00:07:01
00:21:13

15mins

00:08:41

00:08:41

00:09:17

00:09:17

00:15:01

00:15:01

40mins

00:50:47

00:50:47

00:46:35

00:46:35

00:49:27

00:49:27

Category 3 Response times (90th centile)

2hrs

03:58:47

03:58:47

03:47:05

03:47:05

02:44:58

02:44:58

02:25:42

Category 4 Response times (90th centile)

3hrs

03:05:37

03:05:37

02:08:02

02:08:02

02:09:58

02:09:58

03:06:37

92.0%

92.6%

92.6%

91.1%

91.1%

91.7%

91.7%

86.5%

0

0

0

0

0

0

0

1,047

Category 1 Response times (90th centile)

Apr-19

Category 2 Response times (90th centile)

RTT

Threshold

% patients waiting for initial treatment on incomplete pathways within 18 weeks
Number of patients waiting more than 52 weeks for treatment

Apr-19

00:12:19
00:43:23

MSA

Mixed Sex accommodation - number of unjustified breaches

Apr-19

0

0

0

0

0

0

0

1,415

Diagnostics

% patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology)

Apr-19

99.0%

97.4%

97.4%

97.5%

97.5%

97.5%

97.5%

96.4%

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer

93.0%

82.9%

82.9%

83.8%

83.8%

79.4%

79.4%

89.9%

% of patients seen within 2 weeks of an urgent referral for breast symptoms

93.0%

48.7%

48.7%

68.0%

68.0%

73.6%

73.6%

75.5%

% of patients treated within 62 days of an urgent GP referral for suspected cancer

85.0%

83.8%

83.8%

87.5%

87.5%

80.2%

80.2%

79.4%

90.0%

90.5%

90.5%

100.0%

100.0%

92.9%

92.9%

89.7%

N/A

50.0%

50.0%

100.0%

100.0%

100.0%

100.0%

84.0%

% of patients treated within 31 days of a cancer diagnosis

96.0%

98.0%

98.0%

97.4%

97.4%

97.1%

97.1%

96.3%

% of patients receiving subsequent treatment for cancer within 31 days - surgery

94.0%

100.0%

100.0%

90.9%

90.9%

95.5%

95.5%

91.2%

% of patients receiving subsequent treatment for cancer within 31 days - drugs

98.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

98.9%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy

94.0%

98.6%

98.6%

100.0%

100.0%

98.4%

98.4%

96.7%

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service
Cancer

% of patients treated for cancer within 62 days of consultant decision to upgrade status

6 Week wait IAPT treatment (People Completing Therapy)
18 Week wait IAPT treatment (People Completing Therapy)
% people with anxiety disorders and depression who access psychological therapies (IAPT)
% complete treatment who are moving to recovery
Mental Health

Early intervention in psychosis - % with 1st episode treated within 2 weeks
Waiting times for routine referral to CYP Eating Disorder Services - Within 4 weeks
Waiting times for Urgent referrals to CYP Eating Disorder Services - within 1 week
Inappropriate OAPs active at period end
Improve diagnosis rate for people with dementia
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Apr-19

Mar-19

75%

92.0%

92.0%

95.9%

95.9%

93.3%

93.3%

88.9%

Mar-19

95%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

99.0%

Mar-19

19.0%

1.5%

16.4%

1.7%

16.6%

1.4%

19.2%

Mar-19

50%

52.0%

48.9%

54.8%

53.3%

61.0%

55.4%

Apr-19
12 months (Q1
2018-19 - Q4
2018-19)

50.0%

100.0%

100.0%

75.0%

75.0%

75.0%

75.0%

53.1%
73.4%

95%

93.0%

93.0%

77.8%

77.8%

81.4%

81.4%

82.4%

95%

90.0%

90.0%

100.0%

100.0%

92.3%

92.3%

80.6%

01/02/201831/03/2019

<0

0

0

0

0

0

0

805

May-19

66.7%

78.9%

78.9%

70.0%

70.0%

68.5%

68.5%

68.4%
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Performance Dashboard – NHS Constitution NHS Foundation Trust View
NHS Foundation Trusts Performance Indicators 2019/20
Indicators

Latest Data
Period
Threshold

Indicator Description
% patients spending 4 hrs or less in A&E or minor injury unit

May-19

Over 12 hour trolley waits
Front Door

Turn around time - Arrive Hospital to Clear

Apr-19

Ambulance handovers 30 mins - 60 mins
Apr-19

Ambulance handovers => 60 mins
Ambulance handovers =>120mins

Ambulance

DTOC

94.6%

92.7%

92.5%

0

0

0

92.8%

93.2%

0

0

<0

0

<= 30%

38.7%

<0

99

99

22

22

357

357

<0

1

1

0

0

76

76

<0

0

0

0

0

0

0

41.9%

Actual

NEAS
YTD

36.3%

07:00

00:06:15

00:06:15

18:00

00:25:55

00:25:55

Category 1 Response times (90th centile)

15mins

00:10:35

00:10:35

Category 2 Response times (90th centile)

40mins

00:54:32

00:54:32

Category 3 Response times (90th centile)

2hrs

03:49:35

03:49:35

Category 4 Response times (90th centile)

3hrs

02:50:46

02:50:46

Apr-19

Delayed Days - Acute

435

435

273

273

19

19

75

75

0

0

111

111

92.0%

92.2%

92.2%

91.7%

91.7%

92.4%

92.4%

0

0

0

0

0

0

0

Apr-19

Apr-19

1,511

1,511

197

197

631

631

0

0

0

0

0

0

0

Q4 2018/19

95.0%

87.1%

79.8%

83.8%

93.3%

89.2%

92.5%

Apr-19

99.0%

95.0%

95.0%

99.7%

99.7%

99.1%

99.1%

93.0%

81.2%

81.2%

94.7%

94.7%

78.3%

78.3%

93.0%

25.8%

25.8%

91.9%

91.9%

79.5%

79.5%

85.0%

81.3%

81.3%

88.8%

88.8%

77.3%

77.3%

90.0%

86.6%

86.6%

95.3%

95.3%

100.0%

100.0%

Number of patients waiting >26 weeks on incomplete pathway
Mixed Sex accommodation - number of unjustified breaches
Cancelled Ops
% patients waiting less than 6 weeks for the 15 diagnostics tests (including
audiology)
% of patients seen within 2 weeks of an urgent GP referral for suspected
cancer
% of patients seen within 2 weeks of an urgent referral for breast symptoms

Cancer

94.2%

Northumbria Healthcare NHS FT
Actual
YTD
Risk

Category 2 Response times (18mins ave)

Number of patients waiting more than 52 weeks for treatment

Diagnostics

Gateshead Health NHS FT
Actual
YTD
Risk

Category 1 Response times (7 Mins ave)

Delayed Days - Non-Acute
% patients waiting for initial treatment on incomplete pathways within 18
weeks

RTT

95.0%

Newcastle Hospitals NHS FT
Actual
YTD
Risk

% of patients treated within 62 days of an urgent GP referral for suspected
cancer
% of patients treated within 62 days of an urgent GP referral from an NHS
Cancer Screening Service
% of patients treated for cancer within 62 days of consultant decision to
upgrade status
% of patients treated within 31 days of a cancer diagnosis
% of patients receiving subsequent treatment for cancer within 31 days surgery
% of patients receiving subsequent treatment for cancer within 31 days drugs
% of patients receiving subsequent treatment for cancer within 31 days radiotherapy
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Apr-19

N/A

83.3%

83.3%

25.0%

25.0%

100.0%

100.0%

96.0%

95.6%

95.6%

99.1%

99.1%

100.0%

100.0%

94.0%

92.6%

92.6%

100.0%

100.0%

100.0%

100.0%

98.0%

97.9%

97.9%

100.0%

100.0%

100.0%

100.0%

94.0%

99.4%

99.4%

n/a

n/a

n/a

n/a
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CCG Performance Dashboard – Other Commitments
CCG Performance Indicators 2018/19 - Other Commitments
Indicators

Latest Data
Period

Indicator Description

AHCs delivered by
GPs for patients on
Patients aged 14 or over on the GPs Learning Disability Register receiving a health check within the
the Learning
Disability Register quarter

Q3 2018/19

Personal Health
budgets

Q3 2018/19

Q3 2018/19

Number of PHBs in place

Children waiting
more than 18 weeks % of children whose episode of care was closed within the reporting period where equipment was
for a wheelchair
delivered in 18 weeks or less of being referred to the service




Threshold

Newcastle Gateshead CCG
Actual
YTD
Risk

Threshold

North Tyneside CCG
Actual
YTD
Risk

Threshold

Northumberland CCG
Actual
YTD
Risk

370

996

241

514

341

921

701

290

634

31

35

343

525

92.0%

n/a

n/a

95.0%

92.5%

64.7%

72.2%

92.0%

92.0%

A robust information system is in development at NUTH NHS FT to record accurate waiting times information for wheelchairs
A Task and finish group has been established and an action plan in place for the Learning Disabilities Clinical lead to work
with practices in Newcastle and Gateshead and North Tyneside to increase the uptake of annual health checks.
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Performance Exceptions: North ICP
A&E: 95% 4 Hour standard – North ICP











Pressures and increasing demand continue across the North ICP and performance at all 3 FTs is below the standard in May
2019. Breach levels at NUTH were particularly high, following a loss of winter capacity. Key issues at Gateshead include
surges in demand, delays in medical review overnight, lack of beds back of house and also bottlenecks in getting patients to
EAU.
NUTH actions - Integrated A&E improvement plans which incorporate initiatives such as ED staffing, specialty assessment,
early discharge and stranded patients, which will all contribute to sustainable improvement, are in effect. Action plans are in
line with winter planning to factor in the operational challenges over the winter months.
GH actions - include: Opening of medical escalation beds where needed and possible; Increasing in-hours management
input to solve problems; Investigation of options to expand A&E doctor input especially at nights; Standard operating
procedure in place to enable direct admission from A&E to wards where appropriate, avoiding EAU bottlenecks; Trust-wide
roll-out of the long length of stay review process is scheduled for 1st July as part of the Medicine Business Unit’s
transformation work - it is hoped that this will free up beds by reducing length of stay and thus also improve 4 hour
performance.
NHCFT - A wide range of actions are in place between NHCFT and NEAS to reduce the number of ambulance journeys into
NSECH to take pressure out of the department and to improve bed flow. These include a community paramedic pilot in
Berwick and a same day discharge programme for patients leaving hospital.
A&E Delivery Boards are established which are working on transformation of urgent care in order to continue to deliver
improvements in performance.
Performance is improving but there remains a risk to delivery going forward.
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Performance Exceptions: North ICP continued
Cancer Waiting times: North ICP








System pressures continue, particularly in relation to the Urology pathway and NUTH NHS FT and Northumbria HC NHS FT
are not currently meeting the required 62 day cancer standard. Gateshead Health has shown a recent recovery, but the
system is mindful of increasing surgical pressures, continued demand and complexity of treatments which continue to create
pressures at NUTH with a subsequent impact on all Trusts.
NUTH NHS FT Trust has recently had a visit from the IST support team and actions have been drawn up from this event and
are being used to inform a Trust wide action plan through lessons learnt. A North ICP improvement programme is underway
to streamline the Urology pathway and work continues in many tumour pathways to introduce straight to test, MRI pre-biopsy
(lung) for example.
Whilst significant improvements have been made to streamline many tumour pathways, improvements are currently being
impacted by a continual increase in demand, which together with radiology workforce pressures, capacity and theatre
constraints present a risk to delivery of the Cancer targets going forward, with recovery not guaranteed.
There are currently significant pressures facing Breast services across the North East, with Durham, Newcastle and
Northumbria all expressing concern about the sustainability of their capacity. A failure of any of these providers would not be
localised and would likely cause significant reduction in performance for Gateshead, who are currently on track to meet the
breast standards in quarter 1, despite a slight drop in performance in April which has since recovered. Planning work is
underway to develop options for future expansion of breast capacity to meet this future growth but this is against an acute
shortage of breast radiologists.

Referral to Treatment (RTT) – North Tyneside, Northumberland CCG, Gateshead FT


GH NHS FT failed to meet the standard in April 19 for the first time but has since recovered in May 2019, due to an
improvement in General Surgery. Risks to delivery include:
 A decrease in T&O clock starts (likely a result of the implementation of TIMS). This is having a commensurate effect
on the RTT denominator.
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Performance Exceptions: North ICP continued
 An increase in the number of inpatient waiters for T&O and General Surgery. This began at the end of 2018 (Day
Case only winter operating period), and was amplified by the issues with CSSD, and turnover of consultant staff.
 Reduction in the willingness of consultant staff to undertake additional work as a result of the implications of recent
tax changes.
 Continued fragility of the CSSD service.


Northumberland and North Tyneside CCGs – Whilst NUTH NHS FT and Northumbria Healthcare NHS FT are currently
compliant against the 92% incomplete standard, an increasing number of Northumberland and North Tyneside patients are
presenting at NUTH NHS FT in specialties which have seen an increased demand, increased waiting list and deteriorating
performance, ie ENT, Ophthalmology and Dermatology. Commissioners and the FT continue to monitor actions within these
specialties. The reduction in the number of waiting list initiatives across the system due to recent tax changes continues to
impact on an increasing waiting list.

NEAS Response times
 Response times remain a pressure across the ICP, vehicle configuration and increased demand the main issues affecting
performance.
 CCGs across CNE agreed 4 year investment plan from 2018/19 in response to the Operational Research in Health (ORH)
report which will see significant investment in NEAS over the coming years and significant changes which will lead to
performance improvements and delivery of the standards.
 Specific actions include: Additional recruitment of paramedics; Re-rostering of shifts to match the demands of the service;
Change in front line skill mix to 60:40 paramedics to emergency care assistants
 Risk to performance remains as the 4 year investment plan is rolled out.
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Performance Exceptions: North ICP continued
Improving Access to Psychological Therapies (IAPT)
Pressures continue within the Newcastle service and moving to recovery rates and access rates have dropped below the
standard. Both the Newcastle and North Tyneside services are not meeting the 2018/19 requirement for 19% access.
 The North Tyneside service is linking in with Universities and Colleges, looking to provide wellbeing courses for students and
targeting companies at Cobalt Business Park in order to maximise access.
 In Newcastle focus remains on the waiting list initiative to address long waiting times. The initial reduction in long waiting
times has now plateaued. The Newcastle Service has developed a new pathway to help expedite the waiting list initiative,
effective from July 18. This continues to be reviewed.
 All IAPT services within the ICP are working towards the national ambition to achieve increased access by 2020 through
expansion to LTC. Achievement of the increased access standard and roll out to LTC remains a risk to the ICP providers
going forward.
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System Performance Exceptions
Better Care Fund – awaiting national guidance for BCF 2019/20
Long length of stay patients (“Stranded” patients)


NHSI have revised the methodology for monitoring long stay patients and set targets for Trusts to reduce the amount of long
stay patients, and action plans have been submitted to achieve this, including at Gateshead, full roll-out of the ECIST longstay patient review tool at the start of July. Trust improvement plans within the North ICP have included reviewing care
settings for patients receiving rehabilitation/therapy, repatriation of patients to other local hospitals and the choice directive.
Trusts within the North ICP are continuing to progress the long stay improvement programme whilst acknowledging this will
be a challenge. This is supported by the Trusts` approach to discharge, bed capacity, DTOCs and cancelled operations.



Work between CCGs and Trusts to reduce delays continues, including attendance at the A & E local delivery board at a
strategic level. Patient Flow and weekly surge meetings as well as daily board rounds enabling assessment at the earliest
point continue. There is also the Trusted Assessor Model which is in operation.
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CCG Contracting
Contracting
KPI Dashboard
Dashboard
Latest Data
Period
Type 1 A&E attendance
Non elective admissions with zero length of stay comapred to plan
Non elective admissions with length of stay of 1 day or more compared to plan

Apr-19

Latest Data
Period
Type 1 A&E attendance
Incomplete waiting list

May-19
Apr-19

Latest Data
Period
Incomplete waiting list
Number of patients waiting >26 weeks on incomplete pathway

YTD
Threshold
14,620
2,015
3,513

Newcastle Gateshead CCG
Actual
YTD
Risk
14,864
14,864
1,920
1,920
3,610
3,610

YTD
Threshold
4,659
1,340
1,453

YTD
Threshold

Newcastle Hospitals NHS FT
Actual
YTD
Risk
10,590
20,446
72,442
72,442

YTD
Threshold

72,223

Threshold
39,381

Apr-19

Newcastle Gateshead CCG
Actual
YTD
Risk
39,427
39,427
809
809

8,606

Threshold
16,638

North Tyneside CCG
YTD
Risk
4,657
1,399
1,492

YTD
Threshold
6,699
1,699
2,166

Northumberland CCG
Actual
YTD
Risk
6,569
6,569
1,993
1,993
2,303
2,303

Gateshead Health NHS FT
Actual
YTD
Risk
8,199
15,984
8,563
8,563

YTD
Threshold

Northumbria Healthcare NHS FT
Actual
YTD
Risk
9,173
18,269
23,321
23,321

Actual
4,657
1,399
1,492

Actual
17,728
490

North Tyneside CCG
YTD
Risk
17,728
490

22,253

Threshold
23,300

Northumberland CCG
Actual
YTD
Risk
25,305
25,305
615
615



A&E Attendances continue to increase compared to previous years. This is monitored through the contract review
meetings with providers.



The waiting list challenge for CCGs is to maintain or reduce the March 2019 position in March 2020. Although for
Newcastle Gateshead CCG in April 2019 the waiting list position is marginally above the monthly trajectory for April 2019,
this remains within the end of year trajectory of 40,954 for March 2020. For North Tyneside CCG however, the current
position April 2019 is above the end of year threshold of 16,370 and for Northumberland CCG the April position is above the
end of year plan of 22,625, therefore this standard is currently at risk for the end of year in Northumberland and North
Tyneside CCGs. Action plans for pressured specialties continue to be reviewed with the FTs.
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Contracted Financial Position

Newcastle Hospitals NHS Foundation Trust
YTD Activity

Point of Delivery
Plan
AandE

Actual

Gateshead Health NHS Foundation Trust

YTD Price £000s
Variance

Plan

Actual

YTD Activity
Variance

Plan

Actual

Northumbria Healthcare NHS Foundation Trust

YTD Price £000s
Variance

Plan

Actual

YTD Activity
Variance

Plan

Actual

All Other Contracted Acute Providers

YTD Price £000s
Variance

Plan

Actual

YTD Activity
Variance

Plan

Actual

YTD Price £000s
Variance

Plan

Actual

Variance

8,524

7,785

(739)

1,116

1,116

-

8,493

7,799

(694)

960

897

(63)

469

535

66

54

59

5

168

166

(2)

20

21

0

743

75

(668)

365

365

-

554

543

(11)

199

199

(0)

66

40

(26)

30

20

(10)

-

-

0

0

-

(0)

Elective

3,812

4,453

641

3,651

3,651

-

1,541

1,643

102

1,629

1,484

(145)

71

52

(19)

106

94

(12)

227

244

17

293

253

(40)

Excess Beddays

1,589

1,238

(351)

427

427

-

163

352

189

43

95

52

17

11

(6)

4

3

(1)

18

48

30

5

13

8

488

489

1

439

439

-

322

308

(14)

356

333

(23)

34

30

(4)

33

31

(2)

1

1

(0)

1

2

1

Non Elective

3,032

4,135

1,103

6,667

6,667

-

1,806

1,646

(160)

3,944

3,348

(597)

45

66

21

102

159

58

36

40

4

65

71

7

Critical Care

480

857

377

416

416

-

280

273

(7)

422

412

(10)

9

15

6

10

18

8

12

20

8

16

28

12
(3)

Ambulatory Care

Maternity Pathways

Drugs and Devices
Other Services
Outpatient Diagnostics
Outpatient First

-

-

-

1,133

1,133

-

-

-

-

307

353

46

-

-

-

8

8

0

-

-

-

21

18

177,378

182,464

5,086

1,697

1,697

-

13,820

12,824

(996)

2,186

2,146

(40)

40

51

11

9

(31)

(40)

10,880

93

(10,787)

1,522

1,530

7

3,321

3,740

419

322

322

-

2,249

2,448

199

205

232

28

52

66

14

4

5

1

93

80

(13)

9

7

(3)
22

6,923

8,586

1,663

1,191

1,191

-

2,850

2,681

(169)

457

441

(17)

164

155

(9)

20

18

(1)

283

411

128

49

71

Outpatient Follow Up

14,768

19,441

4,673

1,296

1,296

-

7,066

6,770

(296)

598

562

(36)

418

380

(38)

29

26

(3)

646

688

42

43

50

7

Outpatient Procedures
Total Trading

6,245

6,644

399

937

937

-

825

845

20

115

120

5

26

18

(8)

5

4

(1)

81

106

25

13

17

5
24

227,303

239,907

12,604

19,656

19,656

-

39,968

38,132

(1,836)

11,421

10,621

(799)

1,412

1,419

7

413

415

2

12,445

1,897

(10,548)

2,058

2,082

Emergency Readmissions & Threshold

-

-

-

(246)

(246)

-

-

-

-

(125)

(125)

-

-

-

-

-

-

-

-

-

-

(0)

(0)

-

Challenges

-

-

-

-

-

-

-

-

-

-

(335)

(335)

-

-

-

-

(2)

(2)

-

-

-

-

(39)

(39)

Blended Payment Adjustment

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Penalties
Total Adjustments

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

0

-

(0)

227,303

239,907

12,604

(246)
19,410

(246)
19,410

-

39,968

38,132

(1,836)

(125)
11,295

(460)
10,161

(335)
(1,134)

1,412

1,419

7

413

(2)
413

(2)
0

12,445

1,897

(10,548)

0
2,058

(39)
2,042

(39)
(16)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

227,303

239,907

12,604

19,410

19,410

-

39,968

38,132

(1,836)

11,295

1,134
11,295

1,134
0

1,412

1,419

7

413

413

0

12,445

1,897

(10,548)

2,058

(26)
2,016

(26)
(42)

Total excluding QIPP
QIPP
Adjustment from PbR to agreed contract value
Total including QIPP

Variances

over 10% overspend
between 3% & 10% overspend
up to 3% over & underspend
between 3% & 10% underspend
over 10% underspend
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This section of the report updates on the current position relating to key contractual issues the Commissioning Finance and
Provider Management Teams are addressing with our major providers:
 This report provides an assessment of contract performance after the 1st month of the 2019/20 financial year.
 Planned contract activity and values reflect the QIPP requirement for the 2019/20 financial year.
GH NHSFT





The agreed contract is a block for this year and Shadow monitoring will continue with contract review meetings being held on
a quarterly basis where the regular finance and activity reports will be reviewed.
The data quality review group will continue to meet monthly to ensure activity data flows are accurate and monitoring
complies with agreed business rules.
Notwithstanding the block agreement, shadow monitoring on a PbR basis indicates that after one month of the financial year
the contract is under performing by £1.1m (this includes £0.3m of challenges which are unlikely to be upheld).
The main areas showing under performance are non-elective activity (£0.6m) and electives driven by case mix as activity is
above plan (£0.1m).

NuTH NHSFT





The agreed contract is PbR and regular activity pressures reports, reflecting freeze data, will continue to be shared with the
provider.
After one month of the financial year the contract has been balanced back to plan due to high levels of un-coded data
leading to significant levels of challenges. The flex data submitted will be investigated at the data quality group to provide
assurance around the application of business rules.
The blended tariff will be applied to the contract with a risk sharing arrangement on over/under performance being agreed in
line with national guidance. This has not been applied at month 1 as the actuals have been balanced back to plan.
The main areas of over performance continue to relate to non-elective admissions, A&E and drugs and devices.
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Northumbria HC NHSFT





The agreed contract is PbR, however the value of the blended payment is below the £10m threshold therefore no
adjustments are expected. Monthly contract meetings are held where the regular finance and activity report will be reviewed.
After one month of the financial year the contract has been balanced back to plan due to high levels of un-coded data
leading to significant levels of challenges. The flex data submitted will be investigated at the data quality group to provide
assurance around the application of business rules.
The main areas of over performance continue to relate to non-elective admissions, A&E and drugs and devices which offset
under performance within elective admissions.

Other Acute


Due to NEAS having an issue with their data submission none of the ambulance activity is included which is the reason for
the YTD variance, the NEAS contract is a block for this year so this does not affect the financial position of the CCG.
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CCG Finance Dashboard – Executive Summary
Newcastle Gateshead CCG
YTD
Forecast

Month 2 - May 2019

North Tyneside CCG
YTD
Forecast

Northumberland CCG
YTD
Forecast

Financial Position - (underspend) / deficit

0

0

(583)

(3,500)

667

4,000

Commisioning Spend - (underspend) / deficit

0

0

0

0

825

4,415

Running Costs - (underspend) / deficit

0

0

0

0

(158)

(415)

0.82%

1.25%

0.48%

1.25%

0.20%

1.25%

0

0

0

0

15

0

N/A

N/A

N/A

N/A

N/A

N/A

98.29%

95.00%

98.52%

95.00%

99.71%

95.00%

Cash
Quality Innovation Productivity Prevention (QIPP)

Mental Health Investment standard (MHIS)

Better Practice Payment Code (BPPC)

Notes
Financial Position
Commissioning Spend
Running Costs

This is year to date actuals and forecast outturn position versus in-year allocations.
This is the variance between plan and actual for Commissioning spend.
This is the variance between plan and actual for Running Cost spend.
NHSE KPI for CCGs to hold no more than 1.25% of their initial monthly cash drawdown in their bank at
Cash
month end.
QIPP
This is the variance between plan and actual on all CCG QIPP schemes.
MHIS
CCGs are monitored as part of the Mental Health Investment Standard (MHIS) that MH growth in spend is
BPPC
NHSE KPI for CCGs to pay 95% of their invoices within 30 days. This is based on number of invoices for both NHS
Underspends are shown as a credit and overspends as a debit which is consistent with internal reporting within CCGs but differs from NHSE reporting via Non ISFE
Numerical figures in the table above are in thousands
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CCG Finance Dashboard – Overview of Financial Position
The section reports on the financial position of the CCG for the financial year 2019/20 to May 2019, highlighting any areas of
pressure.
Newcastle Gateshead CCG
 The forecast outturn reported at Month 2 is an in-year breakeven position.
 No major variances have been reported at Month 2, with minor forecast variances against two of the smaller Acute contracts.
 QIPP is forecast to achieve the savings target of £13.3m at this early stage of the year.
 Current reported risk against this position is £6.9m, largely in Acute contracts, however this risk is fully mitigated at this
stage.
North Tyneside CCG
 The forecast outturn reported at Month 2 is an in-year surplus of £3,500k against plan.
 Variances – TBC
 QIPP is forecast to achieve the savings target of £6.5m at this early stage of the year.
 Current reported risk against this position is £5.8m, largely in contracts and QIPP delivery, however this risk is fully mitigated
at this stage.
Northumberland CCG
 The forecast outturn reported at Month 2 is an in-year deficit of £4,000k against plan. This £4m variance is expected to be
offset by Commissioner Support Funds allocated by NHSE.
 Other than the planned deficit noted above no major variances have been reported at Month 2, with minor forecast variances
against Mental Health Other Services (£552k) and Out of Hours Services (-£137k).
 QIPP is forecast to achieve the savings target of £10.4m at this early stage of the year.
 Current reported risk against this position is £6.7m, largely in QIPP delivery and performance issues, however this risk is
fully mitigated at this stage.
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CCG Finance Dashboard – Allocations
Newcastle Gateshead CCG

North Tyneside CCG

Northumberland CCG

Recurrent

Non- Recurrent

Total

Recurrent

Non- Recurrent

Total

Recurrent

Non- Recurrent

Total

£000's

£000's

£000's

£000's

£000's

£000's

£000's

£000's

£000's

2019-20 Programme Allocation

769,411

0

769,411

338,607

0

338,607

491,193

0

491,193

2019-20 Running cost Allocations

10,555

0

10,555

4,698

0

4,698

6,966

0

6,966

2019-20 Primary Care Delegated Allocaton

73,270

0

73,270

29,807

0

29,807

47,016

0

47,016

Other Funding after Pace of Change

3,791

0

3,791

1,518

0

1,518

2,295

0

2,295

Reduction for central indemnity scheme

-2,109

0

-2,109

-858

0

-858

-1,353

0

-1,353

133

0

133

162

0

162

128

0

128

0

0

0

0

0

0

400

0

400

826

0

826

181

0

181

687

0

687

855,877

0

855,877

374,115

0

374,115

547,332

0

547,332

Surplus/Deficit Carry Forward - 18/19 Final Outurn

0

14,768

14,768

0

(3,342)

(3,342)

0

(57,610)

(57,610)

Allocations Received within 2019-20 financial year

0

0

0

0

0

0

0

0

0

855,877

14,768

870,645

374,115

(3,342)

370,773

547,332

(57,610)

489,722

IR PELs transfer
Additional Premises Support
NHS Property Services Voids & Subs
Total NHS Allocation April 2019

Revenue Resource Limit Cumulative - May 2019
Revenue Resource Limit In Year - May 2019
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CCG Finance Dashboard – Financial Position and Risk
Newcastle Gateshead CCG: In Year Monitoring Analysis for 2019/20 – May
Year to Date
Budget
£'000

Annual Budget
£'000

Funding:
2018/19 Initial Commissioning Allocation
2018/19 Running Costs Allowance
2018/19 Primary Care Co-Commissioning Allocation
Additional Allocations
Total Income

Year to Date
Actual
£'000

Year to Date
Variance
£'000

Forecast Outturn
£'000

Forecast
Variance
£'000

788,929
10,555
71,161
0
870,645

131,488
1,759
11,773
0
145,020

131,488
1,759
11,773
0
145,020

0
0
0
0
0

788,929
10,555
71,161
0
870,645

0
0
0
0
0

10,555

1,759

1,759

0

10,555

0

4,360
2,173
136,797
232,989
4,957
298
5,413
2,472
4,694
21,631
66,503
9,420
3,331
16,527
30,915
26,032
3,423
6,791
348
70,468
79,111
11,431
1,603
71,161
4,921
16,501
834,270

727
362
22,799
38,831
826
50
902
412
782
3,605
11,084
1,570
555
2,755
5,153
4,339
571
1,132
58
11,745
13,185
1,905
267
11,772
820
2,750
138,957

710
345
22,799
38,831
825
50
902
412
782
3,605
11,084
1,570
555
2,755
5,153
4,339
571
1,092
92
11,745
13,185
1,905
267
11,772
820
2,750
138,917

(16)
(17)
0
0
(1)
0
0
0
0
0
0
0
0
0
0
0
0
(40)
35
0
0
0
0
(0)
0
0
(40)

4,263
2,070
136,797
232,989
4,951
298
5,413
2,472
4,694
21,631
66,503
9,420
3,331
16,527
30,915
26,032
3,423
6,758
348
70,468
79,111
11,431
1,603
71,161
4,921
16,501
834,030

(97)
(103)
0
0
(7)
0
0
0
0
0
0
0
0
0
0
0
0
(33)
0
0
0
0
0
(0)
0
0
(240)

25,820
25,820

4,303
4,303

1,882
1,882

(2,421)
(2,421)

11,292
11,292

(14,528)
(14,528)

Total Commissioning Expenditure

860,090

143,260

140,799

(2,461)

845,322

(14,768)

Total Expenditure (Running costs & commissioning)

870,645

145,019

142,558

(2,461)

855,877

(14,768)

0

(0)

(2,461)

(2,461)

(14,768)

(14,768)

Running Costs:
Total CCG Running Costs
Commissioning Expenditure Budgets:
South Tyneside and Sunderland NHSFT
Co Durham & Darlington NHSFT
Gateshead Hospitals NHSFT
Newcastle upon Tyne Hospitals NHSFT
Northumbria Healthcare NHSFT
South Tees NHSFT
Non NHS Acute
Other Acute
Non Contracted Activity & Individual Funding Requests
North East Ambulance Service
Northumberland Tyne & Wear NHSFT
Non NHS MH/LD
Packages of Care and Non Contracted Activity
s117
Newcastle upon Tyne Hospitals NHSFT
Gateshead Community Services
Joint Community Servci
Non NHS Community
Local Authority Services
Continuing Healthcare/Funded Nursing Care
Prescribing
Commissioned Services & Out of Hours
Services for Over 75's
Primary Care Co-Commissioning
Programme Costs
Better Care Fund
Total Commissioning Expenditure Budgets

Acute
Acute
Acute
Acute
Acute
Acute
Acute
Acute
Acute
Amb
MH/LD
MH/LD
MH/LD
MH/LD
Community
Community
Community
Community
Community
CHC
Prim Care
Prim Care
Prim Care
Prim Care
Prog
Prog

Reserves:
Earmarked Reserves
Total Commissioning Reserves

Reserve

(Surplus) / Deficit on Total Budget
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CCG Finance Dashboard – QIPP
Project

Acute Services

Newcastle Gateshead CCG
Savings target Forecast Outturn VarianceProject
£000's
£000's
£000's
(7.662)

(7.662)

0.000

0.000

Community Health Services

(0.350)

(0.350)

Continuing Care Services

(2.632)

Primary Care Services

North Tyneside CCG
Savings target Forecast Outturn
£000's
£000's

Variance Project
£000's

Northumberland CCG
Savings target Forecast Outturn
£000's
£000's

Variance
£000's

0.000 Acute Services

(3.559)

(3.559)

0.000 Acute Services

(5.462)

(5.462)

0.000

0.000 Mental Health Services

(0.178)

(0.178)

0.000 Mental Health Services

(0.801)

(0.803)

(0.002)

0.000 Community Health Services

0.928

0.928

0.000 Community Health Services

0.000

0.000

0.000

(2.632)

0.000 Continuing Care Services

(0.734)

(0.734)

0.000 Continuing Care Services

(2.520)

(2.520)

0.000

(3.006)

(3.006)

0.000 Primary Care Services

(2.733)

(2.733)

0.000 Primary Care Services

(1.536)

(1.530)

0.006

Primary Care Co-Commissioning

0.000

0.000

0.000 Primary Care Co-Commissioning

0.000

0.000

0.000 Primary Care Co-Commissioning

0.000

0.000

0.000

Other Programme Services

0.319

0.319

0.000 Other Programme Services

0.000

0.000

0.000 Other Programme Services

0.000

0.000

0.000

Running Costs

0.000

0.000

0.000 Running Costs

(0.200)

(0.200)

0.000 Running Costs

(0.075)

(0.078)

(0.003)

Unidentified

0.000

0.000

0.000 Unidentified

0.000

0.000

0.000 Unidentified

0.000

0.000

0.000

(13.331)

(13.331)

(6.477)

(6.477)

(10.394)

(10.394)

0.000

Mental Health Services

Total
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CCG Finance Dashboard – Risks and Mitigations
Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG
£m

£m

£m

Contract

5.109

3.000

0.275

QIPP Delivery

0.841

1.600

2.571

Performance Issues

0.000

0.000

2.874

Prescribing

0.905

1.200

0.500

Other Risks

0.000

0.000

0.500

Total Risks

6.855

5.800

6.720

Contingency Held

(4.285)

(1.871)

(2.737)

Contract Reserves

0.000

(3.929)

(0.536)

Other Mitigations

(2.570)

0.000

(3.447)

Total Mitigations

(6.855)

(5.800)

(6.720)

0.000

0.000

0.000

Risks

Mitigations

Net Risk

Notes
Figures have been taken from Non ISFE.
Could include additional rows to replicate Non ISFE headings for risks & mitigations
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CCG Finance Dashboard – Balance sheet
Newcastle Gateshead CCG
May
March
Movement
£000's
£000's
£000's
Non Current Assets

Property, plant and equipment
Intangible Assets
Other Financial Assets

May
£000's

North Tyneside CCG
March
Movement
£000's
£000's

May
£000's

Northumberland CCG
March
Movement
£000's
£000's

0
0
0
0

0
0
0
0

0
0
0
0

8
0
0
8

12
0
0
12

(3)
0
0
(3)

1,015
0
0
1,015

1,058
0
0
1,058

(43)
0
0
(43)

Total Current Assets

870
2,787
669
4,326

2,722
2,782
144
5,648

1,420
(951)
295
765

45
3,103
119
3,267

750
989
96
1,835

(705)
2,114
23
1,432

319
1,785
85
2,189

675
1,009
131
1,815

(356)
776
(46)
374

Total Assets

4,326

5,648

765

3,275

1,847

1,428

3,204

2,873

331

Trade and other payables
Accruals
Other liabilities
Provisions
Borrowings

Total Current Liabilities

(24,973)
(37,412)
0
0
0
(62,385)

(18,436)
(37,834)
0
0
0
(56,270)

979
(3,512)
0
0
0
(2,533)

(1,289)
(23,183)
0
0
0
(24,473)

(5,095)
(17,459)
0
0
0
(22,554)

3,805
(5,724)
0
0
0
(1,919)

(10,010)
(24,286)
0
0
0
(34,296)

(4,748)
(26,904)
0
0
0
(31,652)

(5,262)
2,618
0
0
0
(2,644)

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

(58,060)

(50,622)

(1,768)

(21,198)

(20,707)

(491)

(31,092)

(28,778)

(2,314)

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

(58,060)

(50,622)

(1,768)

(21,198)

(20,707)

(491)

(31,092)

(28,778)

(2,314)

Total Non Current Assets
Current Assets

Current Liabilities

Non-Current liabilities

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

Other liabilities
Provisions
Borrowings

Total Non-Current Liabilities
TOTAL ASSETS EMPLOYED

April balances not included as no Month 1 reporting as per NHSE guidance
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Appendices









Appendix 1a CCG Benchmarking Information – Benchmarking of key constitution standards for CNE CCGs
Appendix 1b FT Benchmarking Information – Benchmarking of key constitution standards for CNE FTs
Appendix 2 – CCG Trend charts of key constitution and Mental Health standards
Appendix 3a CCG Quality Premium – CCG Quality Premium is an incentive scheme for CCGs and comprises of a demand
management element and a quality element, appendix 3a details performance against the quality measures and their
associated value to each CCG. Progress against the demand management element is detailed within the contracting
section of this report.
Appendix 3b Local CCG Quality Premium – Each CCG has a local quality premium indicator. Appendix 3b show progress
against this indicator for each CCG.
Appendix 4 – Improvement and Assessment Framework (IAF) – The IAF outlines the metrics that inform NHS England’s
assessment of CCGs in 2018/19.

Executive Summary

Quality

Performance

Contracting Finance

Appendices

35

% of patients seen within 2 weeks of an urgent GP
referral for suspected cancer

% of patients seen within 2 weeks of an urgent referral Apr-19
for breast symptoms
YTD 19

NHS SOUTH
TEES CCG

NHS
DARLINGTON
CCG
NHS
HARTLEPOOL
AND STOCKTONON-TEES CCG

NHS NORTH
CUMBRIA CCG

NHS NORTH
DURHAM CCG

NHS DURHAM
DALES,
EASINGTON AND
SEDGEFIELD

93.0%

NHS
SUNDERLAND
CCG

YTD 19

NHS SOUTH
TYNESIDE CCG

Target

NHS
NORTHUMBERLA
ND CCG

Period
Apr-19

NHS NORTH
TYNESIDE CCG

Cancer Indicators

NHS
NEWCASTLE
GATESHEAD CCG

Appendix 1a CCG Benchmarking Information Constitution Standards

82.9%

83.8%

79.4%

86.3%

94.0%

90.3%

91.4%

89.0%

86.0%

90.0%

82.9%

83.8%

79.4%

86.3%

94.0%

90.3%

91.4%

89.0%

86.0%

90.0%

89.7%
89.7%

48.7%

68.0%

73.6%

76.0%

74.5%

71.1%

86.7%

77.1%

60.5%

87.4%

91.8%

48.7%

68.0%

73.6%

76.0%

74.5%

71.1%

86.7%

77.1%

60.5%

87.4%

91.8%

% of patients treated within 62 days of an urgent GP
referral for suspected cancer

Apr-19

83.8%

87.5%

80.2%

78.0%

85.3%

70.4%

78.1%

79.2%

75.9%

73.2%

83.1%

YTD 19

83.8%

87.5%

80.2%

78.0%

85.3%

70.4%

78.1%

79.2%

75.9%

73.2%

83.1%

% of patients treated within 62 days of an urgent GP
referral from an NHS Cancer Screening Service

Apr-19

90.5%

100.0%

92.9%

83.3%

100.0%

100.0%

100.0%

72.7%

66.7%

92.9%

100.0%

90.0%

% of patients treated for cancer within 62 days of
consultant decision to upgrade status

Apr-19

90.5%
50.0%

100.0%
100.0%

92.9%
100.0%

83.3%
100.0%

100.0%
0.0%

100.0%
100.0%

100.0%
na

72.7%
100.0%

66.7%
na

92.9%
75.0%

100.0%
60.0%

N/A

50.0%

100.0%

100.0%

100.0%

0.0%

100.0%

na

100.0%

na

75.0%

60.0%

% of patients treated within 31 days of a cancer
diagnosis

Apr-19

98.0%

97.4%

97.1%

97.7%

97.2%

97.2%

95.3%

96.7%

96.3%

95.2%

96.8%

98.0%

97.4%

97.1%

97.7%

97.2%

97.2%

95.3%

96.7%

96.3%

95.2%

96.8%

% of patients receiving subsequent treatment for
cancer within 31 days - surgery

Apr-19

100.0%

90.9%

95.5%

100.0%

87.5%

96.2%

93.3%

96.3%

100.0%

86.7%

85.7%

% of patients receiving subsequent treatment for
cancer within 31 days - drugs

Apr-19

% of patients receiving subsequent treatment for
cancer within 31 days - radiotherapy

Apr-19
YTD 19

94.0%

RTT
% patients waiting for initial treatment on incomplete
pathways within 18 weeks
Number of patients waiting more than 52 weeks for
treatment

Period

Target

Mixed Sex accommodation - number of unjustified
breaches

YTD 19
YTD 19
YTD 19
YTD 19
YTD 19

Apr-19
Apr-19
YTD 19
Apr-19
YTD 19

93.0%
85.0%

96.0%
94.0%
98.0%

92.0%

Dementia

Period
May-19

66.7%

Period

Target

May-19

95.0%

A&E
% patients spending 4 hrs or less in A&E or minor
injury unit
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95.5%

100.0%

87.5%

96.2%

93.3%

96.3%

100.0%

86.7%

85.7%

100.0%

100.0%

100.0%

100.0%

97.4%

97.3%

75.9%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

97.4%

97.3%

75.9%

100.0%

100.0%

100.0%

98.6%

100.0%

98.4%

100.0%

100.0%

100.0%

100.0%

94.4%

100.0%

94.4%

100.0%

98.6%

100.0%

98.4%

100.0%

100.0%

100.0%

100.0%

94.4%

100.0%

94.4%

100.0%

92.6%

91.1%

91.7%

92.9%

92.3%

91.1%

91.6%

77.8%

90.5%

92.9%

88.7%

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
1
1

0
0
0
0

0
0
1
1

0
0
0
0

0
0
0
0

0
0
0
0

97.4%

97.5%

97.5%

99.1%

99.2%

98.7%

99.1%

93.4%

99.4%

97.8%

98.3%

78.9%

70.0%

68.5%

74.2%

70.1%

79.6%

68.3%

67.3%

77.6%

86.0%

74.6%

93.6%

93.2%

93.0%

87.9%

87.9%

85.4%

85.0%

85.4%

84.5%

99.3%

93.7%

0

Period

Improve diagnosis rate for people with dementia

90.9%

100.0%

0

Diagnostics
% patients waiting less than 6 weeks for the 15
diagnostics tests (including audiology)

Apr-19

100.0%

Target
99.0%
Target
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YTD 19

85.0%

Apr-19
YTD 19

90.0%

Apr-19
YTD 19

N/A

Apr-19

% of patients treated within 31 days of a cancer diagnosis

YTD 19

% of patients receiving subsequent treatment for cancer within 31 days - surgery
% of patients receiving subsequent treatment for cancer within 31 days - drugs
% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy

RTT
% patients waiting for initial treatment on incomplete pathways within 18 weeks

96.0%

Apr-19
YTD 19

94.0%

Apr-19
YTD 19

98.0%

Apr-19

81.2%

78.3%

93.3%

87.9%

88.7%

93.6%

90.9%

90.6%

94.7%

81.2%

78.3%

93.3%

87.9%

88.7%

93.6%

90.9%

90.6%

91.9%

25.8%

79.5%

n/a

72.9%

77.3%

72.0%

100.0%

88.8%

91.9%

25.8%

79.5%

n/a

72.9%

77.3%

72.0%

100.0%

88.8%

88.8%

81.3%

77.3%

72.9%

89.0%

80.9%

82.0%

75.5%

80.1%

88.8%

81.3%

77.3%

72.9%

89.0%

80.9%

82.0%

75.5%

80.1%

95.3%

86.6%

100.0%

100.0%

60.0%

70.0%

91.1%

100.0%

97.2%

95.3%
25.0%

86.6%
83.3%

100.0%
100.0%

100.0%
100.0%

60.0%
n/a

70.0%
100.0%

91.1%
100.0%

100.0%
68.8%

97.2%
80.0%

25.0%

83.3%

100.0%

100.0%

n/a

100.0%

100.0%

68.8%

80.0%

99.1%

95.6%

100.0%

98.9%

98.2%

96.0%

98.1%

93.8%

97.9%

99.1%

95.6%

100.0%

98.9%

98.2%

96.0%

98.1%

93.8%

97.9%

100.0%

92.6%

100.0%

100.0%

96.0%

100.0%

100.0%

88.2%

100.0%

100.0%

92.6%

100.0%

100.0%

96.0%

100.0%

100.0%

88.2%

100.0%

100.0%

97.9%

100.0%

100.0%

100.0%

64.7%

100.0%

100.0%

100.0%

100.0%

97.9%

100.0%

100.0%

100.0%

64.7%

100.0%

100.0%

100.0%

n/a

99.4%

n/a

100.0%

n/a

93.3%

n/a

96.9%

n/a

94.0%

n/a

99.4%

n/a

100.0%

n/a

93.3%

n/a

96.9%

n/a

Period
Apr-19

Target
92.0%

91.7%

92.2%

92.4%

92.4%

90.7%

74.3%

82.5%

88.0%

94.0%

0

0

0

0

0

0

2

0

0

0

0

0

0

0

0

2

0

0

0

0

0

0

0

0

30

0

0

YTD 19

0

Apr-19

Mixed Sex accommodation - number of unjustified breaches

94.7%

YTD 19

Apr-19

Number of patients waiting more than 52 weeks for treatment

NORTH TEES AND
HARTLEPOOL NHS
FOUNDATION TRUST

93.0%

Apr-19

SOUTH TEES HOSPITALS
NHS FOUNDATION TRUST

% of patients treated for cancer within 62 days of consultant decision to upgrade status

YTD 19

UNIVERSITY HOSPITALS
OF MORECAMBE BAY NHS
FOUNDATION TRUST

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening
Service

Apr-19

NORTH CUMBRIA
UNIVERSITY HOSPITALS
NHS TRUST

% of patients treated within 62 days of an urgent GP referral for suspected cancer

93.0%

COUNTY DURHAM AND
DARLINGTON NHS
FOUNDATION TRUST

% of patients seen within 2 weeks of an urgent referral for breast symptoms

YTD 19

SOUTH TYNESIDE &
SUNDERLAND NHS
FOUNDATION TRUST

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer

Target

Apr-19

NORTHUMBRIA
HEALTHCARE NHS
FOUNDATION TRUST

Period

THE NEWCASTLE UPON
TYNE HOSPITALS NHS
FOUNDATION TRUST

Cancer Indicators

GATESHEAD HEALTH
NHS FOUNDATION TRUST

Appendix 1b: FT Benchmarking Information Constitution Standards

YTD 19

0

0

0

0

0

0

0

30

0

0

Diagnostics
% patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology)

Period
Apr-19

Target
99.0%

99.7%

95.0%

99.1%

99.4%

99.5%

93.1%

97.9%

98.1%

98.1%

A&E
% patients spending 4 hrs or less in A&E or minor injury unit

Period
May-19

Target
95.0%

92.7%

94.2%

92.8%

87.9%

84.5%

85.4%

84.9%

93.7%

100.0%
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Appendix 2: CCG Trends
% patients 4hrs or less in A&E

% patient waiting 18 weeks on incomplete
pathway

99.0%
98.0%
97.0%
96.0%
95.0%
94.0%
93.0%
92.0%
91.0%
90.0%
89.0%

95.0%

99.5%

94.0%

99.0%

96.5%

89.0%

96.0%

Category 1 Response times (7 Mins ave)

80.0%

75.0%
70.0%
65.0%
60.0%

10
9
8
7
6
5
4
3
2
1
0

6 Week IAPT - People completing treatment
101.0%

100.0%

100.0%

95.0%

99.0%

90.0%

98.0%

85.0%

97.0%

80.0%

96.0%

75.0%

95.0%

70.0%

94.0%

Executive Summary

Quality

60.0%

120.0%

25

100.0%

20

80.0%

15

60.0%

10

40.0%

5

20.0%

0

0.0%

% complete treatment who are moving to
recovery
65.0%
60.0%
55.0%
50.0%
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%

Performance

EIP - % 1st episode treaded within 2 weeks

30

18 Week IAPT - People completing treatment

105.0%

65.0%

Category 2 Response times (18mins ave)

Time - minutes

Time - minutes

85.0%

70.0%

97.0%

90.0%

90.0%

75.0%

97.5%

91.0%

Cancer 62 Days

80.0%

98.0%

92.0%

95.0%

85.0%

98.5%

93.0%

Dementia diagnosis rate

6 weeks diagnostics
100.0%
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Appendix 3a: CCG Quality Premium
CCG Quality Premium 2018/19
% of
quality
premium

Title of Measure

Measure

Newcastle Gateshead CCG

Threshold for success
Part A1) Type 1 A&E attendances compared to plan

50.0%
Part A2) Non elective admissions with zero length of stay comapred to plan

Emergency Demand Management

50.0%

Part B) Non elective admissions with length of stay of 1 day or more
compared to plan

Cancers diagnosed at early stage

17.0%

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.

GP access and Experience

17.0%

85% of respondents who said they had a good experience of making an
appointment, OR 3 % increase from July 2018 publication of those who said
they had a good experience of making an appointment

17.0%

Mandated

Continuing Health Care

Mental health: Improve inequitable rates of access to
Children & Young People’s Mental Health Services

Bloodstream Infections: Part A 30% (Ai =30% Aii
15%) Part B 20% Part Ci 10% Cii 25%

Executive Summary

17.0%

17.0%

Quality

Latest Data
Mar 19: Target
170,412 - Actual
178,608
Mar 19: Target
12,935- Actual
14,092
Mar 19: Target
42,187 - Actual
41,212

Eligible QP
Funding

£986,004

North Tyneside CCG
Latest Data
Mar 19: Target
71,732 - Actual
56,464
Mar 19: Target
11.431- Actual 11,664

Eligible QP
Funding

£415,192

Northumberland CCG
Latest Data
Mar 19:
72,095 75,971
Mar 19:
15,681 16,912
Mar 19:
25,873 26,117

Target
Actual
Target
Actual
Target
Actual

Eligible QP
Funding

£608,858

£986,004

Mar 19: Target
17,348- Actual 17,247

FY2017-Q4 53.0%

£111,747

FY2017-Q4 51.5%

£45,711

FY 2017 Q4 56.8%

£69,004

July 2018 publication 71.35%

£111,747

July 2018 publication 71.9%

£45,711

July 2018 publication 87.2%

£69,004

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
Q4 2018/19 83.6%
Checklist (or other notification of potential eligibility)

£55,874

Q4 2018/19 83.5%

£22,855

Q4 18/19 64.3%

£34,502

Part B) 50% - <15% of all full NHS CHC assessments take place in an acute
hospital setting.

£55,874

Q4 2018/19 4.5%

£22,855

Q4 18/19 2.1%

£34,502

At least a 14% increase in the number of individual children and young people
aged under 18 with a diagnosable Mental Health condition receiving treatment by
NHS funded community services when they need it in Year 1 OR The increase in
Sept 18 59.5%
activity necessary to enable 32% of children and young people aged under 18
with a diagnosable MH condition to receive treatment in NHS funded community
services when they need it in Year 1.

Sept 18 56.0%

£45,711

Sept 18 61.0%

£69,004

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.

Q3 2018/19 43%

Q3 2018/19 53%

Q3 2018/19 44%

The proportion of people accessing IAPT services aged 65+ to increase to at
least 70% of the proportion of adults aged 65+ in the local population in Q4.
Where 70% has already been achieved or exceeded to achieve the same %
point improvement in Q4 Year 2 as that achieved in Q4 Year 1.

Q3 2018/19 4.3%

Q3 2018/19 7%

Q3 2018/19 6.7%

Reduction in E coli BSI 2018/19

Mar 19 - Target 379 Actual 506

£33,524

Mar 19 Target 179Actual 207

£13,713

Mar 19 Target 262Actual 353

£20,701

Collection and reporting of a core primary care data for E coli

Q2 Reporting
complete

£16,762

No reporting
requirement

£6,857

No reporting
requirement

£10,351

Reduction in Trimethoprim: Nitrofurantoin prescribing to patients aged 70 years
10% reduction

Target 9,776
12 months to Mar
2019 - 5,376

£22,349

Target 5,065
12 months to Mar 2019
- 3,185

£9,142

Target 7,111
12 months to Mar 2019
- 5,011

£13,801

Sustained reduction of inappropriate prescribing in primary care <1.161

12 months to Mar
2019 - 1.072

£11,175

12 months to Mar 2019
- 1.083

£4,571

12 months to Mar 2019
- 1.104

£6,900

Reduction in Items per Specific Therapeutic group Age-Sex Related Prescribing 12 months to Mar
Unit (STAR-PU) =<0.965
2019 - 1.072

£27,937

12 months to Mar 2019
- 1.083

£11,428

12 months to Mar 2019
- 1.104

£17,251

Performance

Q4 2018/19 0.0%

£415,192

£608,858

£111,747
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Appendix 3b: Local CCG Quality Premium
% of CCG Local Quality Premium 2018/19
quality
premium
Threshold for success

Northumberland North
Tyneside

Newcastle
Gateshead

Title of Measure

Glucose Blood Testing Reagents - Primary Care
Prescribing

Reduce expenditure on blood glucose test strips by 10% when comparing
quarter 3 2017/18 and quarter 4 of 2018/19 (£617.49 per 1000 pop)

15.0%

Musculoskeletal System Problems

Rate of recovery: % of people who are "moving to
recovery" of those who have completed IAPT treatment

Mar 2019 YTD target
1,596,890 actual
1,157,963

£40,333

Q4 performance in 2018/19 to achieve 55%

Mar 2019 55.4% ytd

£60,886

NHS Constitutional
rights and pledges

Threshold for success

Latest Data

RTT

Number of patients on an incomplete pathway not to be higher in March 2019
than in March 2018

Cancer 62 days

Max 2 months (62day) wait from urgent cancer referral to first definitive treatment Mar 19: Target 85.4%
for cancer
Actual 83.3%

Mar 19: Target 31,762
Actual 39,696

Adjustment to
funding

North Tyneside CCG
Latest Data

50.0%

Mar 19: Target 14,050
Actual 17,133

50.0%

Mar 19: Target 85.0%
Actual 84.3%

See contracting page for;



Emergency Demand Management data
Waiting list information

Executive Summary

Quality

£98,600

per 1000 pop: Q3
£668.10

50% reduction in growth in prescribed pregablin or gabapentin (GABA-ergic
medicines) for chronic non-cancer pain management.

Newcastle Gateshead CCG
Title of Measure

Eligible QP
Funding

Latest Data

Performance
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Adjustment to
funding

Northumberland CCG
Latest Data

Adjustment to
funding

50.0%

Mar 19: Target 20,994
Actual 24,485

50.0%

50.0%

Mar 19: Target 85.7%
Actual 83.9%

50.0%

Appendix 4: NHSE Improvement and Assessment Framework
(Quarterly)

Better Care

Better Health

Domain

Area

No

Ref Name

Latest period

Target

13T

NHS Northumberland NHS Newcastle
CCG
Gateshead CCG
RI

2017/18

999a Annual Assessment
102a Percentage of children aged 10-11 classified as overweight or obese

00L

40
99C
NHS North Tyneside
CCG
OS
GD

Annual Assessment
Child obesity

1

Diabetes

2

Diabetes

3

103a Diabetes patients that have achieved all the NICE recommended treatment targets: three (HbA1c, cholesterol and blood 2017-18
pressure) for adults and one (HbA1c) for children
103b People with diabetes diagnosed less than a year who attend a structured education course
2017-18 (2016 cohort)

Falls

4

104a Injuries from falls in people aged 65 and over

18-19 Q3

Personalisation and choice 5

105b Personal health budgets

18-19 Q3

134

85

16

Health inequalities

6

106a Inequality in unplanned hospitalisation for chronic ambulatory care sensitive and urgent care sensitive conditions

18-19 Q2

3283

2451

2717

Antimicrobial resistance

7

107a Antimicrobial resistance: appropriate prescribing of antibiotics in primary care

2018 12

0.965

1.122

1.100

1.107

Antimicrobial resistance

8

107b Antimicrobial resistance: appropriate prescribing of broad spectrum antibiotics in primary care

2018 12

10%

7.23%

7.75%

8.19%

Carers

9

108a The proportion of carers with a long term condition who feel supported to manage their condition

2018

0.64

0.65

0.66

Provision of high quality care
10

121a Provision of high quality care: hospital

18-19 Q3

78

76

78

Provision of high quality care
11

121b Provision of high quality care: primary medical services

18-19 Q3

69

68

69

Provision of high quality care
12

121c Provision of high quality care: adult social care

18-19 Q3

62

63

63

Cancer

13

122a Cancers diagnosed at early stage

09/07/1905

Cancer

14

122b People with urgent GP referral having first definitive treatment for cancer within 62 days of referral

18-19 Q3

80.6%

81.7%

80.0%

Cancer

15

122c One-year survival from all cancers

2016

72.3%

71.9%

70.9%

Cancer

16

122d Cancer patient experience

2017

9.0

9.0

8.9

Mental health

17

123a Improving Access to Psychological Therapies – recovery

18-19 Q3

55.9%

47.5%

53.2%

Mental health

18

123b Improving Access to Psychological Therapies – access

18-19 Q3

4.75%

4.54%

4.17%

Mental health

19

123c People with first episode of psychosis starting treatment with a NICE-recommended package of care treated within 2
weeks of referral

2019 02

83.6%

75.0%

74.5%

20

123e Mental health crisis team provision

2017-18

2014-15 to 2016-17

34.1%

37.8%

34.5%

39.0%

38.8%

40.0%

13.1%

16.2%

14.2%

2721

2599

2842

53.52%
85%

50%

100%

100%

0.00%

Mental health

21

123f Mental health out of area placements

18-19 Q3

9

1

0

Mental Health

25

123i Delivery of the mental health investment standard

18-19 Q3

Green

Green

Green

Mental Health

26

123j Ensuring the quality of mental health data submitted to NHS Digital is robust (DQMI)

18-19 Q2

0.76

0.75

0.77

Learning disability

27

124a Reliance on specialist inpatient care for people with a learning disability and/or autism

18-19 Q3

69

69

69

Learning disability

28

124b Proportion of people with a learning disability on the GP register receiving an annual health check

2017-18

53.6%

46.7%

53.2%

Learning disability

29

124c Completeness of the GP learning disability register

2017-18

0.66%

0.63%

0.71%

Maternity

30

125d Maternal smoking at delivery

18-19 Q3

14.4%

11.9%

10.3%

Maternity

31

125a Neonatal mortality and stillbirths

2016

5.30

3.51

2.65

Maternity

32

125b Women’s experience of maternity services

2018

82.4

86.1

89.6

Maternity

33

125c Choices in maternity services

2018

61.8

63.2

61.5
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Appendix 4: NHSE Improvement and Assessment Framework
(Quarterly)

Leadership

Sustainability

Better Care

Domain

Ref Name

Latest period

Area

No

Dementia

34 126a Estimated diagnosis rate for people with dementia

2019 02

69.0%

77.5%

69.2%

Dementia

35 126b Dementia care planning and post-diagnostic support

2017-18

76.3%

77.8%

78.1%

Urgent and emergency care36 127b Emergency admissions for urgent care sensitive conditions

18-19 Q2

2815

2855

3304

Urgent and emergency care37 127c Percentage of patients admitted, transferred or discharged from A&E within 4 hours

2019 03

95.3%

95.2%

95.5%

Urgent and emergency care38 127e Delayed transfers of care per 100,000 population

2019 03

4.1

4.7

5.9

Urgent and emergency care39

18-19 Q2

482

625

546

127f Population use of hospital beds following emergency admission

Target

41

00L
13T
NHS Northumberland NHS Newcastle
CCG
Gateshead CCG

95%

99C
NHS North Tyneside
CCG

End of life care

40 105c Percentage of deaths with three or more emergency admissions in last three months of life

2017

6.53%

6.02%

7.15%

Primary care

41 128b Patient experience of GP services

2018

86.7%

86.9%

87.0%

Primary care

42 128c Primary care access – proportion of population benefitting from extended access services

2019 02

100.0%

100.0%

100.0%

Primary care

43 128d Primary care workforce

2018 09

1.19

1.02

0.98

Primary care

18-19 Q3

Green

Green

Green

Elective access

44 128e Count of the total investment in primary care transformation made by CCGs compared with the £3 head commitment
made in the General Practice Forward View
45 129a Patients waiting 18 weeks or less from referral to hospital treatment

92.1%

93.4%

91.8%

7 day services

46 130a Achievement of clinical standards in the delivery of 7 day services

2016-17

3

2

3

2019 02

92%

NHS Continuing Healthcare47 131a Percentage of NHS Continuing Healthcare full assessments taking place in an acute hospital setting

18-19 Q3

1.26%

0.00%

1.49%

Patient safety

48 132a Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by the CCG

2017

Amber

Green

Amber

Diagnostics

49 133a Percentage of patients waiting 6 weeks or more for a diagnostic test

2019 02

0.43%

0.96%

0.54%

Financial sustainability

50 141b In-year financial performance

18-19 Q3

Amber

Green

Green

Paper-free at the point of care
51 144a Utilisation of the NHS e-referral service to enable choice at first routine elective referral

2018 12

100.0%

100.0%

99.9%

Demand management

18-19 Q3

Red

Green

Red

52 145a Expenditure in areas with identified scope for improvement

Probity and corporate governance
53 162a Probity and corporate governance

18-19 Q3

Workforce engagement

54 163a Staff engagement index

2017

3.88

3.87

3.88

Workforce engagement

55 163b Progress against the Workforce Race Equality Standard

2017

0.12

0.09

0.12

CCGs' local relationships 56 164a Effectiveness of working relationships in the local system

2017-18

61.7

67.5

64.8

Patient and community engagement
57 166a Compliance with statutory guidance on patient and public participation in commissioning health and care

2017

Amber

Green

Green

Quality of leadership

18-19 Q3

Amber

Green Star

Green

58 165a Quality of CCG leadership

Highest Performing quartile
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Purpose (click one box only)
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(delete as appropriate)
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☐

Information

☒
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NHS Newcastle Gateshead CCG Governing Body Meeting
16 July 2019

Agenda Item

9.2

Looked After Children Report
Director: Chris Piercy
Title : Executive Director of Nursing,
Patient Safety & Quality

Author: Linda Hubbucks
Title: Designated Nurse Looked After
Children.

This report will provide members with the developments and achievements for
looked after children in Newcastle & Gateshead for 2018-19, and identify the
priorities for 2019-20 from a commissioning and service delivery perspective
outlined within the attached Annual Report
Synopsis

The longer term vision of Newcastle & Gateshead CCG Designated LAC
Professionals is outlined in the attached updated LAC Strategy. This gives an
improvement agenda reflecting Statutory Requirements, NHS England agenda,
additional policy drivers and emerging areas for improvement relating to the
health needs of Looked after children, and by association care leavers for 20192022.

Implications and
Risks

Increase in Looked After Children numbers, nationally, regionally and locally.

Recommendation

Note the content of this report.

Benefits to patients
& the public / link to
strategic objectives

Looked after children enter the care system with many unmet health needs
relating to abuse and neglect that they may have suffered. The CCG
commission specialist LAC health teams to meet the needs of this
vulnerable cohort of children and young people
Strategic objective: Treat & Care for people in a safe environment & protect
them from avoidable harm :
As commissioners of health services the CCG should have appropriate
arrangements and resources in place to meet the physical and mental
health needs of LAC. (Promoting the Health and Wellbeing of Looked After
Children DfE/DoH 2015)

Resource

None identified

implications
(finance; HR)
Legal / equality &
diversity /
sustainability
implications

None identified

Report history

First LAC report this financial year 2019-20

Next steps
Appendices

NGCCG LAC Annual Report 2018-19
NGCCG LAC Strategy 2019-22
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☒
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Annual Report for Looked After Children Newcastle
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1. Introduction
As commissioners of health services Newcastle Gateshead Clinical Commissioning
Group (CCG) continues to fulfil its role in meeting the statutory health needs of
looked after children (DoH / DfE 2015) by having appropriate arrangements and
resources in place. Newcastle Gateshead CCG has a 3 year Looked After Children
(LAC) Strategy which drives the broader health agenda for Newcastle and
Gateshead LAC and care leaver populations, across the wider health economy.
The Designated Professional LAC resource for Newcastle Gateshead is now at full
complement. As expected the Designated Doctor for Gateshead took up their post in
September 2018. The Designated Nurse retired and returned June 2018 which left a
0.5 WTE vacancy, this was recruited to and the successful candidate was in post
January 2019.
2018-19 has seen a rise in the number of children looked after by both local
authorities this reflects the regional and national trend. In Newcastle the rise in
numbers has been unprecedented and has challenged all services that support LAC.
Additional nursing resource has been commissioned into the Newcastle LAC health
team by Newcastle Gateshead CCG to meet this need and to ensure that nursing to
LAC ratio is equitable across both areas. The commissioned LAC health teams
continue to work effectively in delivering the health interventions required. The 201718 Key Performance Indicators (KPIs), relating to physical health, when reported in
December 2018, showed the measured outcomes in both areas were above the
regional and national averages. The outcomes for emotional and mental health
needs showed a more concerning picture and actions have been put in place to
understand and improve these findings.
The CCG LAC Strategy gave directed on the key areas of focus for the 2018-19
CCG Action plan, the themes relating to service provision fed into the provider team
work plans. The same themes have been incorporated into the local Authorities
individual Corporate Parenting Plans.
Achievements during this period are reported on in the body of this report. Due to the
fast pace of new themes relating to quality & improvement of LAC services the CCG
LAC Strategy will be re written to provide a vision of the CCG’s aspiration for LAC
and care leavers 2019-2022.

3

2. Specialist Commissioned LAC Health Services
The specialist commissioned LAC Health Teams continue to sit in NHS Foundation
Trusts in each area. In Newcastle the team is aligned to the Paediatric directorate
and in Gateshead they are part of the Safeguarding Team.
Newcastle Gateshead CCG continues to commission the roles of the Designated
Doctor LAC, Named / Specialist Lead Nurse LAC, Specialist Nurse LAC and 1.5
WTE admin in each team. An additional full time specialist Nurse LAC has been
funded by the CCG from April 2019 in Newcastle to meet the additional demand of
increased numbers.
2.1 Looked After Children population
As in previous years the number of LAC continues to increase, the ratio per 10,000
children in both areas remains high and continues to increase, well above the
England figure.
Figure 1-Table demonstrating the ratio of LAC per 10,000 children
Ratio per 10,000 children 31.03.2017
31.03.2018
England
62
64
North East
92
95
Newcastle
94
98
Gateshead
95
99
The end of month figures and the through-put of children and young people remains
challenging for the specialist commissioned LAC Health teams in the provider
organisations.
Figure 2- Graph demonstrating the increase in the total number of children and
young people looked after by Newcastle and Gateshead local authorities 2017-2019
1100
1050
1000
950
900
850
800

2017-18
2018-19
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Figure 3 Graph demonstrating the fluidity of the LAC population; admissions to care
and discharges - each event has potential to generate significant activity for the
commissioned teams.
70
60
50
40
30
20
10
0

Admissions
Discharges

Over this 12 month period the provisional year end data suggests the combined
number of children and young people looked after by Newcastle and Gateshead
local authorities has risen by 9.7%. (Gateshead reduced by 4% and Newcastle
increased by 19%)
2.2 Activity 2018-19
Quarterly dashboards completed by providers have demonstrated the health
assessment activity undertaken or coordinated by the commissioned LAC health
teams 2018-19.
Figure 4 Table demonstrating health assessment activity.
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2.3 Performance data 2017-18 published December 2018
Immunisation
England

85%

Regional

93%

Gateshead

94%

Newcastle

94%

2016-17
84.4%
86.2%
99.2%

94.8%

Dental
84%
89%
97%
88%

2016-17
83.4%
83.3%
94%
87.5%

Health
Assessment

Develop. Check

88%

85%

2016-17
89.4%

94%

91.5%

99%

99%

94%

95.6%

2016-17
82.5%

90%

77.1%

100%

100%

97%

100%

Most physical health Key Performance Indicators (KPI) again demonstrated returns
in both areas that were above or equitable to the regional and national figures.
Figure 5 Table of 2017-18 Physical Health KPIs reported by Local authorities.
Source- https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2017-to-2018
The process for measuring and reporting the emotional/ mental health needs for the
purpose of the statistical return is undertaken by the local authorities in each area
using the Strength & difficulty questionnaire (SDQ). The reported average score has
SDQ return

Normal

Borderline

Concern

National

78%

49%

12%

39%

Regional

81%

Gateshead 75%
Newcastle

76%

2016-17
75.8%
78.8%
77.3%
59.6%

48%
40%
45%

2016-17
49.5%
46.8%
44.7%
41.8%

13%
11%
7%

2016-17
12.4%
11.8%
10%
10.1%

39%
49%
47%

2016-17
38.1%
40.9%
45.3%
48.1%

Average
14.2

2016-17

14.1
15.7
14.9

14.1
14.7
15.6
15.6

reduced in Newcastle and had only a slight increase in Gateshead but remains
above the Regional and National Average in both areas.
Figure 6 Table of 2017-18 Emotional/Mental health KPIs
Source- https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2017-to-2018

3. CCG Progress and achievements 2018-19
3.1 Progress against priorities 2018-19.
Designated Professionals-the designated Doctor for LAC took up their post in
September 2018 and the 0.5 WTE post created when the designated nurse LAC
retired & returned was filled in January 2019. The CCG now has the full complement
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of designated professionals LAC to progress the current LAC agenda across
Newcastle Gateshead health economy.
Data collection: an agreed data set has been collected in both areas over this
period from contacts at the time of the initial and review health assessments. This
data will be analysed and inform the Joint Strategic Needs Assessment in each area,
analysis will identify any additional gaps in provision.
Initial and review health assessment time frames: The increase in admissions
and the LAC population in Newcastle has placed pressure on all services. This
combined with a reduction in the availability of medical staff to support the initial
health assessment (IHA) process in Newcastle Hospitals has provided challenges in
reaching the target for IHAs timeframes in Newcastle. For a period a triage process
was put in place to ensure all children becoming LAC had overview of their health
needs even if the IHA was delayed. A recovery plan with additional clinics has
reduced the backlog and it is hoped to be back on track early 2019-20. Gateshead
have improved both the timeframe for offering appointments and for the overall
timeframe for IHAs. Review health assessment (RHA) timeframes have slightly
improved in both areas.
Health needs of care leavers 18-25 years: through the improved dashboard
statistics on contact with the LAC health teams have been recorded and
demonstrate minimal contact with this age group. Analysis of the reason for contact
will be used to identify future developments.
NHSE Standard Approach- withdrawn August 2018- awaiting further guidance from
NHS England
Mental Health: The framework of quality statements and recommendations from
‘Improving mental health support for our children and young people’ (SCIE 2017) has
been used by the Designated Nurse LAC to develop focus groups in each area.
Scoping out of available services, training and support needs of staff and carers,
review of data and the SDQ process are key areas of work.
Dentist / Dental care: the opportunity to assess the dental care needs of the LAC
population has not progressed in this period as a similar project has been running
related to children on child protection plans.
GP Training / LAC resource: the LAC component of the CCG safeguarding
resource for GPs was completed and the document has been circulated to all
practices.
3.2 Additional Achievements
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Quality: Quality audits of review health assessments undertaken by the designated
nurses LAC continue and improvements are measured relating to the
recommendations. Contact with social workers for updates at the time of assessment
is a key area for improvement moving forward. Designated doctors LAC have now
completed quality audits of initial health assessments and will monitor improvements
against the recommendations.
Information sharing: A brief scoping exercise was undertaken by the designated
nurse LAC which demonstrated inconsistencies in the identification and coding of
LAC with a learning disability diagnosis in primary care. The LAC health teams will
now include this code on any relevant correspondence to alert the GP. This is
particularly important for those transitioning from care ensuring an opportunity for
review of health needs and ensuring identified needs are met through the
recommended learning disability annual health checks offered by GP’s.
3.3 National Development & Progress
The designated nurse LAC continues to be a North East & Cumbria representative
on the NHS England North Region LAC sub group. Developing care leaver’s skills
and testing information systems for compatibility with development of electronic
health assessment forms have been key themes this year. Both topics continue to be
developed and LAC remains on NHS England’s agenda.
The designated nurse LAC continues as a rep on the North East Migration
Partnership Meetings, actively participating to ensure that the health needs of
Unaccompanied Asylum Seeking Children (UASC) are considered. The focus has
very much been on developing understanding of the mental health needs relating to
the traumatic journey that most UASC have had and discussions on specialist
provision is ongoing.
3.4 CCG Assurance Arrangement
Designated LAC professionals attend the Local Authorities strategic LAC meetings in
both areas: Corporate Parenting Partnership (CPP) in Gateshead and Multiagency
Looked After Partnership (MALAP) in Newcastle. They also chair the health
subgroup of these meetings. Work streams relating to the health needs of looked
after children run through these strategic meetings, through the health sub group
agendas and correspond with the priority areas identified by the CCG.
Quarterly dashboards from the Provider LAC health teams give assurance and
updates against the statutory and contractual requirements. The dashboard was
amended and additional information on our most complex LAC is now captured to
include those in secure (welfare & justice settings) and mental health inpatient beds.
The quarterly CCG LAC Strategic meeting brings all designated professionals,
provider LAC health team representation, NTW Children Young Peoples service
(CYPS) LAC specialists and CCG safeguarding representation together. An agreed
action plan is used as a framework to identify priorities and to track progress made.
Designated LAC professionals also attend the



CCG Safeguarding Committee & Forum
NHSE Sub regional Safeguarding Forum
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North East & Cumbria LAC & Adoption forum.
Named & Designated Professional meeting
Additional local authority or provider meetings /committees when LAC is an
agenda item

Reporting mechanisms for safeguarding, including LAC, within the CCG are
schedules 3 times a year for the Quality Safety & Risk Committee one of which is
this annual report. Additional reports will be provided as required or requested.
Designated professionals LAC have arrangements in place to meet their own
supervision needs and offer supervision to those with LAC roles in the provider
teams.
3.5 Inspection
Newcastle had a Special Educational Needs and Disability (SEND) OFSTED
inspection May 2018 the outcome required a Written Statement of Action (WSOA)
within which actions for LAC health focus on improved initial health assessment
timeframes and identification of additional needs at time of initial health assessment.
The team are also part of the multiagency approach to improving the SDQ process
3.6 Serious case review
The CCG is aware of 1 case relating to LAC, in Gateshead, which is currently on
hold whilst the criminal proceedings conclude.

4. 2019-20 Priorities
4.1 Newcastle Gateshead CCG priorities
Newcastle Gateshead CCG LAC Strategy
Due to the expanding agenda for LAC and care leavers the previous 2017-2020 LAC
strategy will be updated to include the relevant priorities for the organisation
Timeframes
Targets for 2019-20 are set at 95% for initial health assessments within 20 days of
admission and review health assessments being complete in the month due.
Health needs assessment & data collection
Data collection 2018-19 will be used to compile a health needs assessment for LAC
in each are. The database data set will be reviewed and strengthened to allow
differentiation of health needs for LAC placed out of area compared to those placed
locally 2019-20.
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The LAC dashboard will be developed as an electronic tool to allow easier analysis
of the data collected and will be in line with safeguarding dashboard process.
Emotional & Mental Health
The Designated Nurse LAC will continue to lead the working parties in each area
using the SCIE (2017) framework of quality statements and recommendations to
identify the actions and outcomes desired from services that provide interventions to
support the emotional and mental health of LAC and by association care leavers and
to those who care for them.
SEND
Using the data collected opportunities to strengthen the link between LAC and SEND
processes will be identified and drive forward improvements.
Care Leavers
A scoping exercise on care leavers needs will be undertaken to identify longer term
health needs at ages 21 years and 24 years.
Inspection preparation
Working with our colleagues in the CCG safeguarding team we will ensure that we
are prepared for Inspection including planned Joint Targeted Area Inspection (JTAI)
of child exploitation and criminality (Summer 2019)
Response to national documents:
We are aware of the current review of 2 relevant documents:
 NICE, Looked After Children and young people, Public health guidance note
28, (NICE 2010 updated 2015), planned publication Early 2010
 NHS England ‘s ‘A Guide to Meeting the Statutory Health Needs of Looked
After Children through a Standard Approach to Commissioning and Service
Delivery’(NHSE 2017) which it is hoped will be re-issued following work by
NHSE Safeguarding Review Group to get it through the NHSE gateway
process.

4.2 Newcastle additional priorities
Initial Health Assessment timeframes
Close performance monitoring in will be in place to review all elements of the
process to support improvement towards the target of 95% completed in timeframe.
SEND
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Designated professionals LAC will support provider LAC health team to achieve
good outcomes against the identified actions for LAC within the WSoA.
4.3 Gateshead additional priorities
Foetal Alcohol Spectrum Disorder (FASD)
A process for reviewing the diagnosis of FASD in LAC has continued during 2018-19
the piece of work is expected to conclude and be reported on by December 2019..
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1.Executive Summary
This is the 2nd Looked After Children (LAC) and Care Leavers Strategy for Newcastle
Gateshead Clinical Commissioning Group (CCG) and replaces the 2017-2020 LAC
Strategy. Progress against the objectives within the previous strategy will be
reflected on in this document.
LAC and care leavers are identified as one of the most vulnerable groups in society.
Most have additional physical and / or mental and emotional health issues due to
early life experiences. High proportions have entered care from a background of
neglect and abuse.
The Designated Professionals for LAC in Newcastle and Gateshead have a statutory
role of supporting the CCG in meeting their statutory duties for LAC allocated to
them within the Statutory Guidance for local authorities, clinical commissioning
groups and NHS England (DFE / DoH 2015)
Newcastle Gateshead CCG commission specialist LAC health teams in each area
situated within the local secondary care organisations. There has recently been
further investment in the team in Newcastle as demand has increased due to an
unprecedented rise in LAC numbers.
Since 2017 progress has been made in:
1.1 Business continuity: All designated LAC posts successfully recruited to
following retirement of previous post holders.
1.2 Statutory Requirements: Service Specifications for LAC health teams and for
the Designated Doctor LAC role have been updated. Resources are continually
reviewed and additional posts commissioned in provider services (Newcastle).
1.3 Quality improvements: Program of audit is in place and informs improvement
which is measured and reflected in the LAC annual report.
1.4 Visibility of LAC: Processes to improve coding of LAC and care leavers on GP
and hospital systems have been put in place
1.5 Needs of LAC population: data collection has improved and will inform profiling
of the LAC population in each area.
1.6 Governance: Reporting mechanisms within the CCG are agreed and in place.
Governance arrangements are in place for partnership and NHSE meetings which
ensure attendance of CCG representative reporting and updating on the LAC
agenda.
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1.7 Emerging Health Needs: Unaccompanied Asylum Seeking Children (UASC)
have a dedicated health pathway in each area. The Special Educational Needs and
Disability (SEND) agenda for LAC, emotional health and wellbeing needs and the
needs of care leavers up to 25 are all key areas of work in progress.
1.8 Transition: Assessment of health needs 15+ using a RAG rating process,
summary health care plans & leaving care health passports have all been developed
to support the transition process for care leavers.
1.9 Users views: A project was undertaken collecting views of LAC, their carers and
their Social Workers in both areas relating to the awareness of and service provision
of the LAC health teams. Findings have driven improvements on visibility of the
teams and accessibility. The CCG has involved LAC and care leavers in their
interview process.
1.10 This updated strategy spans 3 years priorities will be identified and reviewed
annually. Progress will be tracked against the overarching LAC Action Plan
(Appendix 1) which contains short and long term objectives.
1.11 This strategy reflects the recent achievements and outlines the focus of
development and improvement work required moving forward. The designated
professionals LAC on behalf of Newcastle Gateshead CCG will support and drive
forward this agenda working collaboratively with provider and partner organisations.
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2. Introduction
2.1 LAC and, by association, care leavers are a vulnerable group in society who
have many additional needs. This includes physical and emotional health needs, due
to their complex early life experiences. In 2018, 63% of looked after children were in
care under the category of ‘abuse or neglect’. (DfE 2018). Under the category of
abuse or neglect many children entering care have missed routine screening
opportunities or have failed to be taken to appointments relating to health conditions.
Because of early life experiences LAC have increased incidence of emotional,
behavioural and mental health problems than their peers.
2.2 Newcastle Gateshead CCG has a duty, with NHS England to cooperate with
requests from Newcastle and Gateshead local authorities to undertake statutory
health assessments for LAC and to assist them in ensuring services and support
required to meet their health needs is provided without undue delay (DFE / DOH
2015)
2.3 Newcastle Gateshead CCG have a full time post for a Designated Nurse LAC,
currently filled by 2 nurses who job share and cover the health economy across both
areas. The CCG commissions the post of Designated Doctor LAC in both Newcastle
and Gateshead; they support the needs of LAC across the health economy in their
respective areas.
3. Local Profile
3.1 Nationally numbers of LAC continue to increase each year table 1 demonstrates
the most recent published data December 2018, Table 2 the local numbers monthly.

Table 1: Profile of LAC 31.03.2018

Newcastle

Gateshead

England

393

North
East
5,020

LAC Numbers 31.03.2018

566

Ratio (per 10,000 0-18)

98

99

95

64

Admitted to care 2017-2018

291

176

Discharged from care 20172018
IHAs completed 2017-2018

265

170

258

164

RHAs completed /coordinated
2017-2018
No’s Adopted

486

346

42

25

% of those adopted as of
those ceasing to be LAC

16%

15%

72,590
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Table 2 –LAC Numbers since March 2017
700
650
600
550
500
450

Newcastle

400
Gateshead

350
300

3.2 The increase in numbers of LAC locally 2018-19 has meant a recent increase in
the provision for Newcastle LAC Health team commission by Newcastle Gateshead
CCG ensuring an equitable service in both areas. Gateshead has had a recent small
reduction in numbers.
4. Local Specialist services.
4.1 Newcastle Gateshead CCG commission specialist LAC health teams in each
locality. The teams work in partnership with health and social care colleagues to
ensure that services at the point of delivery meet the health needs of their LAC
population.
4.2 Each team comprises a Designated Doctor LAC, a Named or Specialist Lead
Nurse LAC, Specialist Nurse(s) LAC, LAC administrator coordinator and additional
admin support. The designated doctors have personal secretarial support and both
teams have additional paediatric support to call on within their provider
organisations, including community paediatrician trainees.
4.3 The teams are the point of contact for specialist advice on the health needs of
their areas’ LAC population including those placed out of area and can advise, when
requested, on LAC placed into their area. Any unresolved issues including
safeguarding concerns or requests for additional resources are escalated to the
Designated Professionals for LAC.
4.4 The service provider for the Newcastle LAC Health Team is Newcastle upon
Tyne Hospital (NUTH) NHS Foundation Trust. In Gateshead it is Gateshead Health
NHS Foundation Trust.
4.5 Service Specifications and Job Descriptions between the CCG and provider
organisations reflect the requirements set out in statutory and key guidance
documents and recommendations from inspections. These were last updated 201819.
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5. Wider health services
5.1 The Local LAC health teams have robust networks with health services which
may come into contact with LAC including GP’s, Child Adolescent Mental Health
services (CAMHs), Sexual Health Services, Drug & Alcohol Services and 0-19
services. These networks are developed locally and indeed regionally and nationally
when children and young people are placed outside the local area boundary.
5.2 There are challenges for the LAC health teams and for Newcastle Gateshead
CCG when children are placed outside the local area. The LAC health teams travel
to undertake health assessments on most LAC placed within the North East region.
Those placed externally to the region require coordination of health assessments
which can impact on the timeliness and quality of the assessments, the CCG will be
invoiced for these assessments, and a standard tariff applies. If additional health
services are required above the local offer Newcastle Gateshead CCG will often
receive requests to commission those health services.

6. Statutory requirements & recent policy developments
6.1 Within the Statutory Guidance (DFE / DoH 2015) there are key measurables:





Initial health assessment timeframes target of 20 working days
% Initial health assessments completed by medical practitioner
Quality of health assessments
Leaving Care Health Summaries.

This document is due to be reviewed in 2020.
6.2 The National Institute for Clinical Excellence (NICE) are in the process of
updating the guidance document: Looked After Children and Young People [PH28]
(2010). Draft guidance is expected by December 2020 and with expected publication
advised as 26.04.21.
6.3 Looked After Children Knowledge skills and competences of healthcare staff
Intercollegiate Role Framework (RCN/ RCPCH/RCGP 2015) gives guidance on
required knowledge skills and competences relating to LAC for all healthcare staff in
any setting up to named / lead and designated LAC professional role.
6.4 The Social Care Institute for Excellence (SCIE) published guidance; Improving
mental health support for our children and young people (2017). This document
gives quality statements and recommendations to use as a framework for
assessment of support for emotional and mental health issues and service provision
relating to LAC and those who care for them. Newcastle Gateshead CCG has led on
a scoping exercise of compliance against the quality statements in both areas, this
work is ongoing.
6.5 In September 2017 NHS England published a guide to meeting the health needs
of LAC through a standard approach to commissioning and service delivery,
providing best practice examples for many processes relating to the health needs of
LAC. This document has since been withdrawn but is expected to re-emerge
7

following work undertaken by NHS England Safeguarding Review Group to get it
through the NHS England gateway process.
7. Performance Data
7.1 Nationally Key Performance Indicators (KPIs) relating to LAC health are recorded
and reported on annually as part of the Local Authorities Outcome Indicators for
Children Looked After SSDA903 return. Table 3 demonstrated the achievements of
the teams for 2017-18
Table 3 Performance data –Comparison National & Regional (Published 08.12.18)
LAC for 12 months (31.03.18)

England

North East

Gateshead

Newcastle

Health assessment

88%

94%

99%

94%

Dental check

84%

89%

97%

88%

Immunisations up to date

85%

93%

94%

94%

Developmental check

85%

90%

100%

97%

Substance misuse

4%

2%

3%

2%

SDQ complete

78%

81%

75%

76%

Average score

14.2

14.1

15.7

14.9

Normal

49%

48%

40%

45%

Borderline

12%

13%

11%

7%

Cause for concern

39%

39%

49%

47%

7.2 Both areas have shown year on year improvement and now achieve KPIs which
outperform the National average and are above or equitable to the North East
averages relating to physical health measurements. The coverage for assessment of
emotional and mental health and the findings display a worsening picture in both
localities. This data collection is led on by the local authorities and partnership
working is underway with the aim of improving these quota of returns and
consequently the accuracy of scoring outcomes.
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8. NHS England CCG Commissioning Compliance Tool for LAC & Care Leavers
Health Services.
8.1 The original NHS England benchmarking exercise using this framework (2015)
was updated at the request of NHS England at the beginning of 2018. Reassessing
using a RAG rating approach improvements were seen in many areas moving from 8
reds, 15 ambers and 11 greens to 0 reds 4 ambers and 30 greens. The 4 ambers
related to:





Designated nurse ratio to population- agenda managed within current
resource
Health needs assessment (HNA) - data collection is now complete for 12
months & will inform HNA 2019.
LAC are prioritised in Children and Adolescent Mental Health services
(CAMHS) - progress made, focus remains on this area.
Measuring effectiveness of CAMHs services- progress has been made, focus
remains on this area.

9. Current position
9.1 The full provision of Designated Professionals LAC has recently been achieved,
this means we can now develop and deliver a team approach to reviewing and
improving all areas of health care for LAC and care leavers. We have direct
representation on the NHS England North LAC group and the North East Migration
Partnership which gives access to the emerging themes relating to LAC and their
health care needs and outcomes.
9.2 The previous strengths, weaknesses, opportunities and threats, (SWOT) analysis
has been updated to provide a quick visual representation of our current position.
10.

SWOT Analysis 2019

Strengths

Weaknesses

Opportunities

Threats

Full complement of Designated Professionals
LAC
Appropriate resources commissioned in provider
services
Service Specifications for commissioned services
updated
Regional links
National links
monitoring outcomes of CAMHS intervention
Strengthening emotional & mental health support
Stronger partnership working
Involvement / lead in regional developments
Strengthen further LAC / SEND processes
Data collection to inform Health Needs
Assessment & identify gaps.
Regional / footprint working

Commissioning requests
Shared processes – IHA timeframes, SDQ
assessment.
IT Systems
Care leaver agenda 18- 25years

Increasing Number of LAC
Highlight on emotional and mental health of LAC
& Care leavers
Financial constraints
Funding requests for children out of area
Care leavers aged 18-25 years health needs
currently unknown locally
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11. Position Statement
10.1 Newcastle Gateshead CCG is committed to improving the health outcomes for
LAC and, by association, care leavers, they cannot achieve this in isolation, it
requires collaborative working with the local authorities and provider organisations
who deliver health care to the LAC population. The CCG will contribute by providing
leadership through the designated professionals LAC and resources through the
specialist teams they commission. The designated professionals LAC will be aware
of strategic developments and requirements of the national, regional and local
agenda which may impact or influence service provision and, in turn, outcomes for
Newcastle Gateshead LAC and care leavers.
10.2 The main themes of work will relate to




Safeguarding & leadership
Quality & Monitoring
Analysis & Improvement

12. Forward view
11.1 Whilst moving ahead with the CCG objectives, there is a need to mindful that
collaborative working with partners is essential to achieve positive outcomes. Both
areas have work streams within the Local Authorities Looked after Strategies. These
work streams are developed via their health sub groups and report back in to inform
and update the respective strategic plans. A recent focus has been on emotional and
mental health needs. Progress is being made in developing and strengthening the
link with the local CAMHs services that have undergone a recent transformation. The
hopes and aspirations of the Designated LAC professionals for the coming 3 years is
outlined in the objectives within the Action plan (Appendix 1)
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APPENDIX 1

Area
Joint
Commissioning

Aim /Outcome
A standard process to review joint funding
requests for complex LAC cases where
additional health needs are identified is in
place and functions effectively

Objectives
Funding Pathway is developed and agreed
which ensures decisions are made without
delay.

Target Date
December 2019

Contracting

Ensure Service Specifications for
Commissioned LAC health teams and
Designated Doctor LAC are up to date

Review & update as planned or earlier if
required

Gateshead
December 2019
Newcastle
November 2020

Statutory
requirements

Ensure capacity and resources within
commissioned health teams are adequate to
achieve agreed outcomes

Outcomes against statutory requirements
are closely monitored
Identified deficits are managed with
improvement / recovery plans
Data collection mechanisms are in place
and reviewed annually

Review Annually

Initial health
assessment
(IHA)

IHA timeframes are improved to meet target
set. (95%)

Data will be provided and reviewed
monthly.
Recovery processes will be in place
Shared processes will be in place.

March 2020

Quality of initial
health
assessments

Audit of health assessments is a continuous
process

Designated Doctors undertake audit of
IHAs

March 2020

Health needs
assessment
(HNA) of LAC

A comprehensive HNA is available to
identify unmet needs and focus resources

HNA is updated annually with available
data

June 2019 and
annually thereafter

Children placed
out of area

LAC placed out of area continue to have
their health needs met and are not
disadvantaged due to their placement

The CCG receives assurance via provider
audit
Data set for data collection is amended to
enable differentiation of those LAC placed
out of area allowing focussed analysis

June 2020 and
annually thereafter

Standardisation
of processes

Efficiency within teams is achieved
whenever possible.
Benchmarking is equitable and learning
shared to lead improvement

Explore options for local & regional
standardisation of processes
(NG/NT/N footprint)

September 2020

Skills for care
leavers

Care leavers are better able to identify their
own health needs and access appropriate
services

Support providers in developing a
framework to strengthen skills for care
leavers ( North Tyneside Project)

2020- 2021

Electronic
opportunities
with IHA / RHA

Improve the efficiency, accuracy & quality of
health plans and interaction with young
people at the health assessment
appointment.

Monitor the developments in technological /
auto dictation capabilities of systems and
consider the benefit to practice locally

2021-2022

ACEs

Identifying ACES as indicators of risk to long
term health outcomes

Work with safeguarding colleagues and
partners to support a population based
approach with a focus on implications for
LAC and care leavers.

County Lines

Health staff in contact with LAC and care
leavers will be aware of the indicators and /
or risks of involvement in county line activity

Work with safeguarding colleagues and
partners to ensure health staff understand
the additional risk to LAC and care leavers
as a vulnerable group.
Staff undertaking health assessments will
assess this risk and offer appropriate
advice.

2019-2022

2019-2022
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Sexual
exploitation

Health staff in contact with LAC and care
leavers will be aware of the indicators and /
or risks of sexual exploitation, trafficking,

Work with safeguarding colleagues and
partners to ensure health staff understand
the additional risk to LAC and care leavers
as a vulnerable group.
Staff undertaking health assessments will
assess this risk and offer appropriate
advice

High risk LAC

Ensure that LAC with high risk behaviours
receive the health services they require

Reporting on Dashboard informs of number
of children
 In tier 4 Mental health bed
 In secure setting
 Discussed at MSET (missing)
Data used to monitor trends
Overview required on provision of health
services.

Special
Educational
Needs &
Disability
(SEND)

LAC and care leavers with SEND will have
coordinated health care plans. Those with a
diagnosed learning disability will be
identified in different health care settings

The link between LAC health plans and
health information for SEND will be
strengthened.
LAC with a Learning disability will be coded
on correspondence to primary care and
flagged on hospital systems to ensure
appropriate support is offered and
appropriate adjustments are made within
those settings

Speech &
Language

All LAC are assessed for Speech &
Language difficulties

A scoping exercise is undertaken to identify
the local need
Findings will identify next steps

2019-2022

April 2020

2019-2021

April 2020
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Dental care

All LAC are assessed for dental profile at
time of admission to care

A time limited project is undertaken to have
a dental review of children admitted to care
Findings will determine next steps.

CAMHS

Profile of emotional and mental health
needs of LAC and care leavers is available

Developments in data collection to progress
2019-2020
 Database
 Consultation sessions
 KPI SDQ data
 Kooth
 Data from CAMHs service
Scoping of need & service provision
continues benchmarking against quality
statements.(SCIE 2017)

Care leavers

Health needs of Care leavers is profiled

Scoping exercise undertaken to identify
health needs at age 21 & 24 in current care
leaving population.
Results will inform next steps

Unaccompanied All UASC will have their emotional mental
Asylum Seeking health needs assessed and receive
Children (UASC) appropriate support services as required.

Work with partners to decide on standard
tool to assess the emotional and mental
health needs of UASC.
Ensure that appropriate services are
accessed to provide support.

Adoption

Children identified for adoption have their
health needs identified and health reports
are provided in the appropriate arena.

Review the process of health advice /
reports in the new Regional Adoption
Agency.
Identify any delays or gaps and action

Supervision to
develop

Supervision model for staff development is
supported by designated professionals LAC.

Interested practitioners have the
opportunity to develop their skills by being

2020-2021

December 2019

April 2020

April 2020

September 2020
14

specialist LAC
practitioners

Builds a resource for succession planning.

providing with relevant learning
opportunities. Lead Named Nurse LAC,
Specialist Nurse LAC, 0-19 service
practitioner
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The 2018-19 safeguarding adult annual report will provide the detail of activity
across Newcastle Gateshead Clinical Commissioning Group (NGCCG) in relation
to our statutory responsibilities. It will include the key priority areas, breadth of
partnership working and focus on safeguarding activity, Safeguarding Adult
Reviews (SAR)/Domestic Homicide Reviews (DHR), inspection feedback and
safeguarding assurance. It will also outline the key challenges for the period,
views on risks and future recommendations.


Implications and
Risks

Recommendation

Decision



Transition from DoLS to LPS will be a significant transfer of powers/duties
from LA to CCG and could have wide ranging impact
Increasing volume of statutory reviews (DHR/SAR) is potentially
unavoidable due to statutory criteria and associated scrutiny.

Governing Body to note and discuss the content of the report.

Benefits to patients
& the public / link to
strategic objectives

This report provides an update on safeguarding activity across Newcastle &
Gateshead CCG including the Safeguarding Assurance work for Newcastle
& Gateshead. This report will outline progress to date with current Serious
Cases/ Reviews and recommendations from Inspections or Peer
Review/Challenge.
The report also addresses the high level priorities and strategic direction of
the Newcastle and Gateshead Safeguarding Adult Boards and Community
Safety Partnerships.

Resource
implications
(finance; HR)

None Applicable

Legal / equality &
diversity /

None Applicable
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1.

Introduction

The 2018-19 safeguarding adult annual report will provide the detail of activity across
Newcastle Gateshead Clinical Commissioning Group (NGCCG) in relation to our statutory
responsibilities. It will include the key priority areas, breadth of partnership working and focus
on safeguarding activity, Safeguarding Adult Reviews (SAR)/Domestic Homicide Reviews
(DHR), inspection feedback and safeguarding assurance. It will also outline the key
challenges for the period, views on risks and future recommendations.
Statutory responsibilities for safeguarding adults and associated agendas include:


The Care Act 2014 places a statutory duty on CCGs and NHS organisations to
safeguard adults at risk. This includes a duty to act as a statutory partner of the
Safeguarding Adults Board, to protect an adult’s right to live in safety, free from
abuse/neglect and a duty to co-operate with Section 42 Safeguarding Enquiries all
other investigations conducted under safeguarding adults statute.



Compliance with the Mental Capacity Act (MCA) 2005 and Deprivation of Liberty
Safeguards (DoLS) including subsequent amendments and Court rulings.



The MAPPA Guidance 2012 places a “reciprocal duty” on the CCG and other NHS
organisations to co-operate with the Responsible Authority in its task of assessing
and managing risk to protect the public from sexual and violent offenders.



The Counter-Terrorism and Security Act 2015 places a duty on certain bodies in the
exercise of their functions, to have “due regard to the need to prevent people from
being drawn into terrorism”. This duty is further clarified in the Prevent Duty 2015.



The Crime and Disorder Act 1998 and subsequent amendments require CCGs to
actively engage with multi agency Community Safety Partnerships to address issues
linked with crime and disorder. This includes a statutory duty to actively contribute to
the completion of Domestic Homicide Reviews.

The designated safeguarding professionals for Newcastle Gateshead CCG have reviewed
these responsibilities and have supported local working arrangements to reflect these
requirements.
Newcastle Gateshead CCG is required to have a range of designated professionals to
safeguard adults; the role is to provide adult protection expertise and leadership throughout
health and multi-agency partnerships. In addition, they are required to seek assurance from
a range of health provider organisations to ensure that they are meeting their statutory
responsibilities. There have been no changes to the staff team in 2018-19, which has
provided continuity.
During 2017-18 the designated professionals have offered and provided support to a range
of local, regional and national sub-groups providing guidance and leadership from a “health
perspective” on the multiple agendas. This has included taking the role of Chair for the
Newcastle and Gateshead Safeguarding Adults Review Groups, as well as the Gateshead
Domestic Abuse Exec Forum
3

2.

Newcastle Gateshead CCG Safeguarding Adult Priorities 2018/19 (Outlined in
Newcastle-Gateshead CCG Draft Work Plan 2019-2020).

The draft work plan (Section 7) outlines the key objectives for the Newcastle Gateshead
CCG Safeguarding Adult team, alongside continuation of existing work streams and
“business as usual” in ensuring that the CCG continues to comply with statutory obligations.
This work plan will be reviewed at the July Safeguarding Committee and progress monitored
at subsequent meetings.
At the time of this report it is also anticipated that the Mental Capacity Act Review Bill will be
presented to parliament in Q1/2 of 2019/20. This is likely to see existing DoLS legislation
replaced by Liberty Protection Safeguards by April 2020. The scale of implications for CCGs
is currently unknown, though it is expected that there will be a shift of significant
responsibility and workload from |local Authorities to CCGs and NHS providers.
2.1

Newcastle additional priorities

In Newcastle the CCG works collaboratively to fulfil its statutory and mandatory duties
through active membership of:


Safeguarding Adults Board (including sub groups managing Safeguarding Adult
Review, FGM, Improving Practice, Missing/Sexual Exploitation/Trafficking and
Learning/Development).



Safe Newcastle/Newcastle Community Safety Partnership (including sub groups
managing Domestic Abuse and Prevent).



Newcastle Safeguarding Adults Board spent much of 2018/19 looking at how an
Adult Multi-Agency Safeguarding Hub (MASH) could be established. Multi-agency
safeguarding hubs are structures designed to facilitate information-sharing and
decision-making on a multi-agency basis often, though not always, through colocating staff from different agencies. The MASH for adults plans to go live in Q1 of
2019/20 and will initially be composed of staff from Newcastle City Council,
Northumbria Police and Your Homes Newcastle, though the CCG works closely
with it on an arm’s length basis. The CCG has plans in place to undertake a review
of how the health sector can best support the MASH operation and formal scoping
is scheduled for Q3 of 2019/20.

2.2

Gateshead additional priorities

In Gateshead the CCG works collaboratively to fulfil its statutory and mandatory duties
through active membership of:


Safeguarding Adults Board (including the Exec management Group alongside sub
groups managing Safeguarding Adult Review, Quality Assurance, Practiced Deliver
and Training).
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Gateshead Community Safety Partnership (including sub groups managing Domestic
Abuse, Substance Abuse and Prevent).



In 2018 Gateshead Safeguarding Adults Board established the MAART (Multi
Agency Adult Referral Team) to provide triage and multi-agency assessment of
safeguarding concerns in respect of vulnerable adults who do not meet the statutory
criteria for safeguarding. This process brings together professionals from a range of
agencies (local authority, police, housing, NTW and agencies involved with an
individual) into an integrated multi-agency team. In q1 2019/20 the CCG will
undertake an 8 week scoping exercise, in order to ascertain the benefits of health
professional being actively involved in case discussions and to ascertain how
information can best flow from patients GPs and to other health providers. A formal
evaluation of this will be presented to the July Safeguarding Committee where next
steps can be discussed.

3.

Assurance – Key Health Priorities

3.1

Internal

The designated nurse provided regular reports to the CCG in terms of safeguarding adults
during 2018-19. Reports continue to be routinely provided to the Quality Safety and Risk
Group (4 monthly) by the Executive Director of Nursing Patient Safety & Quality. Reports
provide local updates integral to safeguarding arrangements with the Newcastle and
Gateshead Safeguarding Adults Boards, activity relating to SAR/DHR and progress in
relation to the Safeguarding Adult work-plan, as well as highlighting emerging concerns and
areas of risk.
3.2

External

The CCG holds bi-monthly Strategic Safeguarding Committee which is chaired by the
Executive Director of Nursing Patient Safety & Quality and attended by the Medical Director;
and designated and named professionals. The group has a number of functions including
the review and monitoring of provider organisations quality assurance safeguarding
dashboards (data). It is at this group that area of challenge is identified e.g. safeguarding
training compliance. This results in feedback to providers who are then required to provide
evidence to redress the issue; this is then continually reviewed with senior staff in the
provider organisation. This assists the CCG to triangulate activity, to consider issues and
themes identified both nationally and locally; an example of local learning relates to the
practice of circumcision and safe practice arrangements.
The CCG also hosts a Strategic Safeguarding Forum which is chaired by the Executive
Director of Nursing Patient Safety & Quality. It is attended by Director of Nursing or deputies
from provider organisations; and the designated professionals. The remit of this group is
driven by the priorities of the Clinical Commissioning Group, Gateshead and Newcastle
Safeguarding Adults Boards (NSABs) and Local Safeguarding Children Boards (LSCB’s),
CQC Inspection arrangements and Section 11 of the Children Act 2004, the new Care Act
2014 and NHS England Accountability and Assurance Framework. It is the forum where
local and national learning is shared; and best practice is identified across organisations to
better serve and safeguard children and vulnerable adults.GP practices across both
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Newcastle and Gateshead continue to be inspected by the Care Quality Commission (CQC);
with the results being reviewed by the CCG Executive Committee.
Quarterly dashboards for 2018/19 were received in to the CCG and subsequent supervision
sessions have taken place with Safeguarding Adults Leads within NTW, QE and NUTH.
These dashboards have indicated that despite significant work throughout 2018/19 NUTH
and GHNHSFT were unable to achieve full compliance with the Prevent Training and
Competencies framework, though there continue to have been a number of external
mitigating factors, such as the delay in the launch of the NHSE accredited E-Learning
modules. Each of the trusts has clear plan in place, which will guarantee compliance should
be achieved by the end of Q2 2019/20.
In 2019/20 work will begin to ensure that providers are using the same reporting structure
for the three CCGs that operate North of Tyne, in order to reduce duplication and to enable
meaningful comparison.
3.3

Risks and Emerging Themes

Prevent – Each year the Home Office utilises a number of resources to establish areas in
the country where there is perceived to be a high risk of radicalisation. Unfortunately
Newcastle has been established as a priority area, though there is limited local evidence to
suggest an actual increase in risk. The impact of this prioritisation is that the Community
Safety Partnership will receive some additional funding, the majority of which will be aimed
at LA and Education based Prevent Services. A small amount of funding may be accessible
from NHSE, should the CCG identify any additional areas of work beyond continued
education to staff and active involvement in the Prevent process.
Drugs and Alcohol – Figures available from Public Health have indicated an increase in
deaths associated with substance misuse. As such both Community Safety Partnerships
and Safeguarding Adults Boards have made these priority areas of work for 2019/20. The
CCG Safeguarding Team have been asked to work with Public Health Commissioners in
addressing some aspects of this emerging work.
4.

Safeguarding Adult Review (SAR) and Domestic Homicide Review (DHR)

4.1

DHR Newcastle

Safe Newcastle currently has no Domestic Homicide Reviews underway. Actions from
review from previous years have been completed. Due to no current reviews being
conducted, Safe Newcastle has commissioned a piece of academic work to look at DHR’s
from the past 6 years, to look at any common themes. This work is expected to be presented
to Safe Newcastle in Q2 2019/20.
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4.2

SAR Newcastle

The Newcastle Safeguarding Adults Board (SAB) currently has no SAR underway; though
a referral received relating to a death in Q4 of 2018/19 is in hold pending the outcome of a
coroner’s inquiry. Actions from reviews published in 2017/18 are fully completed.
4.3 DHR Gateshead
Gateshead Community Safety Board currently has recently commissioned three Domestic
Homicide Reviews. At this point these reviews are at the initial information gathering stage
and no urgent actions have been identified.
The Alice Ruggles DHR was published in early 2019 and received significant national press
attention. There are no health specific recommendations contained within the report, though
Alice’s family were very complimentary that we had showed interest in the review and
remained keen to apply any learning addressed at other sectors. Following this review
presentations have been given internally to staff and via patient and public involvement, to
raise aware ness regarding stalking and harassment.
4.4 SAR Gateshead
Gateshead Safeguarding Adults Board currently has one SAR underway, which was
commissioned in February 2018. There is significant involvement in this case from the GP
and GHNHSFT. Unfortunately the Final Draft is yet to be provided by the independent
author, however all actions identified to date have been appropriately addressed by the
agencies involved.
An additional case, which did not meet the statutory criteria for a SAR, was considered as
an appreciative enquiry. The SAB has made a decision not to publish 5he finding of this
revue, but is satisfied that all recommendations have been addressed appropriately by
involved parties
5.

Inspection/Peer Reviews

There have been no statutory inspections in Newcastle or Gateshead of the adult
safeguarding process in 2018/19 and no inspections are scheduled/anticipated.
The most recent inspections of North East Ambulance Service, Gateshead Queen Elizabeth
NHS Foundation Trust, Newcastle Upon Tyne NHS Foundation Trust, Northumberland,
Tyne and Wear NHS Foundation Trust have all undergone recent CQC inspections, with no
concerns having been highlighted in relation to Safeguarding Adults.
Both the Newcastle and Gateshead Safeguarding Adults Boards have reviewed the
Safeguarding Adults Quality Assurance Framework submitted by the CCG, in autumn of
2018. Whilst there were no gaps in assurance, the Newcastle Board has requested
presentations to the SAB on the role of the Named GP and around NHS Continuing
Healthcare. Likewise, the Gateshead Board were fully assured, but noted an overarching
theme regarding out of area placements that it wished to be subject to some additional
scrutiny.
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6.

7.

Key Achievements / New Developments


MATAC - Northumbria Police established a Multi-Agency Task and Co-ordination
process (MATAC) which is aimed tackling serial perpetrators of domestic abuse and
through a multi-agency approach. The CCG has ensured that General Practice is
linked in to the process and can highlight any aspects of the patients health and
treatment that may increase or decrease risk in relation to their alleged offending
behaviour. As a result the Newcastle Gateshead CCG response to this project has
been championed by Police colleagues across the North of England.



The Toolkit to support General Practice in relation to Safeguarding Adults and
Public protection was developed in 2018/19 and will published in June 2019.



Broadening of CCG Safeguarding Supervision Policy and delivery of Safeguarding
Supervision to staff in Continuing healthcare, Section 117 and Transforming Care



Continued delivery of Safeguarding Adult, Prevent, MCA/DoLS and Domestic Abuse
via Time Out and directly to practices.



Update of CCG Mental Capacity Act Policy.



Development of CCG Community DoLS Policy

Work Plan:

WP.docx

8.

Recommendations:

QSR/Governing Body to note and discuss the content of the report.
9.

Author and lead director

Author:
Title:

Howard Stanley
Designated Nurse Safeguarding Adults

Director:
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Date:

Chris Piercy
Executive Director of Nursing, Patient Safety and Quality.
20th June 2019
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 significant changes during this reporting period relating to the
requirements of the Children Act 2004, as amended by the Children and
Social Work Act 2017, which places new duties on key agencies in a local
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 learning from serious case reviews
 inspection feedback
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1.0

Introduction

1.1

This is the fourth safeguarding children annual report produced by Newcastle
Gateshead Clinical Commissioning Group; and will describe some of the national
safeguarding issues and local safeguarding priority areas which have arisen during
the reporting period. The report will provide the detail of activity across Newcastle
Gateshead Clinical Commissioning Group (NGCCG) in relation to our statutory
responsibilities. It will reflect on the breadth of partnership working and focus on
safeguarding activity, serious case reviews and learning lesson reviews, inspection
feedback and safeguarding assurance. It will also consider progress based on the
areas for development identified in the last report and how these have been
addressed; while considering the key challenges for this period and future
recommendations.

2.0

Safeguarding Children Statutory Responsibilities

2.1

The Children Acts of 1989 and 2004 set out specific duties for organisations to fulfil
their responsibilities to safeguard and promote the welfare of children.

2.2.1 Section 11 of the Children Act 2004 places duties on a range of organisations,
agencies and individuals to “ensure their functions, and any services that they
contract out to others, are discharged having regard to the need to safeguard and
promote the welfare of children. This includes NHS organisations and agencies and
the independent sector, including NHS England and clinical commissioning groups,
NHS Trusts, NHS Foundation Trusts and General Practitioners” (HM Gov 2018,
p.55).
2.3

A significant change during this reporting period relates to the requirements of the
Children Act 2004, as amended by the Children and Social Work Act 2017, which
places new duties on key agencies in a local area. There are three main changes
associated with this which include the replacement of Local Safeguarding Children
Boards with Multi-Agency Safeguarding Children Partnership Arrangements, new
child safeguarding practice review arrangements (formerly known as Serious Case
Reviews) and a review of the child death process. The designated safeguarding
children professionals’ team for Newcastle Gateshead CCG have been supporting
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the Director of Patient Safety and Quality; and Local Authority partners to develop
plans to meet the new statutory requirements.
3.0

New Multi-Agency Safeguarding Children Partnership Arrangements

3.1

Clinical commissioning groups, the police and the local authority are under a duty to
make arrangements to work together, and with other partners locally, to safeguard
and promote the welfare of all children in their area. The revised Working Together
to Safeguard Children (July 2018) statutory guidance sets out Multi-Agency
Safeguarding Arrangements which will replace Local Safeguarding Children Boards
(LSCBs) from September 2019.

3.2

Working Together guidance states, for children to achieve the best possible
outcomes they should receive targeted services that meet their needs in a coordinated way. This reduces the risk of inefficiencies caused by fragmentation of
service provision and disengagement of children and their families. Therefore there
is a requirement for a shared responsibility between organisations and agencies to
safeguard and promote the welfare of all children in a local area. The responsibility
for this joined up approach rests with the three safeguarding partners who have a
shared and equal duty to make arrangements to work together to safeguard and
promote the welfare of all children in a local area (HM Gov 2018).

3.3

A safeguarding partner in relation to a local authority area in England is defined
under the Children Act 2004 (as amended by the Children and Social Work Act,
2017) as:
(a) the local authority
(b) a clinical commissioning group for an area any part of which falls within the local
authority area
(c) the chief officer of police for an area any part of which falls within the local
authority area

3.4

As part of the new arrangements a North and South of Tyne Safeguarding Strategic
Forum has been developed which the Director of Patient Safety and Quality and the
Designated Nurse Safeguarding Children attend. The purpose of this forum is to
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explore what work can be undertaken on a wider geographical footprint, sharing
best practice and avoiding duplication where possible. There is also a commitment
however to continue to deliver services locally to address the needs of the area’s
population. The new local multi-agency safeguarding children arrangements for
Newcastle and Gateshead will be published in June 2019 and implemented by
September 2019.
4.0

Child Safeguarding Practice Reviews (formerly known as Serious Case
Reviews)

4.1

Under the new legislation, the responsibility for how the system learns from serious
child safeguarding incidents will lie with the National Child Safeguarding Practice
Review Panel (the Panel). The Panel will commission and publish reviews of
serious child safeguarding cases which it thinks raise issues that are complex or of
national importance. There is still a requirement for safeguarding partners to
complete local reviews where they believe there are lessons to be learned. This is
likely to result in more proportionate local learning reviews over a shorter period of
time.

5.0

Child Death Reviews

5.1

As set out in the Children Act 2004 as amended by the Children and Social Work
Act 2017, child death review partners are local authorities and clinical
commissioning groups for the local area. Funding for this process will be the shared
responsibility of the CCGs and Local Authorities (formerly this came out of the
LSCB budget).

5.2

New child death review guidance was published in October 2018 to promote
“standardisation and uniform quality of the process to enable effective thematic
learning from reviews” (HM Gov 2018 p.6). “Child death review partners must make
arrangements to review all deaths of children normally resident in the local area
and, if they consider it appropriate, for any non-resident child who has died in their
area” (HM Gov 2018, p.94). To enable the extraction of thematic learning it is
recommended that the geographical footprint for undertaking child death reviews
should cover at least 60 child deaths per year. Currently the total number of child
5

deaths for the North of Tyne (Northumberland, North Tyneside and Newcastle) in
2017-2018 was 38 (5 yr average of 41) and for the South of Tyne (Sunderland,
South Tyneside and Gateshead) was 30 (5 yr average of 36). Combined, this would
provide the number of child deaths required to be reviewed annually (60+) over a
larger footprint and work is underway to explore options to address this. A National
Child Mortality Database will also be introduced to identify learning at the national
level, and inform changes in policy and practice. New local child death
arrangements will be implemented by September 2019.
6.0

National guidance

6.1

As mentioned the Children Act 2004 as amended by the Children and Social Work
Act 2017 resulted in a revision to the statutory guidance, Working Together to
Safeguard Children (2018) which is a guide to inter-agency working to safeguard
and promote the welfare of children. Additionally this has led to the revised Child
Death Review Guidance published in October 2018. Work is underway within the
CCG and with partner agencies to address the significant changes required.

6.2

The fourth Edition of the Intercollegiate Document, Safeguarding Children and
Young People: Roles and Competencies for Healthcare Staff published in January
2019, brings challenges to organisations to comply with an increase in training
requirements. This includes a considerable change to training needs for staff in
Primary Care therefore the training package and schedule of delivery is being
refreshed to fulfil these requirements.

6.3

In addition, the safeguarding children’s team has worked to NHS England
Safeguarding National Priorities and has ensured that they have responded to the
expanding safeguarding children issues. These include Child Sexual Exploitation,
the Female Genital Mutilation Information System (FGM-IS- the national flagging of
health records where there is a risk of FGM), and the Child Protection Information
Sharing (CP-IS) system which is now embedded in both areas, which identifies to
health and social care when a child (including an unborn baby) who is subject to a
child protection plan or is looked after by the local authority attends an unscheduled
care setting. Work has also continued in raising awareness of the potential impact
6

on children of Modern Slavery, Criminal Exploitation of Children and County Lines,
which is “when gangs and organised crime networks exploit children to sell drugs.
Often these children are made to travel across counties, and they use dedicated
mobile phone ‘lines’ to supply drugs” (The Children’ Society website).
7.0

Safeguarding Children Workforce

7.1

The Executive Director of Nursing, Patient Safety and Quality has continued to drive
forward the Safeguarding Children agenda supported by the safeguarding team.
There have been some changes to the safeguarding children workforce during this
reporting period. The Designated Nurse Safeguarding Children has continued to
work across Newcastle and Gateshead Local Authority areas. However she retired
in March 2019 and the post was appointed to and her successor commenced in
April 2019. The Safeguarding Children Officers who have been in post since July
2017 have continued to support the Designated Nurse in a number of ways e.g. the
work of LSCB sub-groups and associated task and finish groups, development and
delivery of training to Primary Care, the provision of safeguarding supervision to the
Children’s Continuing Care Nurses and School Nurses employed by Academies
and Private institutions, and participation in multi-agency audits.

7.2

The Named GPs for Newcastle and Gateshead Primary Care actively support
safeguarding children arrangements. The Named GP for Newcastle is also the
Clinical Director for Children, Young People and Families for Newcastle Gateshead
CCG and the Designated Clinical Officer for Children with Special Educational
Needs & Disabilities; this means that the needs of vulnerable children in Primary
Care and across the health economy can be considered in a wider context.

7.3

The Designated and Named professionals have been working to a combined
(Newcastle Gateshead) strategic safeguarding children work plan which will be
revised with outstanding actions from 2018-19 being incorporated into the priority
areas for 2019-2020.

7.4

During this reporting period the Designated and Named professionals have
continued to offer and provide support to a range of regional and local sub-groups.
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8.0

Child Protection Data

8.1

Children subject to child protection plans under each category of abuse as of
the end of March 2019 (please note this data is unpublished).

Newcastle Children subject to CP plans at end
March 2019

Emotional abuse
Emotional & Physical Abuse
Neglect
Neglect & Physical Absue
Neglect & Sexual Abuse
Physical Abuse
Sexual Abuse

Gateshead children subject to CP plans at end
March 2019

Emotional Abuse
Neglect
Sexual Abuse
Physical Abuse

8.2

In both areas Neglect remains the highest category of abuse resulting in children
being subject to child protection plans closely followed by emotional abuse.
Gateshead LSCB has been considering this as a priority for the last few years; with
significant work being undertaken at the point of Early Help & Intervention. An audit
8

is planned to look at the cases where children are subject to child protection plans
under the category of emotional abuse. The number of children subject to child
protection plans has continued to decrease in Gateshead which may be an indicator
that early intervention is preventing the escalation of cases. Data for Newcastle
indicates that there has been a continual increase in the number of children
becoming subject to child protection plans during 2018-19. This could be due to a
number of variables including staff awareness of the learning from the Joint Serious
Case Review. In addition, the number of children accessing and being supported by
services through Early Help & Intervention when combined with those on child
protection plans has seen a significant increase in workload.
Table 1: Number of Children subject to Child protection plans 2015-2019

2015-2016
2016-2017
2017-2018
2018-2019

Newcastle
422
394
495
587

Number of children subject to CP plans 2015-2019
Gateshead
National
270
50,310
311
51,080
295
53,790
262
To be published

The scope and activity of Looked After Children will be covered in the Looked After
Children annual report.
9.0

Inspection/Review Arrangements/Audits April 2018 - March 2019

9.1

Local Area (CQC and Ofsted) Special Educational Needs and/or Disabilities
(SEND) inspections

9.2

Between 30 April 2018 and 4 May 2018, Ofsted and the Care Quality Commission
(CQC), conducted a joint inspection of the local area of Newcastle upon Tyne to
judge the effectiveness of the area in implementing the disability and special
educational needs reforms as set out in the Children and Families Act 2014.
Inspectors spoke to children and young people who have Special Educational
Needs and/or disabilities, their families, the local authority and NHS providers. They
reviewed a wide range of information from performance data to the local offer and
joint commissioning. Due to the identified weaknesses the local authority and the
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CCG were jointly responsible for submitting a written statement of action to address
the following:


ensuring the strategic leadership of the partnership exercises its collective
responsibility to meet the requirements of the code of practice and to respond to
the areas for development and significant concerns inspectors have identified



establishing effective arrangements to identify the impact its work has on
improving outcomes for children and young people who have SEN and/or
disabilities



using this intelligence to inform joint planning and joint commissioning to better
meet children and young people’s identified and assessed needs



making sure that meaningful co-production with parents influences the decisions
that leaders make at all levels

These areas are being addressed jointly by both the CCG and Local Authority and
the full report can be found here: Newcastle SEND inspection April-May 2018
9.3

Work has continued with progressing the recommendations from the Local Area
(Ofsted & CQC) SEND inspection which took place in Gateshead Local Authority in
June 2017. The full report can be found here: Gateshead SEND inspection Feb
2017

10.0

NHS Commissioned Provider Organisations
Four of the commissioned NHS provider organisations underwent CQC inspections
during this reporting period.

10.1

Gateshead Health NHS Foundation Trust’s Urgent Emergency Services were
inspected in September 2018. The inspectors reviewed the hospital’s arrangements
for safeguarding to check whether staff identified adults and children who may be at
risk, or suffering significant harm. They also checked how the hospital worked in
partnership with other agencies to ensure patients were protected and supported
appropriately. It was reported that ‘safeguarding information and guidance available
for nursing and medical staff and safeguarding concerns were followed up
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appropriately’. They were rated Good. The full report can be found here: Gateshead
Health NHS Foundation Trust CQC inspection Sept 2018
10.2

Newcastle Upon Tyne NHS Foundation Trust (NuTH) was inspected in January
2019 and they received a grading of outstanding. The report expressed that staff
followed safeguarding processes to protect vulnerable adults and children from
abuse and referred suspected cases of abuse to the proper authority in a timely
way. Safeguarding was well understood with comprehensive training delivered to
staff, although safeguarding training compliance requires improvement. Staff
displayed good knowledge of current safeguarding issues within the local area. The
full report can be found here: Newcastle Upon tyne CQC inspection Jan 2019

10.3

Northumberland, Tyne and Wear NHS Foundation Trust (NTW) were inspected
April/May 2018 and were rated outstanding. The report highlighted there were
comprehensive arrangements and procedures to safeguard children and young
people. Child and adolescent mental health wards and specialist community mental
health services for children and young people had a truly holistic approach to
assessing, planning and delivering care and treatment to patients. Patients had
access to an extensive range of evidence based interventions. The trust was
working collaboratively with commissioners and staff to design specialist community
based services for children and young people to prevent admission to hospital. The
rating of the effective domain remained outstanding in community specialist mental
health services for children and young people (CQC 2018). The full report can be
accessed here: NTW CQC inspection Sept-Oct 2018

10.4

North East Ambulance Service (NEAS) NHS Foundation Trust’s emergency
operations and 111 service was inspected by CQC from September to October
2018. They maintained their rating from last year of Good. The full report can be
accessed here: NEAS CQC inspection Sept-October 2018

10.5

Although the CCG do not commission Harrogate District NHS Foundation Trust the
Designated Nurse continues to have 1-1 meetings with the Named Nurse
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Safeguarding Children to maintain an oversight of the 0-19 years services provided
in Gateshead and their links with primary care.
11.0

Local Authority Inspections

11.1

Newcastle Local Authority Children’s Services underwent a focused visit from
Ofsted in July 2018. Inspectors looked at the local authority’s arrangements for the
‘front-door’, the Initial Response Service (IRS), which receives both single- and
multi-agency contacts and referrals. Ofsted found that most children and young
people benefit from a timely and proportionate response when they first need help
and protection. Social workers quickly identify children at risk of significant harm.
There was recognition from senior managers that there is more work to do to
improve the consistency in approach at the front door so that all children receive an
effective social work response. Plans are in place to address this. The full report
can be found here: Newcastle Ofsted focused visit July 2018

12.0

Section 11 Audits and multi-agency audits

12.1

Section 11 of the Children’s Act (2004) places a duty on NHS organisations and
agencies and the independent sector, including NHS England and clinical
commissioning groups, NHS Trusts, NHS Foundation Trusts and General
Practitioners to ensure their functions, and any services that they contract out to
others, are discharged having regard to the need to safeguard and promote the
welfare of children (HM Gov 2018). This is evidenced by the undertaking of a
section 11 audit which is due to take place in autumn 2019. Due to the extensive
nature of the section 11 audit, some of which is not applicable to primary care, the
Named GP for Newcastle has devised an audit tool for use in general practice to
fulfil this requirement, as well as providing a self-assessment for practices to utilise.
This will be rolled out over the next reporting year.

12.2

Across both Newcastle and Gateshead the Safeguarding Children Team including
Named GPs continue to be actively involve and support a range of multi-agency
audits.

13.0

NG CCG mandatory safeguarding children training as at end March 2019
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Safeguarding Children Training:
Level 1: 87%
Level 2: 65%.
13.1

There has been an increase of 7% in compliance with Level 1 safeguarding children
training compared to last year. This is the first time Level 2 training has been
recorded. Due to the revised Intercollegiate Document for Safeguarding Children
and Young people: Roles and competencies for healthcare staff (2019) the training
needs of staff within the CCG will be reviewed.

14.0

Sexual Exploitation: Newcastle Joint Serious Case Review, Operation
Sanctuary.

14.1

The Director of Nursing Quality and Patient Safety and the Designated Nurse
Safeguarding Children actively supported the Joint Children and Adult Serious Case
Review which commenced in 2015; which was published in February 2018. The
review was undertaken as a thematic review considering when sexual exploitation
began as a child and continued into adulthood; and when sexual exploitation began
as an adult. The review is unique in that it has considered the issues relating to
adults who are sexual exploited; currently there is no national definition which
considers this.

14.2

Work

has

been

ongoing

throughout

this

reporting

period

to

fulfil

the

recommendations from the joint SCR and has included the following:


A workshop was held with partner agencies to arrange for guidance to be issued
to practitioners on the differences between learning disability and learning
difficulties and the relevance for safeguarding judgments and services.
Feedback from this event has been collated and will be reviewed at a future
meeting with the aim of developing guidance.



NG CCG has held 2 workshops in July and September and 2018, led by the
Named GP for Newcastle and Clinical Director for Children, Young People and
Families. Key health partners were invited to consider and to agree how health
settings may be able to better identify victims of grooming and sexual
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exploitation. An action plan was formulated from these sessions some of which
included the use of an existing sexual exploitation risk assessment tool to be
more widely introduced and utilized by GPs, North East Ambulance Service,
Pharmacists and maternity services in their ante natal assessments. This work
is progressing and the impact will be evaluated in the next reporting period.


The Designated Nurse met with Newcastle 0-19 years’ service and a flowchart
has been developed to strengthen information sharing processes between the
School Nurse and School settings.



NG CCG reported on the arrangements being made for local delivery of the
Governments ambition to improve access to Mental Health Services for all
children and young people, including those sexually exploited. The CCG has
supported Northumberland, Tyne and Wear NHS Foundation Trust in an
ongoing transformation programme to address the mental health of children and
young people. There is now a single point of access for making referrals to the
service where a triage process results in the appropriate transfer to services
which has resulted in reduced rebounds back to the service. Part of this
transformation programme has included the introduction of KOOTH a
confidential online counselling and emotional health and well-being platform for
children and young people.

14.3

The Sexual Exploitation Safeguarding Officer has continued to work across both
Newcastle and Gateshead supporting both child and adult victims of sexual
exploitation. This role has expanded to include all forms of exploitation including
criminal exploitation, modern slavery, trafficking and county lines. The sexual
exploitation officer delivers training to Primary Care and other relevant agencies
where requested and continues to further enhance relationships with partner
agencies to offer a joined up approach to these constantly changing and emerging
forms of abuse which place children at risk. Information is obtained from Primary
Care and shared proportionately by the exploitation worker at the Missing, Slavery,
Exploitation and Trafficked (MSET) sub group.

15.0

Assurance Arrangements
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15.1

The Designated Nurse has provided regular reports to the CCG through the bimonthly Safeguarding Committee and the Quality, Safety & Risk Committee. During
this reporting period the issues raised have included:


Ensuring the committee is aware of the progress made against the Newcastle
Joint Serious Case Review



Awareness of challenges such as GPs in Gateshead charging for the production
of child protection conference reports



Awareness of changes to the Local Safeguarding Children arrangements with
the abolition of the Local Safeguarding Children Boards and the formation of
new multi-agency safeguarding children partnership arrangements



The development of the North and South of Tyne strategic forum as part of the
early adopter initiative, related to the new multi-agency safeguarding children
partnership arrangements in accordance with the Working Together (2018)
statutory guidance



Consideration of proposed plans to support the Multi-Agency Risk Assessment
Conference (MARAC) process through the sharing of information with Primary
Care



Consideration of the new Child Death Review Guidance including the Child
Death Overview Panel (CDOP) arrangements



Implications of the revised Intercollegiate Document for Safeguarding Children
and Young people: Roles and competencies for healthcare staff (2019)

15.2

The Executive Director of Nursing Patient Safety & Quality attends and provides
safeguarding developments and updates to all internal strategic committees.

15.3

The CCG has continued to hold a quarterly Strategic Safeguarding Committee
which is chaired by the Executive Director of Nursing Patient Safety & Quality; and
attended by the Designated Professionals, Named GP’s and members of the
associated team. In addition, the wider provider organisations are now invited to this
meeting on a twice yearly basis rather than three times a year to facilitate provider
attendance. The agenda items have included updates from provider organisations
including training compliance, progress in relation to serious case reviews and
domestic homicide reviews, updates on looked after children in both areas including
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the appointment of a LAC Doctor in Gateshead Health NHS FT, the new
safeguarding children partnership arrangements and the future provision of support
into the Gateshead Multi-Agency Safeguarding Hub (MASH) and MARAC process
in relation to sharing information to and from Primary Care. This has been
temporarily undertaken by the safeguarding children officers in the CCG until a
resolution is found.
15.4

The CCG has continued to carry out a programme of quality assurance visits to
Provider organisations, with support from the North East Commissioning Service
(NECS). The focus of the two children department visits undertaken during this
reporting period related to the Community Nursing Teams. This further supported
the work identified in the Gateshead SEND inspection; considering the link to
safeguarding arrangements.

15.5

The Designated Nurse has continued to undertake 1-1 sessions with the identified
Named Safeguarding Children leads for each NHS provider organisation. This
provides an opportunity for the CCG to seek further assurance on any areas of
concern and to share any issues/risks between the provider and CCG at the earliest
convenience in order to find a resolution as swiftly as possible. The Designated
Nurse continues to be invited to and attends the NHS provider safeguarding
committee meetings and Chairs a Designated and Named professionals group in
both Newcastle and Gateshead, to share any emerging safeguarding issues
nationally, provide feedback from multi-agency working and to share good practice.
The Safeguarding Children’s Officers continue to support the Designated Nurse and
have undertaken work in both Newcastle and Gateshead Local Safeguarding
Children Board’s, particularly in relation to subgroup activity and LSCB priorities.
This has included:


The development of a self-harm pathway



The development of an obesity pathway



Bruising in immobile babies and children pathway



FGM Pathway



Information sharing pathway between school nurses and schools
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15.6

The Named GPs for Newcastle and Gateshead have continued to support
safeguarding arrangements in Primary Care, delivering a variety of topics in the
time in time out Primary Care sessions, directly through practice visits in Newcastle,
and jointly with partner agencies in Gateshead. Training sessions have included two
half-day workshops for GP practice child safeguarding leads to help develop a
higher level of expertise in these individuals and to support the development of
practice safeguarding arrangements. Further work is being progressed to ensure
robust processes are in place for general practice to evidence they are fulfilling their
statutory safeguarding children responsibilities.

16.0

Learning from Serious Case Reviews

16.1

Newcastle
Child ‘K’ serious case review was published in October 2018. This involved the
death of a 13 week old baby who suffered non-accidental traumatic head injuries.
The child was only known to universal services (Midwife, Health Visitor and GP)
therefore the learning from this case is limited and good sound practice was
identified. There were no recommendations from the review however thematic
learning included:


the intrinsic vulnerability of babies



recognising and acknowledging that the absence of any indicators of abuse
does not eliminate risk



agencies considering alternative contacts to accommodate working fathers to
able to attend home visits or appointments



risk assessments to have a reflective review by supervisors



the benefits of having an open, non-incident based approach to all forms of
abuse within the family, supported by structured enquiry, professional practice
and awareness that a victim may not disclose or even identify the existence of
abuse.

16.2

There has been two cases identified as meeting the criteria for a serious case
review and both of these have been placed on hold due to ongoing criminal
investigations. One involves a young adult with a learning disability who was
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sexually abused by mother’s partner who was a sex offender. The second is a baby
who died whilst in the care of his father who was under the influence of drugs and
alcohol. One more review has been identified as a possible serious case review
which relates to a concealed pregnancy and is awaiting a decision from the National
Panel.
16.3

Work is ongoing to address the recommendations from the joint SCR Operation
Sanctuary which are near to completion.

16.4

A learning review was undertaken involving a young female who took her own life
and this was signed off by Newcastle business group in April 2018. The learning
from this led to the development of a self-harm pathway and a new single point of
access for referrals in to NTW.

16.5

Three local learning reviews have been identified in Newcastle however due to
unforeseen circumstances there has been some delay in progressing these. They
have now been allocated.

16.6

Gateshead

16.7

A serious case review was identified in the previous reporting period however due
to prolonged criminal proceedings it has been unable to progress. This review
involves the disclosure from a child of sexual abuse perpetrated by a foster carer
whilst the child was looked after.

16.8

Two further cases have been submitted to the National Panel which the local panel
feels does not meet the criteria for a serious case review although local learning
reviews would be beneficial. A decision from the National Panel is awaited.

16.9

In addition, the safeguarding team have been involved in a SCR in a neighbouring
Local Authority where the young person was registered with a GP in our area. The
review relates to access to mental health services for children and young people,
the dangers and long term effects of paracetamol overdose and the transfer of
information across boundaries, where a family transfers out of area but are still
known to children’s social care in the originating area.
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17.0

Child Death Overview Panel

17.1

The North of Tyne and South of Tyne Child Death Overview Panels [CDOP] has
continued to meet in line with national requirements.

17.2

Newcastle Gateshead CCG responded to the Working Together Child Death
Consultation on behalf of partners. Feedback in the main agreed with the proposals
but it was felt that:


Locally it would be very difficult to cover the suggested footprint of 80-120 child
deaths each year. Currently deaths in North & South of Tyne equate to slightly in
excess of 60 deaths a year.



Partners agreed that data collection should be over a bigger footprint which
would help to identify and have a better understanding in relation to modifiable
factors.

17.3

The final guidance was published in October 2018 and suggested a reduced
footprint for the number of child deaths per year to be discussed from the original
consultation of 80-120 to a minimum of 60 child deaths per year. This requirement
would be in accordance with the number of combined annual child deaths reviewed
across the North and South of Tyne. Work is progressing to consider the options
going forward, one of which includes the possibility of joining up of the North and
South of Tyne CDOPs to enable the extraction of thematic learning.

18.0

Safeguarding Key Achievements/Developments:

18.1

This report provides a brief summary of the safeguarding activity across Newcastle
Gateshead Clinical Commissioning Group:


The Executive Director of Nursing and Designated Nurse are supporting both
Newcastle and Gateshead Local Authority’s and Northumbria Police to plan for
the proposed implementation of the new multi-agency safeguarding children
partnership arrangements as identified within the revised Working Together to
Safeguard Children (2018) statutory guidance.



In addition they have worked with partners across the North & South of Tyne at
the Strategic Safeguarding Forum which is looking at how Boards in each of the
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areas might respond to ‘Working Together’ (2018) to promote come consistency
of practice across a wider geographical footprint, strengthen collaboration whilst
maintaining a local focus to meet the needs of the population.


The NGCCG supported the NSCB in relation to the Sexual Exploitation Joint
Serious Case Review (JSCR); and is now working with partners to respond to
the recommendations made in the review.



In response to the JSCR and the subsequent appointment of a Sexual
Exploitation Officer based in the multi-agency sexual exploitation hubs, has
enabled work to be undertaken with victims of exploitation across both
Newcastle and Gateshead



NG CCG has held 2 workshops led by the Named GP for Newcastle and Clinical
Director for Children, Young People and Families. Key health partners were
invited to consider and to agree how health settings may be able to better
identify victims of grooming and sexual exploitation.



The CCG Executive Director of Nursing Patient Safety & Quality and the team
has supported Northumberland, Tyne and Wear NHS Foundation Trust in an
ongoing transformation programme to address the mental health of children and
young people. There is now a single point of access for making referrals to the
service where a triage process results in the appropriate transfer to services
which has resulted in reduced rebounds back to the service. Part of this
transformation programme has included the introduction of KOOTH a
confidential online counselling and emotional health and well-being platform for
children and young people.



Provided regional support to NHS England for Female Genital Mutilation



The Named GPs have continued in the delivery of safeguarding training to Child
Health/Safeguarding Leads and GPs.



The Designated Professionals and Safeguarding Children Officers have
responded to learning reviews and worked with partners to develop a number of
pathways which are near completion, they include a childhood obesity pathway,
a self-harm pathway and an information sharing pathway
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19.0

Key Priorities 2019-2020


To continue to provide strong leadership and gain assurance from provider
organisations that they are fulfilling their safeguarding children responsibilities



Drive forward the safeguarding children agenda through the NGCCG
partnership at a time when there are significant changes and associated
challenges



Act as a key partner in the new multi-agency safeguarding children
arrangements (replacing LSCBs) and the North and South of Tyne strategic
forum



Ensure we are prepared for regulatory inspections and lead on and support
partner agencies when inspections take place



To work to implement local partner agency priorities and those of NHS England
for 2019–2020.



To work in partnership with the NGCCG Safeguarding Adult team and Looked
After Children team across a range of safeguarding issues which have both a
child and adult agenda and require a ‘think family’ approach e.g. Domestic
Abuse/MARAC, PREVENT, Modern Slavery, Exploitation, Trafficking and
Adverse Childhood Experiences (ACES)



Ensure that General Practice is appropriately strengthened and can prioritise
safeguarding arrangements with the support of the Named Doctors and CCG
Safeguarding Children’s Officers.


19.1

To update and refresh the safeguarding children strategy

The publication of Working Together to Safeguard Children (2018) and the Child
Death Review guidance (2018) has brought significant changes and challenges to
practice and processes. These arrangements are expected to transition during
2019/2020 and work will continue to look to retain local commitment whilst
integrating functions where possible, across the Northumbria footprint, with a wider
structure review being undertaken in early 2020. It is envisaged that by September
2020 new arrangements will be fully implemented.
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19.2

The safeguarding children team will continue to work together with partner agencies
to reduce the risk of abuse and neglect and improve the life chances of children and
young people in Newcastle and Gateshead.

20.0

Recommendation:

20.1

For NGCCG Executive Committee to note, discuss and take appropriate action
identified within this report to ensure continuing, strong safeguarding children
arrangements.

Trina Holcroft
Designated Nurse Safeguarding Children, NGCCG
July 2019
21.0
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Working together to keep children safe in Gateshead
Multi-agency safeguarding arrangements now published!
Read our NEW Safeguarding Children Partnership Plan [422.57KB]

Background
Every Local Authority area has an independent Local Safeguarding Children Board (LSCB). LSCBs are
responsible for ensuring agencies work together to safeguard children and for ensuring how effectively
this happens.
The Local Safeguarding Children Board (LSCB) has fulfilled this role for Gateshead and has supported
professionals, and all who work with children, to improve safeguarding practice and services by
delivering training, auditing practice, developing and publishing safeguarding procedures, undertaking
reviews into serious cases and publishing learning. However, LSCB's will soon be replaced.

Changes
Children and Social Work Act 2017 replaces LSCBs with new local safeguarding arrangements led by the
three named statutory safeguarding partners; local authorities, chief officers of police, and clinical
commissioning groups (health).
The three safeguarding partners will assume the responsibilities for safeguarding arrangements that
currently sit with LSCBs and will have a shared and equal duty for new safeguarding arrangements and
for working together to safeguard and promote the welfare of children in Gateshead.
The Safeguarding partners in Gateshead are:
•
•
•

Gateshead Council
Newcastle Gateshead Clinical Commissioning Group
Northumbria Police

Working together to safeguard children requires that as local safeguarding partners the Council, the
Police and the CCG publish arrangements to work together to safeguard and promote the welfare of
local children – our new arrangements and plan are available on our website
www.gatesheadsafeguarding.org.uk

Transitional Arrangements
The Gateshead Safeguarding children Partnership Plan sets out the transitional arrangements for
Gateshead from September 2019 and will come into effect for 12 months from September 2019.
During the course of 2019-20, further work will be completed on integrating functions across the
Northumbria footprint, and a wider structure review will be undertaken in the spring of 2020.

Please email SairaPark@gateshead.gov.uk or telephone 0191 433 8010 if you have any
queries
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WELCOME
Welcome to the Newcastle upon
Tyne Multi-agency Safeguarding
Arrangements for Children and
Young People. The document sets
out how, we, the Safeguarding
Partners will work together and with
other agencies, to safeguard and
promote the welfare of all children
in Newcastle. The term ‘children’
used throughout the document
refers to both children and young
people.
We are committed to improving
positive outcomes for all children
and will be proactive in driving
forward improvements to reduce
the risk of abuse and neglect. Our
ambition is to provide help and
support to children, young people
and families at the earliest
opportunity to ensure that low level
emerging need is identified and
responded to in a timely way.
In Newcastle we have a proven
track record of strong partnership
working. The previous Newcastle
Safeguarding Children Board
(NSCB) received a judgement of
‘good’ as part of the most recent
Ofsted inspection of children’s
services, in April 2017. It is our
intention to continue to build upon
the excellent work already
achieved through the NSCB.
The new arrangements reflect a
transitional process with some
streamlining of the NSCB
arrangements, however, much of
the current structure will be
retained over the next 12 months to
enable a smooth transition. During
2019/2020, work will continue to
look at integrating functions across
the Northumbria footprint, with a
3

wider structure review being
undertaken in early 2020. It is
envisaged that by September 2020
new arrangements will be fully
implemented.
The current structure and functions
of the NSCB will transition into the
new multi-agency safeguarding
arrangements, which come into
effect on the 24th June 2019. This
document sets out areas that will
be part of the transitional
arrangements and those that will
be subject to review.
The Safeguarding Partners are
committed to improving how we all
work to safeguard our children and
will adopt a flexible approach to
change and improvement over the
transitional year.
Publication of the new
arrangements signals our ambition
to develop an equitable and robust
partnership and reaffirms our local
commitment to improve outcomes
for all children in Newcastle.
Ewen Weir, Director of People,
Newcastle City Council

Chris Piercy, Executive Director of
Nursing, Patient Safety and Quality
Newcastle Gateshead Clinical
Commissioning Group

Scott Hall, Detective Chief
Superintendent, Northumbria Police

1.

WHAT ARE NEWCASTLE MULTI-AGENCY SAFEGUARDING
ARRANGEMENTS FOR CHILDREN AND YOUNG PEOPLE?1

1.1

There is a shared and collective responsibility between organisations
and agencies to safeguard and promote the welfare of children in
Newcastle2.

1.2

Responsibility for this joined up approach locally rests with three
Safeguarding Partners who have a shared and equal duty to have in
place robust arrangements to work together to safeguard and promote
the welfare of children in Newcastle.

1.3

The Newcastle Multi-agency Safeguarding Arrangements for Children
and Young People sets out how the Safeguarding Partners will work
together, and with other agencies, to safeguard and promote the
welfare of all children in Newcastle.

2.

WHO ARE THE SAFEGUARDING PARTNERS?

2.1

A safeguarding partner in relation to a local authority area in England is
defined under the Children Act 2004 (as amended by the Children and
Social Work Act 2017) as:
(a) the local authority
(b) a clinical commissioning group for an area any part of which falls
within the local authority area
(c) the chief officer of police for an area any part of which falls within
the local authority area

2.2

Lead partners for the safeguarding arrangements in Newcastle are:
(a) The Chief Executive Officer, Newcastle Local Authority
(b) The Chief Officer, Newcastle Gateshead Clinical Commissioning
Group
(c) Chief Constable, Northumbria Police

1

HM Government. (2018), Working Together to Safeguard Children. DfE.
Safeguarding and promoting the welfare of children is defined as: protecting children from
maltreatment; preventing impairment of health or development; ensuring that children grow up in
circumstances consistent with the provision of safe care; and tacking action to enable all children to
have the best outcomes
2
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3.

RESPONSIBILITIES OF THE SAFEGUARDING PARTNERS

3.1

To promote the commissioning of services in a coordinated way and
the co-operation and integration between universal services and
specialist support services.

3.2

To co-ordinate their safeguarding services; act as a strategic
leadership group in supporting and engaging others; and implement
local and national learning, including from serious safeguarding
incidents.

3.3

Make children’s safeguarding personal through working collaboratively
and creatively with children and families.

3.4

Lead on system change to develop and implement new and innovative
ways of working.

3.5

Continue to develop learning and improvement activity to continually
improve systems and multi-agency practice.

3.6

Provide robust scrutiny, challenge and assurance to stakeholders in
relation to the effectiveness of safeguarding arrangements in
Newcastle.

3.7

Drive an even stronger partnership with schools, colleges, early years,
childcare and local agencies.

3.8

Have in place arrangements to review all deaths of children normally
resident in Newcastle (Newcastle City Council and Newcastle
Gateshead Clinical Commissioning Group)

3.9

Promote equality of opportunity to meet the diverse needs of children
through consultation with them and parents about strategic priorities.

3.10

Publish local safeguarding arrangements and report on the
effectiveness of these at least once in every 12-month period, seeking
assurance from agencies that they are fulfilling their safeguarding
responsibilities, which will be available in the public domain.
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4.

LEADERSHIP, GOVERNANCE AND ACCOUNTABILITY

4.1

Responsibility for local join up rests with the three Safeguarding
Partners who have a shared and equal duty to have in place
arrangements to work to safeguard and promote the welfare of children
when carrying out their responsibilities.

4.2

The three Safeguarding Partners with delegated responsibility in
Newcastle are:
(a) Director of People, Newcastle City Council
(b) Executive Director of Nursing, Patient Safety and Quality,
Newcastle Gateshead Clinical Commissioning Group
(c) Detective Chief Superintendent, Northumbria Police

4.3

The Safeguarding Partners will discharge their broader responsibilities
through the Newcastle Safeguarding Children Partnership (NSCP) and
its sub groups; these are made up of those relevant agencies set out in
statutory regulation (appendices 1, 2 & 3). Sub groups and task and
finish groups will report directly to the NSCP on a quarterly basis.

4.4

In situations that require a clear, single point of leadership all three
Safeguarding Partners will decide who leads on specific arrangements
or issues.

4.5

A city safeguarding business group that consists of the Chairs of the
NSCP, NSAB, Safe Newcastle Board and the YOT Partnership Board will
meet to consider cross cutting safeguarding and community safety
issues for the City as a whole. This is one of the ways in which the
Safeguarding Partners will work more closely with partnerships across the
City to strengthen our approach to working across the life course and
reducing the likelihood of harm to children, young people and adults.
The group will meet every six months and will report into its’ constituent
partnerships as appropriate.

4.6

The Safeguarding Partners may delegate decision making to the NSCP
and its sub groups to ensure their responsibilities are fulfilled in a timely
way.

4.7

Newcastle City Council provides legal, communications and media
advice to the Safeguarding Partners and the NSCP, however,
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individual organisations reserve the right to seek advice provided by
their organisation. Newcastle City Council also acts as the Data
Controller for Freedom of Information requests.
5.

RELEVANT AGENCIES3

5.1

Relevant agencies are those organisations and agencies whose
involvement the Safeguarding Partners consider is required to
safeguard and promote the welfare of children in Newcastle (appendix
1) and must act in accordance with the arrangements.

5.2

Where a Relevant Agency has a national remit, such as the British
Transport Police and Cafcass, memorandums of understanding will set
out how they will contribute to the local arrangements (appendix 13).

6.

GEOGRAPHICAL AREA

6.1

The boundaries of the new arrangements are the same as those for Newcastle
City Council. However, over the last two years safeguarding partners
have been strengthening joint working across the Northumbria region4
through the implementation of a North and South of Tyne Strategic
Safeguarding Forum (the Forum), supported by Early Adopter Funding
from the Department for Education and the current Safeguarding
Children Board Business Manager Network.

6.2

In February 2019 members of the Forum agreed to develop wider
geographical arrangements, with a local focus, and ones that create
the opportunity to broaden a regional footprint alongside other
safeguarding partnership arrangements. Work on this will continue during
2019 with regional collaboration through the Forum and Business
Managers Network.

3

HM Government (2018) The Child Safeguarding Practice Review and Relevant Agency (England)
Regulations 2018
4
The region covers the 6 local authority areas of North and South of Tyne: Northumberland, North
Tyneside, Newcastle, Gateshead, South Tyneside, and Sunderland; the 5 Clinical Commissioning
Groups for those areas; and Northumbria Police.
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7.

STRATEGIC PRIORITIES (Appendix 4)

Protecting
Vulenrable Children
and Young People

Leadership

Learning and
Improving

• Protection refers to the activity that is undertaken to protect
specific children who are suffering or are likely to suffer
significant harm

• Strong leadership is critical in the new safeguarding
arrangements to be effective in bringing together various
organisations and agencies. It is important therefore that
Safeguarding Partners play an active role

• Positive change is supported through understanding what we are
doing, reflecting on why we are doing it and how it might be
done better

8.

COMPONENTS OF NEWCASTLE MULTI-AGENCY
SAFEGUARDING ARRANGEMENTS FOR CHILDREN AND YOUNG
PEOPLE

8.1

The core components of the Newcastle Multi-agency Safeguarding
Arrangements for Children and Young People are:
(a)
Developing procedures for safeguarding and promoting the
welfare of children (http://newcastlescb.proceduresonline.com/)
(b)
Training of persons who work with children or in services
affecting the safety and welfare of children
(c)
Communicating to persons and bodies in Newcastle the need to
safeguard and promote the welfare of children, raising their
awareness of how this can best be done, and encouraging them
to do so
(d)
Monitoring and evaluating the effectiveness of what is done by
partners individually and collectively to safeguard and promote
the welfare of children and advise them on ways to improve
(e)
Facilitate and co-ordinate an education safeguarding partnership
to enable all schools, colleges, and other educational providers
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(f)
(g)

(h)

(i)

(j)

(k)

in Newcastle to be fully engaged, involved and included in the
multi-agency safeguarding arrangements5
Participate in the local planning and commissioning of children’s
services to ensure they take safeguarding children into account
Commission local child safeguarding practice reviews of cases
where a child has died or has been seriously harmed in
circumstances where abuse or neglect is known or suspected
and advising on lessons that can be learned (appendix 8)
Understand the efficacy of child death review arrangements and
the impact on practice. The current North of Tyne Child Death
Overview Panel will continue to meet during the transitional
period (appendix 9)
Acting as Responsible Authority for the purposes of section
13(4) (f) of the Licensing Act 2003 and section 13(4) (f) of the
Gambling Act 2005.
Contribute to joint working and learning at a regional level to
improve safeguarding arrangements for children and young
people
Take an interest in those groups of vulnerable children and
young people at risk of harm from contextual safeguarding e.g.
sexual exploitation, domestic abuse

9.

VOICE AND ENGAGEMENT

9.1

The new safeguarding arrangements will continue to engage with
children who experience services.

9.2

Partners remain committed to improve engagement with children and
families at an individual, service and strategic level.

9.3

Partners will make use of the existing systems, groups and forums to
gather the views of children and families to encourage children to have
their say, share their views and experiences, challenge and support
local decision makers and shape and influence strategic planning,
commissioning and service provision.

9.4

The Safeguarding Partners will ensure an annual young people’s event
is facilitated by the NSCP

5

Department for Education. (2018), Keeping Children Safe in Education. Crown
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10.

INDEPENDENT SCRUTINY

10.1

The independent scrutiny function set out in Working Together (2018),
provides a framework for critical challenge and appraisal of the
effectiveness of the Newcastle Multi-agency Safeguarding
Arrangements for Children and Young People. The role of independent
scrutiny seeks to:
Be objective and act as a constructive critical friend
Provide assurance in judging the effectiveness of
services to protect children and young people
Assist when there is disagreement between the
leaders responsible for protecting children in the
agencies involved in multi-agency arrangements
Support a culture and environment conducive to
robust scrutiny, constructive challenge and promote
reflection to drive continuous improvement

10.2

The long-term independent scrutiny function of the NSCP is yet to be
determined, therefore the current Safeguarding Children Board scrutiny
functions, including the role of the Independent Chairperson, will be
maintained during the transitional period. A future model will be
considered from Spring 2020 taking into consideration emerging best
practice. These include:
•
•

•

•
•

6

The views of children
and young people
Challenge provided
by the Independent
Chairperson; and
Newcastle City
Council Health and
Scrutiny Committee
Partner surveys on
the effectiveness of
the partnership
Partner members role
description
Annual partner
challenge event and
‘practice review’ week

Ofsted, (2018), Inspecting Multi-agency
Safeguarding Arrangements.
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•

•

•

Partnership
complaints policy,
challenge log and risk
register
Multi-agency
inspection of
safeguarding
arrangements for
children e.g. Ofsted,
CQC6
Independent triennial
Peer Review

11.

FUNDING ARRANGEMENTS

11.1

Safeguarding partners are required to provide equitable and
proportionate funding to cover all elements of the arrangements.

11.2

The current partner pooled partner budget for 2019/2020 will remain
the same as the NSCB 2018/2019 during the transitional period.
However, partners may be requested to make additional contributions
to Local Child Safeguarding Practice Reviews as they arise.

11.3

Future funding arrangements will be reviewed in January 2020,
although it is recognised that the current arrangements are unlikely to
make any financial efficiencies in the short term.

12.

BUSINESS SUPPORT

12.1

The Safeguarding Partners provide joint funding for business support
to the NSCP.

12.2

The Safeguarding Partners jointly fund the dedicated training officer
post.

13.

LINKS WITH OTHER PARTNERSHIPS

13.1

The Safeguarding Partners work together and with local partners and
partnerships, including the Wellbeing for Life Board, Safeguarding
Adult Board and Safe Newcastle Board those across the North and
South of Tyne and the region, to ensure an effective joined-up
response to reduce the risk of harm to children and to improve
outcomes. Detail of the broader working arrangements are set out in
the Partnership Framework (appendix 5).

14.

REVIEW OF THE ARRANGEMENTS

14.1

The Newcastle Multi-Agency Safeguarding Arrangements for Children
and Young People will be reviewed in September 2020. Any proposed
amendment to the arrangements will be in consultation with the wider
partners.

15.

INFORMATION SHARING

15.1

The NSCP members shall keep confidential any information obtained
because of inter-agency co-operation save to the extent that disclosure
of the information is necessary to discharge the functions of the
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Safeguarding Partners as set out in Working Together to Safeguard
Children (2018) and the local safeguarding arrangements (appendix
12)
15.2

The Safeguarding Partners may require any person, organisation or
agency to provide them, any relevant agency, reviewer or another
person or organisation or agency, with specified information. This must
be information which enables and assists the Safeguarding Partners to
perform their functions to safeguard and promote the welfare of
children in Newcastle, including local and national child safeguarding
practice reviews.

15.3

The person or organisation to whom a request is made must comply
with such a request and if they do not do so, the Safeguarding Partners
may take legal action against them.

15.4

As public authorities, Safeguarding Partners must be aware of their
own responsibilities under the relevant information law and have regard
to guidance provided by the Information Commissioner’s Office when
issuing and responding to requests for information.

16.

DISPUTE RESOLUTION

16.1

All agencies working with children and young people in Newcastle
remain subject to the Regional Safeguarding Procedures and its
Escalation Policy – ‘Resolution of Professional Disagreements
Between Workers Relating to the Safety of Children’.
http://newcastlescb.proceduresonline.com/

16.2

The NSCP and all Relevant Agencies will be expected to adhere to the
policy.

16.3

Where necessary, the Safeguarding Partners may escalate disputes to
the Chief Officers.

16.4

Whistleblowing procedures provide an additional important route for
staff to raise concerns in a safe process that protects their position.
Safeguarding Partners and the wider partnership will adhere to their
own whistleblowing procedures.
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17.
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The Children Act 2004, as amended by the Children and Social Work
Act 2017, repealed the requirement for local authorities to set up a Local
Safeguarding Children Board and places new duties on the police,
clinical commissioning groups and the local authority (the safeguarding
partners) to have in place arrangements to work together, and with
partners locally, to safeguard and promote the welfare of children and
families in their area.
Responsibility for a joined-up approach locally rests with the three
Safeguarding Partners who have a shared and equal duty to have in
place robust arrangements to work together to safeguard and promote
the welfare of children in Newcastle and Gateshead .
Synopsis

The three Safeguarding Partners with delegated responsibility in
Newcastle Gateshead are:


Ewen Weir, Director of People, Newcastle City Council



Caroline O’Neill Strategic Director Gateshead Council



Chris Piercy, Executive Director of Nursing, Patient Safety and
Quality, Newcastle Gateshead Clinical Commissioning Group



Scott Hall, Detective Chief Superintendent, Northumbria Police

The Newcastle Multi-agency Safeguarding Arrangements for Children
and Young People sets out how the Safeguarding Partners will work
together, and with other agencies, to safeguard and promote the welfare
of all children in Newcastle and Gateshead this replaces the role and
functions of the Local Safeguarding Children Boards (LSCB’s), which
ceased to operate on publication of the new arrangements. The LSCB’s
has been replaced by a multi-agency partnership which will support the
safeguarding partners to fulfil their responsibilities.
The new arrangements reflect a transitional process with some
streamlining of the LSCB’s arrangements, much of the current
arrangements have been retained over the next 12 months to enable a
smooth transition.
The boundaries for the new arrangements are remain unchanged.
However, over the last two years safeguarding partners have been
strengthening joint working across the Northumbria region
through the implementation of a North and South of Tyne Strategic
Safeguarding Forum (the Forum), supported by Early Adopter Funding
from the Department for Education and the North and South of Tyne
Business Manager’s Network.
In February 2019 members of the Forum agreed to develop wider
geographical arrangements, with a local focus, and ones that create the
opportunity to broaden a regional footprint alongside other safeguarding
partnership arrangements. Work on this will continue during 2019 with
regional collaboration through the Forum.
Conclusion
During 2019/2020, work will continue to look at integrating functions
across the Northumbria footprint, with a wider structure review being
undertaken in early 2020.
It is envisaged that by September 2020 new wider arrangements will be
implemented.

Implications and
Risks

Recommendation

Benefits to patients
& the public / link to
strategic objectives

Non compliance with statutory obligation if revised arrangements are not
implemented

The NGCCG Governing Body is asked to note the content of the papers
outlined in the appendices.

Ensures statutory partners can discharge their obligations in respect of
Safeguarding Children

Resource
implications
(finance; HR)

Further analysis is being undertaken during the transition year

Legal / equality &
diversity /
sustainability
implications

Statutory requirements for CCG to work as a Partner with the Local Authority
and Police in respect of agreeing and implementing Safeguarding Children
arrangements

Report history

1st report to Executive Committee on this topic

Next steps
Appendix 1 : Gateshead MASA
Appendices

Appendix 2 : Newcastle MASA
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The Long Term Plan Implementation Framework (LTPIF)

Lead Director &
Report Author
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Chief Finance and Chief Title:
Head of Planning & OD
Operating Officer

The NHS Long Term Plan, published in January 2019, set out a 10-year
programme of phased improvements to NHS services and outcomes,
including a number of specific commitments to invest the agreed NHS fiveyear revenue settlement.
The Long Term Plan Implementation framework (LTPIF) was published 27
June and is available at
https://www.longtermplan.nhs.uk/publication/implementation-framework/

Synopsis

The Implementation Framework sets out the approach Sustainability and
Transformation Partnerships (STPs)/Integrated Care Systems (ICSs) are
asked to take to create their five-year strategic plans by November 2019
covering the period 2019/20 to 2023/24.
Plans should be developed using an integrated approach to strategic and
operational planning, with systems expected to bring together
organisations and wider partners, to ensure that their plans align with the
following principles:
• Clinically led
• Locally owned
• Financially balanced

Version 1 – February 2018

•
•
•

Based on realistic workforce assumptions
Deliver the entirety of the LTP
Phase activity over 5 years based on local need

A Memorandum of Understanding is currently in development between all
health organisations across the North East and North Cumbria (NENC)
footprint, which outlines how the system will jointly work together, for
example in support of system planning.
In NENC ICS there are both national and local planning requirements, to
include at ICS level a high level concise document to provide an overview
of the NENC system plan to deliver the Long Term Plan. An NENC
structured template will be completed for relevant sections of the LTPIF
with input from constituent organisations and Integrated Care Partnerships
(ICP).
The system plan needs to detail:
 How plans will improve services and outcomes locally and tackle
local priorities and health inequalities
 How staff, public, local leaders and partners have been engaged
 How the system will be developed to support transformation
 How you will improve productivity and efficiency.
The plan is expected to include the following elements:
 System Narrative Plan: to describe how systems will deliver the
required transformation activities to enable the necessary
improvements for patients and communities as set out in the Long
Term Plan.
 System Delivery Plan: to set the plan for delivery of finance,
workforce and activity, providing an aggregate system delivery
expectation and setting the basis for the 2020/21 operational plans
for providers and CCGs.
 The system delivery plan will also cover the LTP ‘Foundational
Commitments’.
 A single integrated finance, activity and workforce plan.
 Focus at system level, underpinned by organisation-level
breakdowns.
 Plans to be fully aligned across organisations within each system:
2020/21 system plan to provide the basis for detailed operational
plans in early 2020.
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Therefore, for the November 2019 system plan submission there are no
requirements for individual organisational narrative plans, but, finance,
activity and workforce planning templates will need to be produced as part
of the aggregated system plan at and ICP level ICS.
Operational and technical guidance will be published in December 2019 for
the 2020/21 operational planning and by the end of March 2020 provider
and CCG plans for 2020/21 will need to be fully aligned with the systemlevel plans, along with agreed contracts between providers and
commissioners.
Appendix 1 provides a summary of the key headlines, asks and
deliverables outlined in the LTPIF.
Key dates
 Initial system planning
submission
 System plans agreed with
system leads and regional
teams
 Operational and technical
guidance issued
 Publication of the national
implementation programme
for the Long Term Plan
 Operational planning

27 September 2019
15 November 2019

December 2019
December 2019

January – March 2020

The CCG operational (commissioning) plan must be deliverable within the
Implications and financial allocations available; the risk to delivery is increased due to the
Risks
expected links/aggregated STP/ICS position.

The Governing Body is asked to note the contents of this report, and the
Recommendatio
requirement to meet NHSE /NHSI expectations set out in the guidance and
n
within the specified timeline.
Benefits to
patients & the
public / link to
strategic

Delivery of the vision set out in the Five year Forward View and Long
Term Plan will ensure better preventative measures are in place to
stop people getting sick, and when people do need health services,
they will gain far greater control of their own care along with seamless
3

objectives

care across all services.

Resource
implications
(finance; HR)

The operational and financial plans will cover spending against the full
funding allocation of the CCG.

Legal / equality &
diversity /
sustainability
implications

NHS England is legally required to seek to achieve the objectives set
out in the Mandate. In turn, CCG’s are required to play their part in
delivering the Mandate.

Report history

This is the fourth paper in relation to planning for 2019 /2024 to be
brought to the Governing Body.

Next steps

The Governing Body will be asked to oversee the development of the
aggregated ICP and ICS submissions. The Governing Body will
approve CCG 2020/21 operational plan.

Appendices

Appendix 1 describes in more detail some of the key headlines, asks
and deliverables outlined in the LTPIF, including the structure of the
framework and timeline.
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Appendix 1
The Long Term Plan Implementation Framework (LTPIF), key headlines, asks
and deliverables, framework structure and key planning milestones.
1. Key headlines, asks and deliverables
The framework
 sets out the approach systems (STPs/ICSs) should use to create their fiveyear strategic plans.
 focuses on what the NHS needs to deliver from now to 2023/24, for the
majority of commitments systems can phase and prioritise their activity
across 5 years. For a smaller number of areas we are setting national
expectations on pace of delivery.
 system plans will be aggregated, brought together with additional national
activity and published as part of a national implementation plan by the end of
the year.
 some LTP commitments are critical foundations to wider change. All
systems must deliver on these foundational commitments for both service
transformation (Chapter 2) and system development (Chapter 3) in line with
nationally defined timetables or trajectories
 systems will have substantial freedoms to respond to local need,
prioritise, and define their pace of delivery for the majority of
commitments (Chapters 4 and 5), but will need to plan to meet the end
points the Long Term Plan has set.
 system plans should prioritise actions that will help improve the quality of, and
access to, care for their local populations, with a focus on reducing local
health inequalities and unwarranted variation.
 ensuring that we back our staff (Chapter 6) and develop a digitised NHS
(Chapter 7) will also be at the heart of local plans.

2. Framework structure
Chapter 1. Introduction to the NHS Long Term Plan Implementation
Framework
 An integrated approach to strategic and operational planning
 A proactive approach to prevention and reducing health inequalities
 Investment to support transformation
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Chapter 2. Delivering a new service model for the 21st century
 Transformed ‘out-of-hospital care’ and fully integrated community-based care
 Reducing pressure on emergency hospital services
 Giving people more control over their own health and more personalised care
 Digitally-enabling primary care and outpatient care
 Better care for major health conditions: Improving cancer outcomes
 Better care for major health conditions: Improving mental health services
 Better care for major health conditions: Shorter waits for planned care
Chapter 3. Increasing the focus on population health - moving to Integrated
Care Systems everywhere
This chapter outlines how systems will need to develop to become an Integrated
Care System by April 2021.
Chapter 4. More NHS action on prevention
Chapter 4 concentrates on the need for systems to work in close partnerships with
regional and local Directors of Public Health to set out how they and their local
authority partners who have commissioning responsibility for many of these
preventative services will develop and deliver prevention activities that respond to
local health needs and deliver on the commitments in the Long Term Plan, including
obesity, smoking, alcohol, sexual health, antimicrobial resistance and air pollution.
Chapter 5. Delivering Further progress on care quality and outcomes
 A strong start in life for children and young people
 Learning disabilities and autism
 Better care for major health conditions
 Cardiovascular disease
 Stroke care
 Diabetes
 Respiratory disease
 Research and innovation to drive future outcomes improvement
 Genomics
 Volunteering
 Wider social impact
Chapter 6. Giving NHS staff the backing they need
This chapter focuses on how the NHS needs to be the best place to work, including
delivering the themes set out in the interim NHS People Plan, e.g. setting targets for
BME representation across leadership teams, broader workforce by 2021/22,
improving mental and physical health and wellbeing and enabling flexible working.
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Realistic workforce planning is also a key element of the chapter highlighting the
importance of systems setting out realistic workforce assumptions, matched to
activity and their financial envelope. Plans should also show the steps to be taken
locally to improve retention and recruitment.
Chapter 7. Delivering digitally-enabled care across the NHS
Chapter 7 describes how systems need to develop a comprehensive digital strategy
and investment plan consistent with the Tech Vision that describes how digital
technology will underpin local system’s wider transformation plans over the next five
years. This includes, for example, their approach to ensuring all secondary care
providers are fully digitised by 2024 and that these are integrated with other parts of
the health and care system, for example through a local shared health and care
record platform.
Chapter 8. Using taxpayers’ investment to maximum effect
 Financial and planning assumptions for systems
 Improving productivity
 Reducing variation across the health system
Chapter 9. Next steps
Key planning milestones (noting there will be an ICP submission date as well)
 27 September 2019: Systems to share a draft of their plans, including detail
on clinical priorities and trajectories. Regions, working with central teams, will
use this information to build a national picture against our overall outcome
goals, feeding back where adjustments are needed.
 By 15 November 2019: System plans should be agreed with system leads
and regional teams, in consultation with National Programme Directors.
Packages of future support from central teams to support delivery will also be
agreed.
 By the end of March 2020: Provider and CCG plans for 2020/21, which are
fully aligned with the system-level plans, to be submitted, along with agreed
contracts between providers and commissioners. A further submission to
demonstrate that plans and contracts are aligned between commissioners
and providers will also be required.

8

Milestone

Date

Interim People Plan published

3 June 2019

Long Term Plan Implementation Framework published

27 June 2019

Main technical and supporting guidance issued

July 2019

Initial system planning submission

27 September 2019

System plans agreed with system leads and regional teams 15 November 2019
Operational and technical guidance issued

December 2019

Publication of the national implementation programme for the
Long Term Plan

December 2019

Operational planning

Jan – March 2020
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

1. Engage In Strategic Planning Relating To The Commissioning Of High-Quality Health Services
Operational risks: 367,
1300

1296

1295

NG AF2

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.

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.

Failure to define and
assess the health needs
of the population.
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

Mark
Adams

12

Dominic
Slowie

Joe
Corrigan

12

Hilary
Bellwood

Jackie
Cairns
Hilary
Bellwood

12

Primary Care
Commissioning
Committee in place since
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.
Internal audit report
published May 2018
demonstrating
substantial assurance of
Primary Care
Commissioning.

8

8

Primary Care Group

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

Commissioning plan in
place and agreed;
informed by the Joint
Strategic Needs
Assessment / NFNA.
Public Heath Colleagues
attend planning meetings
as part of Core Offer

1. Audit Committee
agenda and minutes.
2. Monitoring of
commissioning plans
which are influenced by
the JSNA / NFNA
3. Commissioning plan
progress reported to
governing body (as part
of IEDR).

Audit Report: NGA
2018-19/05 Financial
and Strategic Planning
(substantial assurance)

6

6

CCG Governing Body
receives reports on the
commissioning plan
progress.

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

Reports from NECS on
commissioning plan
progress to governing
body incorporated in
IEDR

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.

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 BI team attend
planning meetings

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

8

8
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

Director
Owner

Initial
Score

effectiveness and not
representing value for
money, resulting in
inefficiencies and failure
to improve the health and
wellbeing of the
population served. The
CCG was given
'substantial' assurance
level for the 2017/18
audit, report NGA
1718/01, with no findings
identified.

Controls

Internal assurances

Joint Strategic Needs
JSNA/NFNA embedded
Assessment (JSNA) and
in all planning processes
Wellbeing for Life
Strategy. Public Heath
Colleagues attend
planning meetings as part
of Core Offer

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

2018/19 and 19/20
Operational Plan and
Sustainability and
Transformation
plan/IC/ICP

Internal Audit Report:
NGA 2018-19/05
Financial and Strategic
Planning (substantial
assurance).

1. Governing Body
agenda and minutes.
2. Executive Committee
agenda and minutes.
3. Integrated Delivery
Report.
4. Draft STP./ICS/ICP

NHS England CCG
Assurance Framework.

1630

NG AF2

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. OD Plan
being updated

Joe
Corrigan

8

External assurances

HR Reports

Hilary
Bellwood

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

NHS England CCG
Ratings - Published on
MyNHS July 2018
Outstanding rating for
NGCCG
HR report received by
Chief Officer, Chief
Operating Officer and
Governing Body,
Management Team

CCG Assurance
Framework

6

6

1. Quarterly assurance
meetings with NHS
England.
2. NHS England
Assurance Ratings.
Published on MyNHS
July 2018 Outstanding
rating for NGCCG)

Appraisal process

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

NHS National Staff
Survey undertaken
November 2018, results
received March 2019
with 80% of staff
identifying they have had
an appraisal.

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.

Organisation
Development plan

OD plan has been
updated to reflect the
support staff need over
the next 12 - 18 months
as the local
commissioning
landscape changes it
was approved by the

Work has been
completed with NECS
support to update the
OD plan. The OD Plan
forms part of the CCG
IAF Assurance
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

Governing Body January
2019

1297

Failure to ensure there is
a robust process in place
to deliver commissioning
plans including the
Sustainability and
Transformation Plan
(STP). / ICS/ICP
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. Nothing to
note, IEDR feeds through
organisation for
assurance and covers all
areas of commissioning
plan.

Joe
Corrigan

12

Hilary
Bellwood

Monthly performance
reports including progress
against the
commissioning plan
targets

1. Governing Body
agenda and minutes.
2. Integrated Delivery
Report to Governing
Body and Executive (is
being reviewed to
include a quality
dashboard and will be a
standard report across 3
CCGS)

Reports from NECS on
commissioning plan
progress to governing
body incorporated in
IEDR

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 NGA
2018-19/05: 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. 2018/19 operational
plan and refreshed plan
2019 plus North ICP
Plan

NHS Long Term Plan
planning guidance
outlines expectations of
a 1 year local plan
(submitted 4th April
2019) and 5 year
ICS/ICP plan to be
submitted to NHSE in
March and Summer
2019

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

1299

NG AF2

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.

Joe
Corrigan
Jane
Mulholland

12

8

8

8

8

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)

Formal joint
commissioning
arrangements with local
authorities. Recent joint
appt between LA and
CCG for a director in
integration and joint
commissioning .

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

Annual refresh of joint
commissioning plans

Page
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

Director
Owner

Initial
Score

Controls

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

Internal assurances

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

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

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

2. Transform Lives Together Through The Delivery Of Commissioned Health Services Based On Clinically Led, Patient-Focussed And Evidence Based Programmes
Operational risks: 2124, 1420, 1156, 2051, 1896,
1303

1304

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.

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.

Chris
Piercy

12

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.

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.

Chris
Piercy

Chris
Piercy
Chris
Piercy

12

Main provider contracts
1. Quality, Safety and
contain clear performance Risk committee agenda
expectations
and minutes.
2. Governing Body
agenda and minutes.
3. Audit Committee
agenda and minutes.
4. Executive Committee
agenda and minutes
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

CQC inspections
NG AF2

Audit Report NGA
2018-19/10: Quality of
commissioned services
(substantial assurance)

9

6

NGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

8

8

Internal audit report NGA
1718/04 safeguarding
arrangements
(substantial assurance)
NGA 1718/02 S117
[mental illness aftercare]
(good assurance)
NGA 1819/10 Quality of
commissioned services
(substantial assurance)
CQC reports
Page
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

1897

1302

1301

NG AF2

The CCG fails to have in
place sufficient plans and
resources (with partners)
to prevent the sexual
exploitation of vulnerable
young people.
Gaps in partnership
working and preventative
work could increase the
risk to vulnerable people.
Recent high profile cases
in Newcastle have
exposed the potential
scale of this issue
regionally and nationally.

The CCG fails to
commission services in
an appropriate,
transparent manner.
Failure to commission
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.

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

Director
Owner

Chris
Piercy

Initial
Score

16

Trina
Holcroft

Joe
Corrigan

12

Jane
Mulholland

Joe
Corrigan
Colin
Smith

12

Controls

Internal assurances

Engagement in local
authority and police
response.

External assurances

Gaps in controls

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

Internal audit report NGA
1718/04 safeguarding
arrangements provided
substantial assurance

CCG will fund a health
sexual exploitation
safeguarding post

SG SE Officer has
workplan which is being
progressed

CSE continues to be a
priority for Ncle and GH
LSCB's

NECS provides the
procurement service for
the CCG which remains
under review. The
effectiveness of this
service will be reviewed in
year.
Legal advice sought as
necessary.

1. Monitoring of
outsourced services to
NECS, including that
they have met their
KPIs.
2. Audit Committee
agenda and minutes
3. On-going assurance
on procurement plan.
4. Effective
management of conflicts
of interest overseen by
Audit Committee.

Audit Report: Delivery
against SLAs
NGA1718/13 CCG has
substantial assurance.

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

Monthly performance
meetings with main
providers. Regular
updates on current
performance against plan
underpinned by
assurance meetings.

1. Contract Meeting
minutes.
2. Executive and Audit
Committee agenda and
minutes.
3. Ongoing review of
financial position
particularly in relation to
cost reduction plans

Regular monthly contract
monitoring meetings with
our providers continue in
place. Contract monitoring

Gaps in assurances

Action on gaps

Residual Target
Score
Score

6

6

8

8

8

8

Post now recruited to
and personnel in post

Regular procurement
updates from NECS.
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

increased waiting list
times and failure to
deliver timely NHS care
to patients.

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

meetings with GHNHSFT
now on a quarterly basis
given move to block
contract and financial
assurance this brings.
However, shadow
monitoring in place and
performance monitoring
arrangements remain on
a monthly basis.
Robust contracts in place 1. Meets with NECS to
with providers.
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.

NGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

Activity pressures reports
produced monthly for
NuTH and as required for
GHNHSFT identifying
trends in activity creating
financial pressures.
Explanations for
pressures requested from
providers.

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.
4. Activity pressures
reports are well
established and are
discussed at contract
review meetings with
providers who are
expected to provide an
explanation for any
unexplained variations.

NGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

Regular updates on
current performance
against plan underpinned
by assurance meetings
and action 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)

Monthly update provided
to Executive Committee
and Financial
Sustainability Group and
quarterly to the Audit
Committee.
All contract review
meetings formally
minuted and underpinned
by issues logs.

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
Operational risks: 2086, 2085,

NG AF2
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

1632

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. 360 survey results
received and action plan
developed - some areas
of the plan results have
improved and some less
favourable but overall in
comparison with CCGs
across the CNE footprint

Director
Owner

Mark
Adams

Initial
Score

12

Hilary
Bellwood

Controls

Accountable Officers
meetings in Newcastle
Gateshead "place" and
across the North ICP with
all stakeholders via North
ICP Forum Group and
Executive to Executive
meetings with
stakeholders. (now acros
3 CCGS)

Internal assurances

1. Reports to Executive
Committee from AO
Group meetings and ICP
North Forum
2. Reports to Executive
Committee regarding
Exec to Exec meetings.

External assurances

Gaps in controls

Action on gaps

NHS England ratings
Green star for Quality of
leadership and overall
CCG rating Outstanding
NHSE as part of the
CCG contribution to
North ICP and Aspirant
NCNE ICS

Annual 360 degree survey Reports to Executive
- is work in progress.
Committee.

360 degree survey
report.
Stakeholder feedback
from 17/18 suggests
partnership work much
improved and action plan
shared with NHSE
2018/19 360 degree
survey commenced in
Nov 2018. Results
expected in April 2019.

Sustainability and
Transformation Plan
development./ ICS/ICP

Audit Report: NGA
2018-19/09 Service
Transformation (good
assurance).
Audit Report: NGA
2018-19/05 Financial
and strategic planning
(substantial assurance)

1. Executive Committee
agenda and minutes.
2. Governing Body
agenda and minutes.
3. Progress reports to
NHS England.
4. Work ongoing in
workstream areas

Gaps in assurances

Residual Target
Score
Score

8

8

12

8

4. Make Effective Financial Decisions Which Balance Individual, Local, Strategic And Population Needs
No operational risks
1633

NG AF2

Increasing activity and
cost associated with
CHC resulting in a high
impact on overall
financial position.
.

Chris
Piercy
Julia
Young

16

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.

Risk Based Audit of
Continuing Healthcare NGA 1718/06
-Reasonable level of
assurance (external)

Implementation of cost
validation process.

2018/19 QIPP target
NECS database of
delivered. 2019/20 QIPP approved pathways of
targets agreed
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.

Financial impact of high
cost cases reported to
CMT weekly.

CMT meeting notes

Cost information weekly review

Monthly CHAT
assurance tool
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

1307

1306

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.

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.

Director
Owner

Joe
Corrigan

Initial
Score

12

Jill
McGrath

Joe
Corrigan

12

Jill
McGrath

Controls

Internal assurances

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

Accurate performance
and activity reports
prepared by NECS.

Audit Committee
minutes

External assurances

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

Provision of bi-monthly
reports to the Governing
Body

1. Governing Body
agenda and minutes.
2. NHS England monthly
financial return (ISFE).

Gaps in assurances

Action on gaps

Residual Target
Score
Score

8

8

8

8

15

10

NGA 1810-09 Contract
and Performance
Monitoring - substantial
assurance.

Audit Committee.
1. Audit Committee
NGA 2018-19/06: Cost
Finance and Performance agenda and minutes
Improvement and QIPP Committee.
2. Governing Body
substantial assurance
agenda and minutes
3. Action taken on
evidence and review of
Budget statements.
4. Finance and
Performance Committee
agenda and minutes.
Regular meetings
between budget holders
and finance team to
ensure progress against
cost improvement plan

Gaps in controls

NGA 1718-09 Contract
Agreement and
Monitoring - substantial
assurance

Approved annual financial Governing Body agenda
plan.
and minutes.
Finance and sustainability Finance and
meeting.
sustainability notes and
action points.
1900

NG AF2

Non achievement of the
full delivery of £14m
reduction in 2019/20
QIPP schemes.
Leading to key objectives
not being met which
would result in a negative
impact on the financial
balance of whole
organisation and a
negative impact on the
overall CCG IAF rating

Joe
Corrigan
Jill
McGrath

20

Project Management
Office established

PMO standard operating NGA 2018-19/06: Cost
procedures and
Improvement and QIPP organisational approach substantial assurance
implemented.

Standard Operating
Procedure developed

SOP implemented
across the organisation.

Financial Sustainability
Group monthly meetings.

Financial Sustainability
Group membership and
minutes from meetings.
Fortnightly QIPP review
meetings with PIDs
Page
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

owners.
Report out to CCG Audit
Committee on monthly
basis.
NHS England (NHSE)
monthly monitoring
meetings established

NHSE feedback

Ongoing review of
'pipeline' for QIPP
initiatives for future years
with initial scoping and
report back to Financial
Sustainability Group
(FSG).

1. FSG agenda and
minutes
2. PMO agenda and
notes

Scheme by scheme risk
management plan

Escalation
plan/timetable
developed

5. Ensure That Strong Corporate Governance And Information Governance Processes Are In Place
Operational risks: 2113, 2114, 1094,
1313

1312

NG AF2

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.

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 robust system of risk

Joe
Corrigan

9

Neil
Hawkins

Joe
Corrigan
Neil
Hawkins

9

Standards of Business
Conduct and Declarations
of Interest Policy.
Quarterly and annual
returns to NHS England
concerning CoI
compliance.

1. Signed declarations of NGA 2018-19/04
interest.
Conflicts of Interest 2. Register of interests
substantial assurance
3. Gifts and Hospitality
Register
4. Minutes of meetings
(showing declared
interests, exclusions
etc.)

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 NHS England Assurance
and minutes.
Framework

Managing conflict of
interest mandatory
training

Training reports
received confirm all
decision making staff
who are required to
complete training have
done so by 31 May
2018.

Approved CCG
Constitution in place.

1. Risk Management
Strategy
2. Risk assurance
framework and risk
registers.

NGA 2018-19/01:
High-Level Review of
Governance and
Assurance
Arrangements substantial assurance

6

6

6

6

3. Quality, Safety and
Risk Committee agenda
and minutes
4. Governing Body
agenda and minutes
5. Audit Committee
Page
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

management and
internal control in place
to keep the Governing
Body and Executive
Team informed of risks
and assurances might
adversely influence
decision making.

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

agenda 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

Robust system of risk
management

1. Risk Management
Strategy
2. Risk assurance
framework and risk
registers.

1. NGA 2018-19/01:
High-Level Review of
Governance and
Assurance
Arrangements substantial assurance
2. Head of Internal Audit
Opinion.

NGA 2018-19/01:
High-Level Review of
Governance and
Assurance
Arrangements substantial assurance

3. Quality, Safety and
Risk Committee agenda
and minutes
4. Governing Body
agenda and minutes
5. Audit Committee
agenda and minutes
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 CCG public website:
documents on website
http://www.newcastlega
tesheadccg.nhs.uk/

NG AF2

Internal Audit

1. Contract in place with Internal Audit reports
approved provider of
and Head of Internal
internal audit services
Audit Opinion.
including KPIs.
2. Internal audit progress
reports to Audit
Committee.

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.
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

1635

1311

1827

NG AF2

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.
.

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.

There is a risk that the
CCG executive team
becomes overstretched.
There is a risk that the
CCG executive team
becomes overstretched.
The CCG Chief Officer is
now shared across the
ICP footprint (Newcastle
Gateshead CCG, North
Tyneside CCG and
Northumberland CCG)
which could have knock
on effects to the

Director
Owner

Joe
Corrigan

Initial
Score

12

Controls

Internal assurances

Information Governance
Strategy

1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Internal Audit

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.

SIRO

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

Audit Committee

Audit Committee agenda Governance Assurance
and minutes.
Report from NECS.

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.

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 NHS Protect
and minutes
Assessment.

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.

Organisation structure
underpins distribution of
responsibilities and
duties. System of

Agreed organisation
structure, in line with
CCG constitution and
scheme of delegation.

Neil
Hawkins

Joe
Corrigan

12

Jill
McGrath

Mark
Adams
Joe
Corrigan

9

External assurances

Data security and
protection toolkit
submitted March 2019 fully compliant.

Audit Report: NGA
1819/13 Key Financial
Controls (substantial
assurance)

NGA 2018-19/01:
High-Level Review of
Governance and
Assurance
Arrangements significant assurance

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

9

9

6

8

6

6
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NHS Newcastle Gateshead CCG Assurance Framework
13/06/2019
Strateg Description
ic Risk
Ref

Director
Owner

Initial
Score

workload of the executive
team and senior staff.
This would mean that the
CCG risks failing to
deliver across the full
range of responsibilities
to a continued high
standard.

Controls

Internal assurances

supervision and
appraisals in place to
support effective
deployment of staff
throughout the
organisation.

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.

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual Target
Score
Score

Internal Audit assurance
on delivery against SLA
(NGA 1718/13 substantial assurance).

6. Engage With The Public On Key Issues To Ensure Patients Experience The Highest Levels Of Care Available To Them
No operational risks
1305

Public engagement and
involvement does not
actively inform the
development of services
or improvements in the
quality of services.
This could mean 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.

Mark
Adams

9

Chris
Piercy

Communication and
engagement strategy.

Governing Body agenda
and minutes.

Engagement programme
to continue in 2019/2020
with plan developed for
20/21

1. Involvement strategy
being reviewed and
approved in 2018/19
2. Governing Body
agenda and minutes.

4

4

9

9

Audit Report NGA
1718/03: Stakeholder
engagement (substantial
assurance)

Lay members and locality 1. Involvement strategy
team members for Patient 2. Governing Body
and Public Involvement.
agenda and minutes.
Close working with
HealthWatch. Develop
more robust working
arrangements for
engagement at a place
base with the Local
Authorities and NHSFT's.

Executive Committee
agenda and minutes.

7. Engage And Communicate With All Relevant Stakeholders In Relation To The Commissioning Of High-Quality Health Services.
Operational risks: 2115,
1308

NG AF2

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.
.

Chris
Piercy

12

Practice commissioning
fora

1. Executive Committee
agenda and minutes.
2. Governing Body
agenda and minutes.
3. Commissioning fora
agenda and minutes.

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.

Neil
Hawkins

NGA 2018-19/05:
Financial and Strategic
Planning - substantial
assurance
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

3

4

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

Residual
C

L

3

3

Reviews

Sco
re

Target
C

L

Sco
re

3

3

9

4

2

8

4

2

8

- Communications Newcastle Gateshead
7. Engage And
Communicate
With All
Relevant
Stakeholders In
Relation To The
Commissioning
Of High-Quality
Health Services.

15/05/2015
Chris Piercy
Neil Hawkins
1308

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.
.

12 Practice commissioning fora

Clinical Chair, Assistant Clinical
Chair, Clinical Directors and
Clinical leads engaged in planning
and delivery.

Strategic
(N/G)

1. Executive Committee
agenda and minutes.
2. Governing Body
agenda and minutes.
3. Commissioning fora
agenda and minutes.
1. Delivery Group notes.
2. Executive Committee
agenda and minutes.
3. Operational Plan and
STP.

NGA 2018-19/05:
Financial and
Strategic
Planning substantial
assurance

LA&DB minutes.

CCG is member
of Regional
Ambulance
Commissioning
Group which is
chaired by NEAS
Lead
Commissioner.

9 05/04/2019
Neil Hawkins
Risk reviewed - external
assurance removed
from Practice
Commissioning fora and
updated for clinical
planning and delivery
08/02/2019
Neil Hawkins
Risk reviewed, aligned
the target risk with the
current risk.

- Delivery Newcastle Gateshead
2. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

15/10/2015
Julia Young
Marc
Hopkinson
1420
Operational
(N/G)

Risk that the NHS constitutional
Ambulance Service targets will not be
achieved by NEAS.
The increasing complexity of patients
contacting 999 for support, along with
the high number of handover delays
and diverts across the whole of the
North East, directly impacts on
availability of resources to respond.
This will result in poor response
times, poor patient experience,
compromised patient safety and
reduced clinical effectiveness.

4

4

16 NEAS are members of Local A&E
Delivery Board.

Regular review of local
performance, impact on local
health services and oversight of
mitigating actions/action plans for
Newcastle Gateshead patients.

4

4

16 03/04/2019
Marc Hopkinson
Risk Reviewed Reference to financial
year 17/18 removed
from details section.

1. Weekly situation
reports.
2. Real time view of 'flight
deck', along with regular
updates and
management reports.
3. Performance protocol.
4. Newcastle Gateshead
Surge Management Plan

30/01/2019
Marc Hopkinson
Reviewed and no
change.

Discussions with NEAS where
appropriate or necessary.
2. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

NG RR01

18/08/2017

Response to statutory safeguarding
4
children requirements.
Chris Piercy GPs claiming for safeguarding
children conference reports and imply
Trina Holcroft this will be extended to all associated
safeguarding reports with potential
1896
significant financial implications to
Gateshead LSCB and statutory
Operational
partners including NG CCG. GPs may
(N/G)
take to small claims court with
national implications

4

16 Named GP's for safeguarding
children and Designated Nurse
Safeguarding Children are
developing an options paper for
consideration by the Exec
Committee in September/October
2018. Paper was shared with
Children Social Care and meetings
held

Current
The LSCB chair wrote to
indications are GPs practices stating
that the Local that they have a no
Authority and charging policy -sent via
NG CCG are the CCG.
not considering
options with a If new practices request
finacial
payment a copy of the
implication.
LSCB letter will be sent
The number of via the CCG.
GPs practices
requesting
A further options paper
payment has was taken to the Oct
decreased
Exec - decision that the
(only 2 as of
Medical Director and
04.12.18). In
Director Delivery Team
addition there should support progress.

LA is working
with NG CCG to
resolve the issue.
LSCB chair is
assisting in
discussions to
resolve the issue
- though this
issue is reviewed
at the LSCB
routinely

4

4

16 31/05/2019
Trina Holcroft
Further comments
added to the second
control.
03/05/2019
Neil Hawkins
Risk reviewed at Exec
Cttee19.03.19
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

Controls

Gaps in
controls

CCG Safeguarding Committee and
CCG Strategic Group.
Gateshead LSCB.
Update 30/05/19, This is with the
delivery team as further options to
resolve this are being explored

30/11/2018

2. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

11/05/2015

Dominic
Slowie
Katharine
McHugh
2086
Operational
(N/G)

Chris Piercy
Chris Piercy
1303
Strategic
(N/G)

Resilience of GP service provision
4
due to workload
Continued increases to workload
within General Practice presents a
risk to service delivery- the cumulative
effect of rising patient and NHSE
expectations, the relative austerity
applied to GP budgets over 10 years,
and the block contract nature of GMS/
PMS/ APMS contracts- all combine
and result in practices handing back
their contracts to the commissioner

4

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.

4

3

External assurance Gaps in
assurance

Sco
re

has been a
request for
payment for
verbal
information.

3. Deliver The
CCG Vision Of
Improving
Patient
Involvement,
Experience And
Outcomes
Though
Transformatio
nDevelop
Programmes To
Ensure
Transformation
al Alignment Of
The 6 National
Service Patterns

Internal assurance

Residual

Reviews

C

L

Sco
re

4

3

12 04/03/2019

Committee and Group
terms of reference,
minutes, papers

NHS England 5
year forward view

Sco
re

4

3

12

3

2

6

Jackie Cairns
Reviewed and no
change.
31/01/2019

Developing PC Networks and
Federations to support individual
practices.

Neil Morris
Reviewed and no
change in Risk, Director
and Owner now
assigned to Dominic
Slowie.

Healthcare Acquired Infection
Partnership Board.

L

Issue is being
monitored at
Gateshead
LSCB. Update
required for April
Board

IT infrastructure work stream

Contracts with acute providers

C

Named GP's, Medical
Advisor and Director of
Nursing

16 GP 5 Year forward view has a
Open ended, PCCC
range of initiatives to help address block contract
workload -10 high impact actions.
Basket of Care work and Primary
Care Plus

12 Integrated Performance report to
Quality, Safety and Risk
Committee.

Target

1. Quality, Safety and
Risk committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Executive Committee
agenda and minutes.
1. Quality, Safety and
Risk committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Executive Committee
agenda and minutes.
Notes of quality review
groups.

Audit Report
NGA 2018-19/10:
Quality of
commissioned
services
(substantial
assurance)

3

3

9 04/06/2019
Chris Piercy
Risk reviewed. No
changes made
02/04/2019
Neil Hawkins
Change of risk owner
27/06/2018
Neil Hawkins
Risk reviewed, no
change
01/06/2017
Pauline Fox
Risk reviewed, no
change

NG RR01
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

Residual
C

L

Reviews

Sco
re

Target
C

L

Sco
re

4

2

8

4

2

8

10/04/2017
Pauline Fox
Risk reviewed,
frequency of review
amended from monthly
to quarterly. No other
changes.
2. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

11/05/2015
Chris Piercy
Chris Piercy
1304
Strategic
(N/G)

The CCG commissions services that
4
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.

3

12 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

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

CQC inspections
2. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
NG RR01

25/03/2019
Dominic
Slowie
Katharine
McHugh
2124

Primary Care Network establishment
New requirement to implement
Primary Care Networks with 100%
geographical coverage by 31 July
2019 through variation to contract via
a new DES. Risk of sub-optimal
delivery if GP practices and
stakeholder partners (community
services, VCS, social care, patients)
don't engage with principles and

4

3

NGA 1819-09
Contract and
Performance
Monitoring substantial
assurance

4

2

8 04/06/2019
Chris Piercy
Risk reviewed. No
changes.
02/04/2019
Neil Hawkins
Change of risk owner
01/02/2018
Neil Hawkins
Risk reviewed. External
assurance updated to
include internal audit
report on contract
monitoring

Internal audit
report NGA
1718/04
safeguarding
arrangements
(substantial
assurance)
NGA 1718/02
S117 [mental
illness aftercare]
(good assurance)
NGA 1819/10
Quality of
commissioned
services
(substantial
assurance)

07/12/2017
Judith Corrigan
Risk reviewed.
Assurance updated to
include November
internal audit report substantial assurance

CQC reports

12 Primary Care Network portfolio
manager in place - well networked
to capture learning from other
areas.

Established PCN
implementation group
attended by multiple
stakeholders within CCG
and external - both
federations and both
LMCs in attendance.

Engagement activity through
regular communications to

Developed CCG
framework for assessing

4

2

8 25/03/2019
Dominic Slowie
logging risk
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Evidence Based
Programmes

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

practicalities of the network vision.
Operational
(N/G)

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

practices. Appointed band 8A
relationship managers and band
6/7 network facilitators.

network configuration
(based on national
policy).

Engaging other stakeholders
through regular meetings within
Newcastle and Gateshead.

Weekly PCN updates as
standing item at CMT.

Residual
C

L

4

2

Reviews

Sco
re

Target
C

L

Sco
re

4

2

8

4

2

8

4

2

8

Written to Practices to ask that they
notify us of preferred network
configurations.
2. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

2. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

11/05/2015
Joe Corrigan
Jane
Mulholland
1302
Strategic
(N/G)

10/12/2014
Chris Piercy
Julia Young
1156
Operational
(N/G)

11/05/2015
2. Transform
Lives Together
Joe Corrigan
Through The
Delivery Of
Commissioned Colin Smith
Health Services
NG RR01

The CCG fails to commission
4
services in an appropriate,
transparent manner.
Failure to commission 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.

No contracts in place with providers of 4
domiciliary care for patients receiving
continuing health care in Newcastle
and Gateshead.
There is a risk that there are:
- no agreed costs for the care
delivered.
- no agreed standards for care
delivery in place.

3

4

1. Monitoring of
outsourced services to
NECS, including that
they have met their KPIs.
2. Audit Committee
agenda and minutes
3. On-going assurance
on procurement plan.
4. Effective management
of conflicts of interest
overseen by Audit
Committee.

Audit Report:
Delivery against
SLAs
NGA1718/13
CCG has
substantial
assurance.

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 Regular
EC
procurement
updates from
NECS.

16 Individual service user plans in
place

SLA with NECS for CHC

This may result in potential variation
in what the CCGs are charged for this
service and the inability of the CCGs
to monitor the quality of the care
provided.
.
Failure to manage robustly the
4
delivery of providers against
contracts, leading to failure to achieve
objectives and/or national targets.
Underperformance against contracts
could lead to failure to achieve

12 NECS provides the procurement
service for the CCG which remains
under review. The effectiveness
of this service will be reviewed in
year.
Legal advice sought as necessary.

Development of
Risk Based Audit
individual service
of Continuing
agreements for each new Healthcare - NGA
case identified.
1718/06
-Reasonable
level of
assurance
(external)

8 04/04/2019
Jane Mulholland
Risk reviewed - no
changes
01/02/2019
Jane Mulholland
Risk reviewed and no
changed

4

2

8 05/04/2019
Neil Hawkins
Risk reviewed - controls,
internal and external
assurances updated.
22/06/2017
Julia Young
Risk under review

SLA reviewed for
2019/20

S75 agreement in development
with Gateshead Council

3

12 Monthly performance meetings
with main providers. Regular
updates on current performance
against plan underpinned by
assurance meetings.

1. Contract Meeting
minutes.
2. Executive and Audit
Committee agenda and
minutes.
3. Ongoing review of

4

2

8 31/05/2019
Colin Smith
Minor amends to control
and internal assurance
descriptions. No
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Based On
Clinically Led,
Patient-Focuss 1301
ed And
Evidence Based Strategic
(N/G)
Programmes

Details

Initial
C

objectives, national targets and result
in increased waiting list times and
failure to deliver timely NHS care to
patients.

L

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

Residual
C

Regular monthly contract
monitoring meetings with our
providers continue in place.
Contract monitoring meetings with
GHNHSFT now on a quarterly
basis given move to block contract
and financial assurance this brings.
However, shadow monitoring in
place and performance monitoring
arrangements remain on a monthly
basis.

financial position
particularly in relation to
cost reduction plans

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.

NGA 1819-09
Contract and
Performance
Monitoring substantial
assurance

Activity pressures reports produced
monthly for NuTH and as required
for GHNHSFT identifying trends in
activity creating financial
pressures. Explanations for
pressures requested from
providers.

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.
4. Activity pressures
reports are well
established and are
discussed at contract
review meetings with
providers who are
expected to provide an
explanation for any
unexplained variations.

NGA 1819-09
Contract and
Performance
Monitoring substantial
assurance

Regular updates on current
performance against plan
underpinned by assurance
meetings and action 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)

Monthly update provided to
Executive Committee and Financial
Sustainability Group and quarterly
to the Audit Committee.

L

Reviews

Sco
re

Target
C

L

Sco
re

changes to overall
scores. Risk to be
reported to Exec Comm
and QSRC
04/04/2019
Colin Smith
Risk reviewed - no
change

All contract review meetings
formally minuted and underpinned
by issues logs.

NG RR01
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

1. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

Date of risk
Risk owner
Director
Risk Ref

Details
C

L

01/04/2013

Failure to deliver on Winterbourne
4
"Transforming Care"
recommendations
Failure to deliver on Winterbourne
"Transforming Care"
recommendations. Media
investigations of specialist high
dependency complex care services
within the region are being
investigated. Risk of harm, public
criticism and increases the
opportunity for recurrence of previous
failings in the system.

3

The CCG fails to have in place
4
sufficient plans and resources (with
Chris Piercy partners) to prevent the sexual
exploitation of vulnerable young
Trina Holcroft people.
Gaps in partnership working and
1897
preventative work could increase the
risk to vulnerable people. Recent high
Strategic
profile cases in Newcastle have
(N/G)
exposed the potential scale of this
issue regionally and nationally.

4

Chris Piercy
Chris Piercy
367
Operational
(N/G)

2. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

Initial

18/08/2017

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

12 Robust action planning to address
recommendation supported by
clear and inclusive
communications throughout the
process.
CMT oversight

Regular Governing body, NHS England
Executive Committee
assurance
reporting.

Weekly reports to CMT

16 Engagement in local authority and
police response.

Active work with
both police and
local authority.
Serious case review
process

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.

Committee and Group
terms of reference,
minutes and papers

Internal audit
report NGA
1718/04
safeguarding
arrangements
provided
substantial
assurance

CCG will fund a health sexual
exploitation safeguarding post

Post now
SG SE Officer has
recruited to
workplan which is being
and personnel progressed
in post

C

L

4

2

Reviews

Sco
re

8 04/06/2019

Target
C

L

Sco
re

4

2

8

3

2

6

5

2

10

Chris Piercy
Risk description
updated. Risk scores
reviewed.

Reviewing
processes in
place to monitor
services on an
ICS wide basis.

Fully involved in serious case
review process giving an
awareness of the likely focus of
media attention

CCG Safeguarding Committee and
CCG Strategic Group

Residual

02/04/2019
Neil Hawkins
Change of risk owner.
Next risk review to
consider closing the risk.
3

2

6 06/06/2019
Trina Holcroft
31/5/19 - Risk reviewed.
No changes made.

Good positive
working
relationship
within sexual
exploitation hub

29/03/2019
Risk owner changed
08/02/2019
Judith Corrigan
Risk reviewed and
controls updated.
Residual score reduced
as progress is being
made.

CSE continues to
be a priority for
Ncle and GH
LSCB's

- Finance Newcastle Gateshead
4. Make
Effective
Financial
Decisions
Which Balance
Individual,
Local, Strategic
And Population
Needs

NG RR01

06/09/2017
Joe Corrigan
Jill McGrath
1900
Strategic
(N/G)

Non achievement of the full delivery
of £14m reduction in 2019/20 QIPP
schemes.
Leading to key objectives not being
met which would result in a negative
impact on the financial balance of
whole organisation and a negative
impact on the overall CCG IAF rating

5

4

20 Project Management Office
established

PMO standard operating
procedures and
organisational approach
implemented.

NGA 2018-19/06:
Cost
Improvement and
QIPP substantial
assurance

5

3

15 05/04/2019
Neil Hawkins
Risk reviewed - gaps
removed and audit
details updated in
external assurance

Standard Operating Procedure
developed

SOP implemented
across the organisation.

12/11/2018

Financial Sustainability Group
monthly meetings.

Financial Sustainability
Group membership and
minutes from meetings.

Neil Hawkins
The risk has been
re-graded at a score of
Page
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

Residual
C

L

Fortnightly QIPP review
meetings with PIDs
owners.
Report out to CCG Audit
Committee on monthly
basis.
NHS England (NHSE) monthly
monitoring meetings established

4. Make
Effective
Financial
Decisions
Which Balance
Individual,
Local, Strategic
And Population
Needs

5. Ensure That
Strong
Corporate
Governance
And Information
Governance
Processes Are
In Place

NG RR01

10/08/2016
Chris Piercy
Julia Young

Increasing activity and cost
associated with CHC resulting in a
high impact on overall financial
position.
.

4

4

1633
Strategic
(N/G)

12/09/2014
Mark Adams
Chris Piercy
1094
Operational
(N/G)

Community Deprivation of Liberty
3
Safeguards (DOLS).
The CCG is required, by law, to make
applications to the Court of Protection
(CoP) for patients who are deprived of
their liberty in non CQC registered
domiciles (ISL/Own Home). This
applies to patients where the
deprivation is attributable to the state
by the nature that the CCG funds their
care directly.(NHS CHC). At this
current time the CCG does not have a
robust system in place to identify
relevant patients and to make timely
applications to the CoP.

4

1. FSG agenda and
minutes
2. PMO agenda and
notes

Scheme by scheme risk
management plan

Escalation plan/timetable
developed
Risk Based Audit
of Continuing
Healthcare - NGA
1718/06
-Reasonable
level of
assurance
(external)

Implementation of cost validation
process.

2018/19 QIPP target
delivered. 2019/20 QIPP
targets agreed

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 Monthly CHAT
plans.
assurance tool
Staff training and
development.

Financial impact of high cost cases
reported to CMT weekly.

CMT meeting notes
Tools utilised in patient
records.
Requirement checked at
CHC panel for new
cases and review cases.
Tools utilised in patient
records.
Requirement checked at
CHC panel for new
cases and review cases.

The NHS CHC team is utilising
Screening tools, which have been
made available to the CHC team to
facilitate identification of residents
requiring application to the Court of

C

L

Sco
re

4

2

8

3

2

6

15

1. Minutes of meetings.
2. Notes from CHC
panels.
3. SLA with NECS.

12 The NHS CHC Team has identified
a cohort of patients (approximately
80) where application should have
already been made and where we
are non- complaint with national
guidance.

Sco
re

Target

NHSE feedback

Ongoing review of 'pipeline' for
QIPP initiatives for future years
with initial scoping and report back
to Financial Sustainability Group
(FSG).

16 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.

Reviews

Tools utilised in patient
records.

4

3

12 05/04/2019
Neil Hawkins
Risk reviewed - Internal
and External
Assurances updated
and gaps removed
19/09/2018
Neil Hawkins
Reviewed at Audit
Committee and agreed
that risk 298 was similar
to this one. The action
was to continue with this
risk and close 298.

3

4

12 04/06/2019
Chris Piercy
Risk reviewed. No
changes
02/04/2019
Chris Piercy
Risk reviewed, internal
assurance updated.
Residual risk rating will
not change until revised
arrangements are
implemented.

Requirement checked at
CHC panel for new
Page
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

4. Make
Effective
Financial
Decisions
Which Balance
Individual,
Local, Strategic
And Population
Needs

4. Make
Effective
Financial
Decisions
Which Balance
Individual,
Local, Strategic
NG RR01

Date of risk
Risk owner
Director
Risk Ref

11/05/2015
Joe Corrigan
Jill McGrath
1307

Details

Initial
C

Failure to robustly manage the
4
delivery of providers against contracts
and failure to deliver timely NHS care
to patients.
This would lead to failure to achieve
value for money.

L

3

Joe Corrigan
Jill McGrath
1306

3

Internal assurance

Protection.

cases and review cases.

The CHC team has identified a
member of staff to support the
application process and ensure
that actions are completed in a
timely way.

The CCG has a series of
meetings planned in
February 2019 and a
paper being submitted to
CMT on 19th February
2019 to review how
staffing resources can be
utilised to meet
prescribed targets

The CCG has a clearly defined
Policy and Process regarding how
applications to the CoP should be
made

Existing MCA and DoL
Policies in place. These
have been reviewed and
a new DoL in Community
Setting Policy has been
drafted. Anticipated to be
signed off in March 2019

The CCG has identified the
financial resource (estimated£
80-£100 k per annum) to pay the
legal costs (representation and
court fees) associated with making
applications to CoP)

The CCG has a series of
meetings planned in
February 2019 and a
paper being submitted to
CMT on 19th February
2019 to review how
financial resources can
best be utilised to meet
prescribed targets.Final
arrangements to be
agreed June 2019

The CHC Team has in place
systems to monitor the progress of
applications and to ensure that
time frames for initial application
and re application are met

The CHC Team is
currently reviewing
systems and processes,
in collaboration with
Gateshead Council, to
ensure that up to date
records are maintained.

12 Monthly performance meetings
with main providers.

Accurate performance and activity
reports prepared by NECS.
Risk to the CCG achieving its
4
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

Gaps in
controls

External assurance Gaps in
assurance

Sco
re

Regular updates on current
performance against plan
underpinned by assurance
meetings

Strategic
(N/G)
11/05/2015

Controls

12 Audit Committee.
Finance and Performance
Committee.

Contracting Meeting
minutes.
1. Contracting Meeting
minutes.
2. Audit Committee
minutes.
3. Contract Operational
Group minutes

Residual
C

L

4

2

NGA 2018-19/06:
Cost
Improvement and
QIPP substantial
assurance

Sco
re

8 05/04/2019

Target
C

L

Sco
re

4

2

8

4

2

8

Neil Hawkins
Risk reviewed - no
changes

NGA 1810-09
Contract and
Performance
Monitoring substantial
assurance.

25/09/2018
Jill McGrath
Risk reviewed - internal
assurance updated

Audit Committee minutes
1. Audit Committee
agenda and minutes
2. Governing Body
agenda and minutes
3. Action taken on
evidence and review of
Budget statements.

Reviews

4

2

8 05/04/2019
Neil Hawkins
Risk reviewed External
assurance updated audit details
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

And Population
Needs

5. Ensure That
Strong
Corporate
Governance
And Information
Governance
Processes Are
In Place

Date of risk
Risk owner
Director
Risk Ref

Strategic
(N/G)

11/05/2015
Joe Corrigan
Jill McGrath
1311
Strategic
(N/G)

Details

Initial
C

L

Controls

Gaps in
controls

External assurance Gaps in
assurance

Sco
re

Residual
C

delivered while also delivering the
required services.

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.

Internal assurance

L

4

3

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

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.

Governing Body agenda
and minutes.

Finance and sustainability meeting.

Finance and
sustainability notes and
action points.

12 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.

Sco
re

Target
C

L

Sco
re

4

2

8

5

2

10

25/09/2018

4. Finance and
Performance Committee
agenda and minutes.
Regular meetings between budget
holders and finance team to ensure
progress against cost improvement
plan

Reviews

Jill McGrath
Risk reviewed. External
assurance updated
(external audit details)

NGA 1718-09
Contract
Agreement and
Monitoring substantial
assurance

Audit Report:
NGA 1819/13
Key Financial
Controls
(substantial
assurance)

3

2

6 05/04/2019
Neil Hawkins
Risk reviewed external
assurance audit report
dates updated
25/09/2018
Jill McGrath
Risk reviewed, internal
assurance updated and
risk target amended.

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.

Regular discussions and
communications with
CCG leads and practices
along with access to
emergency contacts to
manage any
incident/system failure
and ensure
communications on

Regular
discussions and
reviews with all IT
Depts to ensure
appropriate
arrangements
and plans are in
place.

- Governance Newcastle Gateshead
5. Ensure That
Strong
Corporate
Governance
And Information
Governance
Processes Are
In Place

NG RR01

21/02/2019
Joe Corrigan
Marc
Hopkinson
2114

Brexit - Risk of cyber attack
Brexit
Process for leaving the EU results in
risk to service delivery - Risk of cyber
attack.

5

4

20 All computers are remotely patched Potential for
regularly to ensure most up to date cyber attack is
software versions are installed.
high due to
number of
networks to
share and
store
information outside of the

5

3

15 03/05/2019
Neil Hawkins
Risk reviewed at Exec
Cttee March 2019

Page

9

NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

20/02/2019
Joe Corrigan
Marc
Hopkinson
2113

10/08/2016

Brexit - Supply of Medicines,
consumables and other eqpt.
Brexit

4

4

Process for leaving the EU results in
risk to service delivery - Supply of
Medicines, consumables and other
eqpt.

Neil Hawkins
1635

.

NG RR01

Sco
re

Residual
C

16 Regular contract management
meetings with key providers,
suppliers and medicines
management to gain assurance
concerning supply chain.

3

4

12 Information Governance Strategy

Information governance policies

Strategic
(N/G)

7. Engage And 20/02/2019
Communicate
Joe Corrigan
With All
Relevant
Stakeholders In Marc

External assurance Gaps in
assurance

L

Brexit - Increase in demand for
Primary, Secondary Care and UEC
Services
Brexit

4

3

Sco
re

Target
C

L

Sco
re

4

2

8

3

3

9

4

2

8

Marc Hopkinson
Risk reviewed no
changes

Individual
behaviours of
prescribers
which results in
increasing
demands in
supply leading
to shortages.

Regular contract
management meetings
with key providers to gain
assurance concerning
medicines supply chain.

Ongoing dialogue
with NHS
England
concerning
supply chain.

4

3

12 03/04/2019
Marc Hopkinson
Risk reviewed no
changes
20/02/2019
Neil Hawkins
Risk added to register
and to replace risk 2087

1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Internal Audit

Data security and
protection toolkit
submitted March
2019 - fully
compliant.

3

3

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

SIRO

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

Audit Committee

Audit Committee agenda Governance
and minutes.
Assurance
Report from
NECS.
This is a
Regular regional
Ongoing dialogue
national issue meetings with LRF/LHRP and DHSC.
which would
partners and locally with
have significant Newcastle and
impact on local Gateshead key

9 05/04/2019
Neil Hawkins
Risk reviewed - external
assurances updated for
Information Governance
Strategy

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

Caldicott Guardian

12 Escalation plans are well
established and tested regularly.

Reviews

03/04/2019

management of incident
are disseminated
effectively and efficiently.

Key messages to providers and
patients about business as usual.

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.

Joe Corrigan

Internal assurance

Business Continuity Plans are in
place and reviewed regularly.

Operational
(N/G)

5. Ensure That
Strong
Corporate
Governance
And Information
Governance
Processes Are
In Place

Gaps in
controls

control of the
CCG.

Operational
(N/G)

5. Ensure That
Strong
Corporate
Governance
And Information
Governance
Processes Are
In Place

Controls

08/02/2019
Neil Hawkins
Risk reviewed, aligned
the target risk with the
current risk.

4

2

8 03/04/2019
Marc Hopkinson
Risk reviewed no
changes
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Relation To The
Commissioning
Of High-Quality Hopkinson
Health Services.
2115
Operational
(N/G)
5. Ensure That
Strong
Corporate
Governance
And Information
Governance
Processes Are
In Place

5. Ensure That
Strong
Corporate
Governance
And Information
Governance
Processes Are
In Place

11/05/2015
Joe Corrigan
Neil Hawkins
1313
Strategic
(N/G)

11/05/2015
Joe Corrigan
Neil Hawkins
1312
Strategic
(N/G)

Details

Initial
C

L

Controls

The CCG fails to apply principles of
3
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 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.

3

9

9

Standards of Business Conduct
and Declarations of Interest Policy.
Quarterly and annual returns to
NHS England concerning CoI
compliance.

Residual
L

1. Signed declarations of
interest.
2. Register of interests
3. Gifts and Hospitality
Register
4. Minutes of meetings
(showing declared
interests, exclusions etc.)

NGA 2018-19/04
Conflicts of
Interest substantial
assurance

L

Sco
re

3

2

6 05/04/2019

3

2

6

3

2

6

Neil Hawkins
Risk reviewed - no
changes

Neil Hawkins
Risk reviewed - no
changes

Audit Committee agenda NHS England
and minutes.
Assurance
Framework

Managing conflict of interest
mandatory training

Training reports received
confirm all decision
making staff who are
required to complete
training have done so by
31 May 2018.

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

C

08/02/2019

Conflict of interest guardian.

1. Risk Management
Strategy
2. Risk assurance
framework and risk
registers.

Sco
re

Target

Neil Hawkins
Added in risk to replace
risk 2087

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

3. Quality, Safety and
Risk Committee agenda
and minutes
4. Governing Body
agenda and minutes
5. Audit Committee
agenda and minutes

Reviews

20/02/2019

stakeholders to ensure
mitigating plans and
arrangements are in
place.

Standing Orders and Prime
Financial Policies.

Robust and coherent governance
and assurance framework

NG RR01

External assurance Gaps in
assurance

C
providers.

3

Internal assurance

Sco
re

Process for leaving the EU results in
risk to service delivery - Increase in
demand for Primary, Secondary Care
and UEC Services due to returning
UK residents or by EU Nationals
without reciprocal care arrangements
and unwilling to pay for care.
The CCG fails to put in place
3
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.

Gaps in
controls

NGA 2018-19/01:
High-Level
Review of
Governance and
Assurance
Arrangements substantial
assurance

1. NGA
2018-19/01:
High-Level
Review of
Governance and
Assurance
Arrangements substantial
assurance
2. Head of
Internal Audit
Opinion.

3

2

6 05/04/2019
Neil Hawkins
Risk reviewed - external
assurance updated to
high level for CCG
constitution and
governance &
assurance framework
and removed from
commissioning support
services.
08/02/2019
Neil Hawkins
Risk reviewed - no
changes
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

Residual
C

L

Sco
re

Reviews

Target
C

L

Sco
re

agenda and minutes
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

NG RR01

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.newcastlegat
esheadccg.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.

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.

NGA 2018-19/01:
High-Level
Review of
Governance and
Assurance
Arrangements substantial
assurance

Internal Audit
reports and Head
of Internal Audit
Opinion.

Page

12

NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

5. Ensure That
Strong
Corporate
Governance
And Information
Governance
Processes Are
In Place

Date of risk
Risk owner
Director
Risk Ref

Details
C

L

Sco
re

24/01/2017

There is a risk that the CCG executive 3
team becomes overstretched.
There is a risk that the CCG executive
team becomes overstretched. The
CCG Chief Officer is now shared
across the ICP footprint (Newcastle
Gateshead CCG, North Tyneside
CCG and Northumberland CCG)
which could have knock on effects to
the workload of the executive team
and senior staff. This would mean
that the CCG risks failing to deliver
across the full range of
responsibilities to a continued high
standard.

3

9

Mark Adams
Joe Corrigan
1827
Strategic
(N/G)

Initial

Controls

Gaps in
controls

Internal assurance

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.

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.

Communication and engagement
strategy.

Governing Body agenda
and minutes.

Engagement programme to
continue in 2019/2020 with plan
developed for 20/21

1. Involvement strategy
being reviewed and
approved in 2018/19
2. Governing Body
agenda and minutes.

External assurance Gaps in
assurance

NGA 2018-19/01:
High-Level
Review of
Governance and
Assurance
Arrangements significant
assurance

Residual
C

L

3

2

Reviews

Sco
re

6 04/06/2019

Target
C

L

Sco
re

3

2

6

2

2

4

4

2

8

Neil Hawkins
Risk reviewed - risk
description details
changed to reflect the
shared AO across the
north ICP CCGs (as
suggested at Governing
Body).
05/04/2019
Neil Hawkins
Risk reviewed - External
Assurance updated for
Governing Body and
assurance.

Internal Audit
assurance on
delivery against
SLA (NGA
1718/13 substantial
assurance).

- Patient And Public Involvement Newcastle Gateshe
6. Engage With
The Public On
Key Issues To
Ensure Patients
Experience The
Highest Levels
Of Care
Available To
Them

15/05/2015
Mark Adams
Chris Piercy
1305
Strategic
(N/G)

Public engagement and involvement
3
does not actively inform the
development of services or
improvements in the quality of
services.
This could mean 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.

3

9

Lay members and locality team
members for Patient and Public
Involvement.

1. Involvement strategy
2. Governing Body
agenda and minutes.

Close working with HealthWatch.
Develop more robust working
arrangements for engagement at a
place base with the Local
Authorities and NHSFT's.

Executive Committee
agenda and minutes.

2

2

4 04/06/2019
Chris Piercy
Risk reviewed. No
changes

Audit Report
NGA 1718/03:
Stakeholder
engagement
(substantial
assurance)

02/04/2019
Chris Piercy
Risk reviewed - No
changes
07/02/2019
Chris Piercy
Strengthen relationship
with LA's and NHSFT's
on a place based
location. Residual risk
reduced to 4

- Planning Newcastle Gateshead
19/10/2018
2. Transform
Lives Together
Julia Young
Through The
Delivery Of
Commissioned Julia Young
Health Services
NG RR01

Broadcare system for recording CHC
patients' information is inaccurate
All Newcastle and Gateshead CHC
patients' details including costs are
recorded on Broadcare and the
system is not up to date and contains

4

4

16 Work with staff to ensure that the
most effective use of Broadcare is
achieved - need to ensure that the
quality of content is improved

QIPP meetings
Audit Committee papers and minutes

Risk Based Audit
of Continuing
Healthcare NGA 1718/06
-Reasonable
level of

4

3

12 05/04/2019
Neil Hawkins
Risk reviewed - internal
and external assurances
updated
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Based On
Clinically Led,
Patient-Focuss 2051
ed And
Evidence Based Operational
(N/G)
Programmes

Details

Initial
C

L

inaccurate information. Unable to
progress joint / integrated working
with LA colleagues as data is both
limited and unreliable.

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

Residual

Reviews

C

L

Sco
re

4

3

12 04/03/2019

Target
C

L

Sco
re

4

3

12

4

2

8

assurance
(external)
Ensure that all issues in reports
and / or data from Broadcare are
reported and escalated as
appropriate to NECS Senior
Managers / Directors

Regular review of risk at
QIPP meetings.

Contingency planning for situations
that may arise as a result of not
being able to access data in the
appropriate way

Audit Committee
Meetings and minutes.
Updated business
continuity plan

Deloittes Audit
report

Action plan in place
following audit findings

QIPP meetings minutes, actions and risk
monitoring.

3. Deliver The
CCG Vision Of
Improving
Patient
Involvement,
Experience And
Outcomes
Though
Transformatio
nDevelop
Programmes To
Ensure
Transformation
al Alignment Of
The 6 National
Service Patterns

30/11/2018

1. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

11/05/2015

Dominic
Slowie
Katharine
McHugh

Resilience of General Practice
service provision due to workforce
Insufficient clinical professional staff,
including the medical and nursing
workforce to deliver services

4

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.

4

4

16 GP Retainer Scheme, GP
Fellowship and Career Start
Nursing schemes in place.
International Recruitment Scheme.
Nurse & Physician Associate roles,
and extended Pharmacist and AHP
workforce being expanded

Shortage of
Healthcare
workers across
the system as
a whole

. Primary Care
Commissioning
Committee (PCCC)
. Additional reports to
Governing Body

2085
Operational
(N/G)

Mark Adams
Dominic
Slowie
1300

3

12 Primary Care Commissioning
Committee in place since 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

Strategic
(N/G)

Primary Care Group

NG RR01

Jackie Cairns
Reviewed and no
change.

Audit Report
1516/19: Primary
Care
Co-Commission
ing (significant
assurance).
NHS England
approval of Level
3 submission.
Internal audit
report published
May 2018
demonstrating
substantial
assurance of
Primary Care
Commissioning.

4

2

8 04/03/2019
Jackie Cairns
Reviewed and no
change. Risk to be
reviewed in three
months time with a
possibility of retiring it.
31/01/2019
Neil Morris
To be reviewed at PCG/
PCC in February, also
the risk owner is now Dr
Dominic Slowie

1. Membership of the
group.
2. Minutes of the group
received by Primary Care
Page
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

Residual
C

L

4

2

Reviews

Sco
re

Target
C

L

Sco
re

4

2

8

4

2

8

Committee.

1. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

11/05/2015

Failure to define and assess the
4
health needs of the population.
Jackie Cairns Failure to define and assess the
health needs of the population.
Hilary
Failure could result in commissioning
Bellwood
plans which are not targeted as
required, not based on evidence of
1295
clinical effectiveness and not
representing value for money,
Strategic
resulting in inefficiencies and failure
(N/G)
to improve the health and wellbeing of
the population served. The CCG was
given 'substantial' assurance level for
the 2017/18 audit, report NGA
1718/01, with no findings identified.

3

12 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 BI team attend planning
meetings

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

11/05/2015
Joe Corrigan
Hilary
Bellwood
1297
Strategic
(N/G)

NG RR01

Failure to ensure there is a robust
4
process in place to deliver
commissioning plans including the
Sustainability and Transformation
Plan (STP). / ICS/ICP
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. Nothing to note, IEDR feeds
through organisation for assurance
and covers all areas of
commissioning plan.

3

Hilary Bellwood
Risk reviewed - no
changes
15/02/2019

Joint Strategic Needs Assessment
(JSNA) and Wellbeing for Life
Strategy. Public Heath Colleagues
attend planning meetings as part of
Core Offer

JSNA/NFNA embedded
Health and
in all planning processes Wellbeing Board.
Wellbeing for Life
Board.
Audit Report:
Health And
Wellbeing Board
(significant
assurance).

2018/19 and 19/20 Operational
Plan and Sustainability and
Transformation plan/IC/ICP

1. Governing Body
agenda and minutes.
2. Executive Committee
agenda and minutes.
3. Integrated Delivery
Report.
4. Draft STP./ICS/ICP

NHS England CCG Assurance
Framework.

1. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

12 Monthly performance reports
including progress against the
commissioning plan targets

8 02/04/2019

Hilary Bellwood
Reviewed and updated
controls and assurances

Internal Audit
Report: NGA
2018-19/05
Financial and
Strategic
Planning
(substantial
assurance).
NHS England
CCG Ratings Published on
MyNHS July
2018 Outstanding
rating for
NGCCG

1. Governing Body
agenda and minutes.
2. Integrated Delivery
Report to Governing
Body and Executive (is
being reviewed to include
a quality dashboard and
will be a standard report
across 3 CCGS)

Reports from
NECS on
commissioning
plan progress to
governing body
incorporated in
IEDR

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
NGA 2018-19/05:
financial and
strategic planning
(substantial
assurance)

Risk register addressing issues
with delivery of their commissioning
plans. High level risks reported to

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

NHS Long Term
Plan planning
guidance outlines

4

2

8 02/04/2019
Hilary Bellwood
Risk reviewed - External
assurances updated.
15/02/2019
Hilary Bellwood
Reviewed - Updated
description and internal
assurances

Page
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

Controls

Gaps in
controls

Internal assurance

Sco
re

governing body and audit
committee.

agenda and minutes.
3. 2018/19 operational
plan and refreshed plan
2019 plus North ICP Plan

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

1. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

11/05/2015
Joe Corrigan
Jane
Mulholland
1299

Challenges of delivering programmes 4
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.

3

Strategic
(N/G)

1. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

11/05/2015
Joe Corrigan
Hilary
Bellwood
1296
Strategic
(N/G)

NG RR01

Failure to have a coherent strategy / 4
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.

3

External assurance Gaps in
assurance

12 Formal joint commissioning
arrangements with local authorities.
Recent joint appt between LA and
CCG for a director in integration
and joint commissioning .

L

4

2

Sco
re

Target
C

L

Sco
re

4

2

8

3

2

6

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

Annual refresh of
joint
commissioning
plans

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
NGA 1617/13:
Delivery against
SLAs (substantial
assurance)

1. Audit Committee
agenda and minutes.
2. Monitoring of
commissioning plans
which are influenced by
the JSNA / NFNA
3. Commissioning plan
progress reported to
governing body (as part
of IEDR).

Audit Report:
NGA 2018-19/05
Financial and
Strategic
Planning
(substantial
assurance)

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

Reports from
NECS on
commissioning

CCG Governing Body receives
reports on the commissioning plan
progress.

C

Reviews

expectations of a
1 year local plan
(submitted 4th
April 2019) and 5
year ICS/ICP
plan to be
submitted to
NHSE in March
and Summer
2019

Monitoring and management of
providers of jointly commissioned
services.

12 Commissioning plan in place and
agreed; informed by the Joint
Strategic Needs Assessment /
NFNA. Public Heath Colleagues
attend planning meetings as part of
Core Offer

Residual

8 04/04/2019
Jane Mulholland
Risk reviewed - no
changes
01/02/2019
Jane Mulholland
Risk reviewed and no
changed

3

2

6 02/04/2019
Hilary Bellwood
Risk reviewed - no
changes
15/02/2019
Hilary Bellwood
Reviewed the risk and
updated controls and
assurances

Page
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

Controls

Gaps in
controls

Internal assurance

Sco
re

Reports.

1. Engage In
Strategic
Planning
Relating To The
Commissioning
Of High-Quality
Health Services

10/08/2016
Joe Corrigan
Hilary
Bellwood
1630

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. OD Plan
being updated

4

2

8

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.

HR Reports

HR report received by
Chief Officer, Chief
Operating Officer and
Governing Body,
Management Team

CCG Assurance Framework

Residual
C

L

3

2

Reviews

Sco
re

Target
C

L

Sco
re

3

2

6

plan progress to
governing body
incorporated in
IEDR

6 02/04/2019
Hilary Bellwood

1. Quarterly
assurance
meetings with
NHS England.
2. NHS England
Assurance
Ratings.
Published on
MyNHS July
2018 Outstanding
rating for
NGCCG)

Strategic
(N/G)

NG RR01

External assurance Gaps in
assurance

Appraisal process

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

NHS National
Staff Survey
undertaken
November 2018,
results received
March 2019 with
80% of staff
identifying they
have had an
appraisal.

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.

Organisation Development plan

OD plan has been
updated to reflect the
support staff need over
the next 12 - 18 months
as the local
commissioning

Work has been
completed with
NECS support to
update the OD
plan. The OD
Plan forms part of

Risk reviewed and
External Assurances
updated.
15/02/2019
Hilary Bellwood
Reviewed and updated
Internal and External
Assurances
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NHS Newcastle Gateshead CCG Risk Register
13/06/2019
Corporate
objective

Date of risk
Risk owner
Director
Risk Ref

Details

Initial
C

L

Controls

Gaps in
controls

Internal assurance

External assurance Gaps in
assurance

Sco
re

Residual
C

L

4

2

Reviews

Sco
re

Target
C

L

Sco
re

4

2

8

landscape changes it
the CCG IAF
was approved by the
Assurance
Governing Body January
2019
- Transformation Newcastle Gateshead
3. Deliver The
CCG Vision Of
Improving
Patient
Involvement,
Experience And
Outcomes
Though
Transformatio
nDevelop
Programmes To
Ensure
Transformation
al Alignment Of
The 6 National
Service Patterns

NG RR01

10/08/2016
Mark Adams
Hilary
Bellwood
1632
Strategic
(N/G)

Failure to have meaningful
4
engagement with significant partners
and stakeholders.
This could result in the inability of the
CCG to progress at the expected
pace. 360 survey results received and
action plan developed - some areas
of the plan results have improved and
some less favourable but overall in
comparison with CCGs across the
CNE footprint

3

12 Accountable Officers meetings in
Newcastle Gateshead "place" and
across the North ICP with all
stakeholders via North ICP Forum
Group and Executive to Executive
meetings with stakeholders. (now
acros 3 CCGS)

1. Reports to Executive
Committee from AO
Group meetings and ICP
North Forum
2. Reports to Executive
Committee regarding
Exec to Exec meetings.

NHS England
ratings Green
star for Quality of
leadership and
overall CCG
rating
Outstanding
NHSE as part of
the CCG
contribution to
North ICP and
Aspirant NCNE
ICS

Annual 360 degree survey - is work
in progress.

Reports to Executive
Committee.

360 degree
survey report.
Stakeholder
feedback from
17/18 suggests
partnership work
much improved
and action plan
shared with
NHSE 2018/19
360 degree
survey
commenced in
Nov 2018.
Results expected
in April 2019.

Sustainability and Transformation
Plan development./ ICS/ICP

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:
NGA 2018-19/09
Service
Transformation
(good
assurance).
Audit Report:
NGA 2018-19/05
Financial and
strategic planning
(substantial
assurance)

8 02/04/2019
Hilary Bellwood
Risk reviewed and
external assurances
updated.
15/02/2019
Hilary Bellwood
Reviewed and updated
Controls, plus internal
and external
assurances.
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NHS Newcastle Gateshead CCG Risk Register Overview as at 13/06/2019
Total

Risk totals by type
Operational (N/G)

3

5

4

Strategic (N/G)

1

1 21 23

Current risks by corporate function

12

Changes to Risk Register from 10/04/2019 to 13/06/2019
Risks added:

0

Risks closed:

1

Current risks by risk rating = 35

Total

Risk totals by corporate objective
1. Engage In Strategic Planning Relating To The Commissioning Of High-Quality Health Services

Date Printed 13/06/2019

0

0

7

7

2. Transform Lives Together Through The Delivery Of Commissioned Health Services Based On Clinically 2

1

7

10

3. Deliver The CCG Vision Of Improving Patient Involvement, Experience And Outcomes Though

0

2

1

3

4. Make Effective Financial Decisions Which Balance Individual, Local, Strategic And Population Needs

1

1

2

4

5. Ensure That Strong Corporate Governance And Information Governance Processes Are In Place

1

2

5

8

6. Engage With The Public On Key Issues To Ensure Patients Experience The Highest Levels Of Care

0

0

1

1

7. Engage And Communicate With All Relevant Stakeholders In Relation To The Commissioning Of

0

0

2

2

Overall totals

4

6 25

Page: 1 of 1

Newcastle Gateshead CCG
Risks Distribution Matrix

13/06/2019
Likelihood

Consequence/
Severity

Rare
1

Unlikely
2

Possible
3

Likely
4

Almost Certain
5

1900, 2114

Catastrophic
5

Major
4

Moderate
3

1304,
2124,
1632,
2115,
1302,
1307,
1301,

1300,
1295,
1297,
1299,
1156,
1306,
367

2086, 2113,
1633, 2051,
2085

1420, 1896

1897, 1296,
1630, 1313,
1312, 1311,
1827

1303, 1308,
1635

1094

1305

Minor
2

Negligible
1

N/G MAT8
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Assurance Framework
Director: Mark Adams
Title :
Chief Officer

Author: Neil Hawkins
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Head of Corporate Affairs

The purpose of the paper is to provide a risk management update for review and
discussion, including:
Synopsis





An update of the CCG Assurance Framework,
Details of any strategic risks approved for closure,
Details of any new strategic risks that have been added to the risk register.

Implications and
Risks

This report is in accordance with the CCG Risk Management Policy CCG CO14.

Recommendation

The Audit Committee has reviewed the assurance framework and recommends it
to the Governing Body for approval.

Benefits to patients
& the public / link to
strategic objectives

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.

Resource
implications
(finance; HR)

No resource implications have yet been identified.

Legal / equality &
diversity /
sustainability
implications

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.
There are no sustainability implications.

Report history

Previous reports to the Governing Body.

Next steps
Appendices

Appendix 1: CCG assurance framework
Appendix 2: Full CCG risk register

Version 1 – February 2018

Appendix 3: Risk register overview dashboard
Appendix 4: Risk distribution matrix

Submission checklist – to be completed by author ahead of inclusion on meeting
agenda
Has the paper been cleared by the lead
Director?

Yes

☒

No

☐

Does the covering paper clearly state what
the Committee are asked to do – i.e. clear
recommendations?

Yes

☒

No

☐

Have the CCG finance team been consulted
about any resource implications?

Yes

☐

No

☐

N/A

☒

Yes

☐

No

☐

N/A

☒

Yes

☐

No

☐

N/A

☒

Person(s) consulted:
Are there any wider implications that
require consideration – HR, contracting,
procurement, etc? If so, have CCG leads
been consulted?
Person(s) consulted:
Does the proposal realise any savings that
could be captured through QIPP – if so
have the PMO been consulted?
Person(s) consulted:
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CCG assurance framework update June 2019
1. Introduction
The purpose of this paper is to:



present an update on the NHS Newcastle Gateshead CCG (the CCG)
assurance framework,
present a profile of the strategic risks facing the CCG as at 13 June 2019.

2. Risk register arrangements
2.1 Overview






The number and nature of risks recorded in the CCG risk register are set out
in the tables below.
The CCG’s approach to risk management ensures that all risks are captured
and monitored in line with the CCG’s Risk Management Policy.
Current and potential risks are captured in the CCG’s risk register and include
actions and timescales identified to minimise such risks.
The risk register is a log of risks that threaten the organisation’s success in
achieving its aims and objectives and is populated through a risk assessment
and evaluation process.
The register is updated on a bi-monthly basis by the CCG’s Head of Corporate
Affairs with support from North of England Commissioning Support.

2.2 Assurance and reporting
Operational risks are captured in the Risk Register but not in the Assurance
Framework which is comprised of the CCG’s strategic risks.
Risk registers are reviewed on a bi-monthly basis:
 Quality, Safety and Risk Committee receives the Assurance Framework,
 Executive Committee receives a report on the full risk register,
 Audit Committee receives the Assurance Framework and an operational
register and is responsible for approving the closure of risks,
 Governing Body receives the Assurance Framework.
The risk ratings applied are in accordance with the risk matrix detailed in CCG CO14
Risk Management Policy. The risk register and the assurance framework remain
under review. The assurance framework (appendix 1) is appended in full.
3. Risk update
Each risk has an initial score, a residual score and a target score, with the residual
score representing the current rating. The CCG is currently carrying 35 risks, 23 of
these are strategic and 12 are operational.

3

3.1 Risk movement
Table 1 below shows current residual risk rating totals for the CCG’s strategic risks
compared with previous reporting period.
Table 1 movement in strategic risks

Based on the residual scores, one strategic risk has a ‘high’ (red) residual risk rating:


Risk 1900 – risk regarding the non-achievement of the full delivery of £14m
reduction in 2019/20 QIPP schemes. The residual score of this risk is 15 ‘high’
(red). The risk has a target score of 10 ‘medium’ (amber).

One strategic risk has a ‘medium’ (amber) residual risk rating:


Risk 1633 – relates to increasing activity and cost associated with CHC and
has a residual score of 12 ‘medium’ (amber) and a target rating of 8 ‘low’
(green).

3.1 Risks for closure and closed risks
One risk was closed during the period.
 Risk 614 - Incidents of HCAI in acute hospitals and community are higher than
would be expected. This was closed because it is a duplicate of strategic risk
1303.
4. Recommendations
The Audit Committee has reviewed the assurance framework and recommends it to
the Governing Body for approval.

4

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:

i).
ii).
iii).
iv).
v).
vi).
vii).
viii).
ix).
x).
xi).

CCG Chair
CCG Assistant clinical chair
Medical Director
Chief Officer
Chief Finance and Operating Officer
Executive Director of Nursing, Patient Safety and Quality
Director for Newcastle System
Director for Gateshead System
Two Clinical Directors
Secondary Care Doctor
Director of Complex Care and Commissioning

4. Chair
The committee will be chaired by the Assistant Clinical Chair (the Chair). If the
Chair is absent from the meeting, the Clinical Chair shall preside.
If the Chair and Clinical Chair are absent temporarily on the grounds of a
declared conflict of interest the Chief Officer (or Chief Finance and Operating
Officer) shall preside for those items.
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.
5. Secretarial support
Secretarial support to the committee will be provided by the CCG office.
6. 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.

Executive Committee Terms of Reference V5 July 2019

2

7. Agendas and papers
The agenda for meetings of the committee will be set by the chair.
The agenda and papers for meetings of the committee will be distributed 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.
8. 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.

Representatives of members will count towards the quorum where the
representative either has formal acting up status or has been agreed with the
Chair as the member’s representative in advance of the meeting.
Generally it is expected that decisions will be reached by consensus. Should this
not be possible then a vote of members will be required. In the case of an equal
vote, the person presiding (i.e. the Chair of the meeting) will have a second, and
casting vote.
Where a conflict of interest exists for GP members present at the meeting and
they are unable to take part in decision making, the quorum for transaction of
that business will be a minimum of at least either the Accountable Officer or
Chief Finance and Operating Officer and at least three other members of the
Executive (one of which must be a clinician – either doctor or nurse). Again,
representatives of members will count towards the quorum where the
representative either has formal acting up status or has been agreed with the
Chair as the member’s representative in advance of the meeting.
9. 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
Executive Committee Terms of Reference V5 July 2019
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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
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:
9.1 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 healthrelated 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.
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9.2 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.
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.
10. 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.
11. Policy and best practice
The committee will apply best practice in its decision making, and in particular it
will:
 comply with current disclosure requirements for remuneration;
 ensure that decisions are based on clear and transparent criteria
The committee will have full authority to commission any reports or surveys it
deems necessary to help it fulfil its obligations.
Executive Committee Terms of Reference V5 July 2019
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The committee will establish such sub-groups to assist with the delivery of its
delegated responsibilities and progress its work as it sees fit.
12. 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 CCG’s Policy on Standards of Business Conduct and Declarations
Interest which incorporates the Nolan Principles.
13. Date of Review
The committee will review its performance, membership and these Terms of
Reference at least once per financial year. It will make recommendations for any
resulting changes to these Terms of Reference to the group for approval.
No changes to these Terms of Reference will be effective unless and until they
are agreed by the CCG.
Approval Date:

July 2019

Review Date:

July 2020
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Primary Care Commissioning Committee
Terms of Reference
1. Introduction
1.1 The Governing Body has established the Newcastle Gateshead CCG Primary
Care Commissioning Committee (the Committee). The Committee will function
as a corporate decision-making body for the management of the delegated
functions and the exercise of the delegated powers in line with Newcastle
Gateshead CCG’s Constitution.

2. Statutory Framework
2.1 NHS England has delegated to the CCG authority to exercise the primary care
commissioning functions as set out in Schedule 2 in accordance with section
13Z of the NHS Act.
2.2 Arrangements made under section 13Z may be on such terms and conditions
(including terms as to payment) as may be agreed between the NHS England
and the CCG.
2.3 Arrangements made under section 13Z do not affect the liability of NHS
England for the exercise of any of its functions. However, the CCG
acknowledges that in exercising its functions (including those delegated to it), it
must comply with the statutory duties set out in Chapter A2 of the NHS Act and
including:
a) Management of conflicts of interest (section 14O)
b) Duty to promote the NHS Constitution (section 14P)
c) Duty to exercise its functions effectively, efficiently and economically (section
14Q)
d) Duty as to improvement in quality of services (section 14R)
e) Duty in relation to quality of primary medical services (section 14S)
f) Duties as to reducing inequalities (section 14T)
g) Duty to promote the involvement of each patient (section 14U)
h) Duty as to patient choice (section 14V)
i) Duty as to promoting integration (section 14Z1)
j) Public involvement and consultation (section 14Z2)

2.4 The CCG will also need to specifically, in respect of the delegated functions
from NHS England, exercise those in accordance with the relevant provisions
of section 13 of the NHS Act:
a) Duty to have regard to impact on services in certain areas (section 13O)
b) Duty as respects variation in provision of health services (section 13P)
2.5 The Committee is established as a committee of the Governing Body in
accordance with Schedule 1A of the NHS Act. The members acknowledge that
the Committee is subject to any directions made by NHS England or by the
Secretary of State.

3 The role of the Primary Care Commissioning Committee
3.1 The Committee has been established in accordance with the above statutory
provisions to enable the members of the committee to make collective
decisions on the review, planning and procurement of primary care services in
Newcastle and Gateshead, under delegated authority from NHS England.
3.2 The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the NHS Act, as
set out in section 4, below.
3.3 In performing its role the Committee will exercise its management of the
functions in accordance with the agreement entered into between NHS England
and Newcastle Gateshead CCG, which will sit alongside the delegation and
terms of reference.
3.4 The functions of the Committee are undertaken in the context of a desire to
promote increased quality, efficiency, productivity and value for money and to
remove administrative barriers.

4 Responsibilities of the Primary Care Commissioning Committee
The responsibilities of the Committee include the following:
a) Decisions in relation to General Medical Services (GMS), Personal Medical
Services (PMS) and Alternative Providers of Medical Services (APMS)
contracts (including the design of PMS and APMS contracts, monitoring of
contracts, taking contractual action such as issuing branch/remedial notices,
and removing a contract)
b) To manage the delegated primary care budget for commissioning of primary
medical care services
c) Decisions in relation to newly designed enhanced services (Local Enhanced
Services and Directed Enhanced Services)
d) Decisions in relation to local incentive schemes, including the design and
implementation of such schemes
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e) To plan primary medical care services, including Primary Care needs
assessments
f)

To undertake reviews of primary medical care services

g) Decision making on whether to establish new GP practices in an area
h) Approving practice mergers and de-mergers
i)

Decisions on practice closures

j)

Planning new primary care estate

k) Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes)
l)

Responsibility for GP practice contract management and performance

m) Discussions in relation to the management of poorly performing GP practices
(excluding any decision in relation to the performers list).

5 Geographical Coverage
5.1

The Committee will comprise the area covered by Newcastle Gateshead CCG

6 Membership of the Committee
6.1 The committee shall have a lay/executive majority. Membership of the
committee will consist of:
a) A Lay Member of the CCG (Chair of the committee1)
b) A Lay Member of the CCG (Vice Chair of the committee2)
c) The CCG Medical Director
d) The CCG Chief Finance Officer (or designated deputy)
e) The CCG Director of Newcastle System
f) The CCG Director of Gateshead System
g) The CCG secondary care specialist doctor
h) A CCG GP Clinical Director
In attendance:
a) A representative from NHS England
b) The CCG Designated Lead for Primary Care
6.2 A standing invitation will be made to specified partners, namely:
a) A representative from HealthWatch (Gateshead)
b) A representative from HealthWatch (Newcastle)
c) A representative from the Health and Wellbeing Board (Gateshead)
1
2

This cannot be the CCG Audit Committee Chair
This should not be the CCG Audit Committee Chair
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d) A representative from the Wellbeing for Life Board (Newcastle)
6.3 These specified partners will be invited to attend in a non-voting capacity but
will be an integral part of all discussions. They will be entitled to attend the
meeting in private session, unless a conflict of interest prevents them from
doing so for a particular item.
6.4 A standing invitation will be made to other specified stakeholders, namely:
a) A representative from the Newcastle and North Tyneside Local Medical
Committee
b) A representative from the Gateshead and South Tyneside Local Medical
Committee
6.5 These stakeholders will be invited to attend in a non-voting capacity but will be
an integral part of all discussions. They will not be entitled to attend the meeting
in private session.
6.6 Other CCG Governing Body members, officers, employees, practice
representatives and Commissioning Support Unit staff may be invited to attend
all or part of meetings of the committee to provide advice or support particular
discussion from time to time.
6.7 The membership will meet the requirements of the CCG’s Constitution.
6.8 The Medical Director will be the lead officer for the committee, or will nominate
a Director to undertake this role.

7 Meetings and Voting
7.1 The Committee shall adopt the Standing Orders of NHS Newcastle Gateshead
CCG insofar as they relate to the:
a) Notice of meetings;
b) Handling of meetings;
c) Agendas;
d) Circulation of papers; and
e) Conflicts of interest
7.2 To ensure effective management of actual or potential conflicts of interest,
meeting agenda and papers will be circulated to ensure committee members do
not receive papers on items on which they are conflicted. Individual members
and/or attendees will withdraw from the meeting as requested to do so by the
Chair of the committee.
7.3 Each member of the Committee shall have one vote. The Committee shall
reach decisions by a simple majority of members present, but with the Chair
having a second and deciding vote, if necessary. However, the aim of the
Committee will be to achieve consensus decision-making wherever possible.

8 Quoracy
8.1 The quoracy for the committee is 50% of members and including at least one
lay member, one Director of the CCG and one GP.
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8.2 Where a conflict of interest arises which prevents all of the GPs from being
involved in the discussion and/or voting on any matter then the quoracy for that
part of the meeting will be at least one lay member and one Director of the
CCG.

9 Frequency and operation of meetings
9.1 The committee will meet at regular intervals and not less than 4 times per year.
9.2 In exceptional circumstances, an extraordinary meeting of the committee may
be required and can be called by the Chair by providing members with a
minimum of five working days’ notice. The quoracy for this meeting is the same
as that set out above.
9.3 Meetings of the Committee shall:
a) be held in public, subject to the application of 9.3(b) (below);
b) the Committee may resolve to exclude the public from a meeting that is open
to the public (whether during the whole or part of the proceedings) whenever
publicity would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted or for other special
reasons stated in the resolution and arising from the nature of that business
or of the proceedings or for any other reason permitted by the Public Bodies
(Admission to Meetings) Act 1960 as amended or succeeded from time to
time.
9.4 Declarations of interest will be a standing agenda item. All potential conflicts of
interest will be declared and dealt with in accordance with the CCG’s
Constitution and CCG policies and procedures for Standards of Business
Conduct.
9.5 Members of the Committee have a collective responsibility for the operation of
the Committee. They will participate in discussion, review evidence and provide
objective expert input to the best of their knowledge and ability, and endeavour
to reach a collective view.
9.6 The Committee may delegate tasks to such individuals, sub-committees or
individual members as it shall see fit, provided that any such delegations are
consistent with the parties’ relevant governance arrangements, are recorded in
a scheme of delegation, are governed by terms of reference as appropriate and
reflect appropriate arrangements for the management of conflicts of interest..
9.7 The Committee may call additional experts to attend meetings on an ad hoc
basis to inform discussions.
9.8 Members of the Committee shall respect confidentiality requirements as set out
in the CCG’s Standing Orders and Standards of Business Conduct policy.
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9.9 The Committee will make decisions within the bounds of its remit. The
decisions of the Committee shall be binding on NHS England and the CCG.
9.10 The Committee will present its minutes to the CCG Governing Body and to
NHS England (Cumbria and the North East sub region), for information and will
also comply with any reporting requirements set out in the CCG Constitution.
9.11 The Committee will produce an executive summary report which will be
presented to NHS England and the governing body for information no less than
annually.

10

Review of Terms of Reference

10.1 These Terms of Reference will be formally reviewed on an annual basis, or as
required reflecting experience of the Committee in fulfilling its functions or
changes in guidance or legislation.

Approved by Governing Body: July 2019
Due for Review: July 2020
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NHS Newcastle Gateshead CCG
Audit Committee
Terms of Reference
1. Introduction
The Audit Committee of the Clinical Commissioning Group (CCG) is a statutory
Committee established as a sub-Committee of the Governing Body, in accordance
with the constitution, standing orders and scheme of reservation and delegation.
These terms of reference set out the membership, remit, responsibilities and
reporting arrangements of the Audit Committee and shall have effect as if
incorporated into the CCG constitution and standing orders.
2. Principal Function
The Committee shall review the establishment and maintenance of an effective
system of integrated governance, risk management and internal control, across
the whole of the organisation’s activities that supports the achievement of the
organisation’s objectives.
The Committee provides the Governing Body with an independent and objective
view of the CCG’s financial systems, financial information and compliance with
laws, regulations and directions governing the CCG in so far as they relate to
finance.
The Committee will provide assurance to the Governing Body that the CCG is
complying with its duty to exercise its functions effectively, efficiently and
economically. In particular it will seek assurance on the effective use of CCG
resource to deliver its strategy and annual plan.
In addition, the Governing Body has delegated to the Audit Committee the
oversight and detailed scrutiny of implementation of disinvestment programmes
and QIPP delivery, connected with the Governing Body’s main function.
3. Membership
The membership of the Audit Committee will consist of,
i).

The Lay Member of the CCG who leads on audit and conflict of interest
matters
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ii).

At least one other Lay Member of the CCG

iii).

One other member with the relevant skills and experience as nominated by
the Governing Body

The Chief Finance Officer will be the lead officer for the Committee and will be
invited to attend all meetings. The Accountable Officer should attend at least
annually to discuss with the Committee the process for assurance that supports
the Annual Governance Statement. He or she should also attend when the
Committee considers the draft internal audit plan and the annual accounts.
The External Auditor and Internal Audit will attend the Committee as necessary.
Regardless of attendance, external audit, internal audit, local counter fraud and
NHS Protect providers will have full and unrestricted rights of access to the Audit
Committee.
At least once a year the Audit Committee will hold part of its meeting with the
external and internal auditors with only the members present. Other officers,
employees, and practice representatives of the CCGs may be invited to attend all
or part of meetings of the Committee to provide advice or support particular
discussion from time to time.
Those invited to attend will not be entitled to vote.
Lay member Audit Committee members will serve on the Audit Committee for a
maximum period of three years, when tenure will be reviewed.
4. Chair

The Committee will be chaired by the Lay Member leading on audit and conflict of
interest matters. The Chair has the responsibility to ensure that the Committee
obtains appropriate advice in the exercise of its functions.
5. Secretarial support
The Head of Corporate Affairs shall be Secretary to the Committee and shall
ensure that a minute of the meeting is taken and provide appropriate support to
the Chair and Committee members.
6. Quorum and decision making
A quorum shall be two members of the Committee.
In the event of the Chair of the Committee being unable to attend all or part of the
meeting, he/she will nominate a replacement from within the membership to
deputise for that meeting.

Audit Committee Terms of Reference v4 July 2019

2

Representatives of members will count towards the quorum where the
representative either has formal acting up status or has been agreed with the
Chair as the member’s representative in advance of the meeting.
Generally it is expected that decisions will be reached by consensus. Should this
not be possible then a vote of members will be required. In the case of an equal
vote, the person presiding (i.e. the Chair of the meeting) will have a second, and
casting vote.
7. Frequency of meetings
Meetings of the Audit Committee will normally be held bi-monthly, and not less
than 5 times per financial year. There will be no more than 20 weeks between
meetings. The External Auditor or Head of Internal Audit may request a meeting if
they consider one is necessary.
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.
8. Agendas and papers
The agenda for meetings of the Committee will be set by the chair. The agenda
and papers for meetings of the Committee will be distributed 5 working days in
advance of the meeting. Items for the agenda should be notified to the chair 10
days in advance of each meeting.
9. Remit and responsibilities of the Committee
The duties of the Committee will be driven by the priorities identified by the CCG,
and the associated risks. It should operate to a programme of business, agreed by
the CCG, and will be flexible to new and emerging priorities and risks.
The Committee shall critically review the CCG’s financial reporting and internal
control principles and ensure an appropriate relationship with both internal and
external auditors is maintained.
9.1 Governance, Risk Management and Internal Control:
The Committee shall review the establishment and maintenance of an effective
system of integrated governance, risk management and internal control, across
the whole of the organisation’s activities (both clinical and non-clinical), that
supports the achievement of the organisation’s objectives.
In particular, the Committee will review the adequacy and effectiveness of:
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i).

all risk and control related disclosure statements (in particular the Annual
Governance Statement where this is required), together with any
accompanying Head of Internal Audit statement, external audit opinion or
other appropriate independent assurances, prior to endorsement by the
CCG’s Governing Body;

ii).

the underlying assurance processes that indicate the degree of the
achievement of corporate objectives, the effectiveness of the management
of principal risks and the appropriateness of the above disclosure
statements;

iii).

the policies for ensuring compliance with relevant regulatory, legal and
code of conduct requirements and related reporting and self-certification;

iv).

the policies and procedures for all work related to fraud and corruption as
set out in Secretary of State Directions and as required by the Counter
Fraud and Security Management Service (now known as NHS protect);

v).

the CCG’s arrangements for effective management of all matters relating
to contractual performance and associated financial performance

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

consideration of the provision of the Internal Audit service, the cost of the
audit and any questions of resignation and dismissal;

ii).

review and approval of the Internal Audit strategy, operational plan and
more detailed programme of work, ensuring that this is consistent with the
audit needs of the organisation as identified in the Assurance Framework;

iii).

considering the major findings of internal audit work (and management’s
response), and seeking to ensure co-ordination between the Internal and
External Auditors to optimise audit resources;
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iv).

ensuring that the Internal Audit function is adequately resourced and has
appropriate standing within the organisation;

v).

annual review of the effectiveness of internal audit.

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

consideration of the appointment and performance of the external auditors,
as far as the rules governing the appointment permit;

ii).

discussion and agreement with the external audit, before the audit
commences, of the nature and scope of the audit as set out in the Annual
Plan, and seeking to ensure coordination, as appropriate, with other
external auditors in the local health economy;

iii).

discussion with the external auditors of their local evaluation of audit risks
and assessment of the CCG and associated impact on the audit fee;

iv).

review of all external audit reports, including the report to those charged
with governance, agreement of the annual audit letter before submission to
the Governing Body and any work undertaken outside the annual audit
plan, together with the appropriateness of management responses.

9.4 Other Assurance Functions:
The Audit Committee shall review the findings of other significant assurance
functions, both internal and external to the organisation, and consider the
implications for the governance of the organisation.
These will include, but will not be limited to, any reviews by Department of Health
Arms Length Bodies or Regulators/Inspectors (for example the Care Quality
Commission) and professional bodies with responsibility for professional
standards, performance and advice (e.g. Royal Colleges, accreditation bodies,
etc.)
In addition, the Committee will review the work of other Committees within the
organisation, whose work can provide relevant assurance to the Audit
Committee’s own scope of work.
9.5 Counter Fraud
The Committee shall satisfy itself that the organisation has adequate
arrangements in place for countering fraud and shall review the outcomes of
counter fraud work.
9.6 Management
Audit Committee Terms of Reference v4 July 2019
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The Committee shall request and review regular reports and positive assurances
from the senior managers of the CCG on the overall arrangements for
governance, risk management and internal control. They may also request
specific reports from individual functions within the organisation, as they may be
appropriate to the overall arrangements.
9.7 Financial Management
The Committee will ensure that financial management is effective and will:
i).

Provide assurance to the Governing Body that the CCG is complying with
its duty to exercise its functions effectively, efficiently and economically.

ii).

Determine if resources have been deployed in accordance with the CCG’s
strategy and annual plan.

iii).

Ensure delivery and performance against plan, including QIPP
programmes, is being exercised appropriately and that systems are in
place to identify risks, underperformance and poor value for money.

iv).

Confirm that appropriate actions are being taken to rectify risks to delivery
and deviation from plan.

9.8 Financial Reporting
The Audit Committee shall monitor the integrity of the financial statements of the
CCG and any formal announcements relating to the CCG’s financial performance.
The Committee should ensure that the systems for financial reporting to the
Governing Body, including those of budgetary control, are subject to review as to
completeness and accuracy of the information provided to the Governing Body.
The Audit Committee shall review the Annual Report and Financial Statements
before submission to the Governing Body, focusing particularly on:
i).

the wording in the Annual Governance Statement and other disclosures
relevant to the Terms of Reference of the Committee;

ii).

changes in, and compliance with, accounting policies and practices and
estimation techniques;

iii).

unadjusted misstatements in the financial statements;

iv).

significant judgments in preparation of the financial statements;

v).

significant adjustments resulting from the audit.

vi).

letter of representation

vii).

qualitative aspects of financial reporting.

Audit Committee Terms of Reference v4 July 2019
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9.9 Conflicts of interest
The Committee will have oversight of conflicts of interest matters within the CCG
and will receive reports on compliance with the required standards and mandatory
training requirements.
10. Reporting arrangements
The Committee reports to the CCG Governing Body. The Committee will provide a
report to the meeting of the Governing Body immediately following each meeting
of the Committee, unless this meeting is within 10 working days of the meeting of
the Committee in which case the Committee will provide a report to the following
meeting of the Governing Body.
Minutes of the Committee will be received formally at the same meeting of the
Governing Body as the Committee’s report.
The Governing Body will hold the Committee to account for the delivery of its remit
and responsibilities.
The Committee will report to the Governing Body annually on its work in support
of the Annual Governance Statement, specifically commenting on the fitness for
purpose of the Assurance Framework, the completeness and embeddedness of
risk management in the organisation and the integration of governance
arrangements.
11. Policy and best practice
The Committee will apply best practice in its decision making, and in particular it
will:
i).

comply with current disclosure requirements for remuneration;

ii).

ensure that decisions are based on clear and transparent criteria

iii).

comply with CCG policy and procedures for the declaration of interests

The Committee will have full authority to commission any reports or surveys it
deems necessary to help it fulfil its obligations.
12. Conduct of the Committee
All members of the Committee and participants in its meetings will comply with the
Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, and the
CCG’s Policy on Standards of Business Conduct and Declarations of Interest
which incorporate the Nolan Principles.
13. Date of Review
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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:

July 2019

Review Date:

July 2020
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Cover Sheet

Purpose (click one box only)
Classification

(delete as appropriate)

Meeting
Date

Report Title

Lead Director &
Report Author

Decision

☒

Information

☐

Official

NHS Newcastle Gateshead CCG Governing Body Meeting
16 July 2018

Agenda Item

12.2

Review of terms of reference for Executive Committee,
Primary Care Commissioning Committee (PCCC) and Audit
Committee
Director: Mark Adams
Title : Chief Officer

Author: Neil Hawkins
Title: Head of Corporate Affairs

The terms of reference (ToR) for NGCCG Committees are reviewed regularly to
ensure they remain fit for purpose. The current versions of ToR for Executive
Committee, PCCC and Audit 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:
Synopsis






Implications and
Risks

Executive Committee - Minor changes have been suggested to the
Executive Committee membership (due to recent Director portfolio
changes). Additional wording has also been added concerning
representatives of members counting towards the quorum where the
representative either has formal acting up status or has been agreed with
the Chair as the member’s representative in advance of the meeting.
Suggested review period extended to July 2020.
Primary Care Commissioning Committee - Minor changes have been
suggested to the PCC Committee membership (due to recent Director
portfolio changes). Suggested review period extended to July 2020.
Audit Committee – no changes. Audit Committee agreed to renew the
current ToR for a further year as they are currently drafted. Suggested
review period extended to July 2020.

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 is asked to approve the amends to the ToR as described above.

Benefits to patients &
the public / link to
strategic objectives

Ensure that strong corporate governance and information governance
processes are in place to provide assurance to the CCG.

Resource implications
(finance; HR)

None identified.

Legal / equality &
diversity /
sustainability
implications

None identified.

Report history

ToR are brought to Governing Body for ratification periodically as review
periods approach.

Next steps

Approved ToR will be uploaded to NGCCG website

Appendices

PCCC, Executive Committee and Audit Committee terms of reference.

Submission checklist – to be completed by author ahead of inclusion on meeting
agenda
Has the paper been cleared by the lead
Director?

Yes

☒

No

☐

Does the covering paper clearly state what
the Committee are asked to do – i.e. clear
recommendations?

Yes

☒

No

☐

Have the CCG finance team been consulted
about any resource implications?

Yes

☐

No

☐

N/A

☒

Yes

☐

No

☐

N/A

☒

Yes

☐

No

☐

N/A

☒

Person(s) consulted:
Are there any wider implications that
require consideration – HR, contracting,
procurement, etc? If so, have CCG leads
been consulted?
Person(s) consulted:
Does the proposal realise any savings that
could be captured through QIPP – if so
have the PMO been consulted?
Person(s) consulted:
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Enclosure 13.1(a)1

Executive Committee

16th April 2019, 13:00 – 16:00
CCG Boardroom, Riverside House, Newburn

MINUTES

Chair
Present
Apologies
In attendance

Dr David Jones
Joe Corrigan, Dr S Summers, Neil Hawkins, Jackie Cairns, Bill Cunliffe,
Mark Adams, Chris Piercy, Jane Mulholland, Lynn Wilson (Director of Joint
Commissioning, Quality & Performance)
Dr D Slowie, Dr Mark Dornan, Julia Young,
Hilary Bellwood.

PA Support

C Kaikavoosi
Action

No Work-stream update:
Quality, Performance & Finance Visibility Wall
Integrated Delivery Report Summary (for challenge and information)
Quality Key Issues – C Piercy
• MRSA - one further case attributed to NGCCG - 5 (year to date)
• NHS Safety Thermometer - In Feb 2019, GHFT (96.4), NuTH (96.2) & NTW (98.7)
scored better than the England average (93.9) for harm free care.
• Never Events: 3 GHFT, 6 NuTH, 3 NHCFT in 2018/19 (year to date)
• Mental Health Trailblazers – Scheme up and running going live in May 2019, two
different schemes in Gateshead working with schools with a particular scheme
running around the Jewish schools population, it is hoped that this will help reduce
referrals into the CAHMs service in particular to the Tier 2 needs health; this is a
one year scheme.
• Care Homes CCG Quality Leads – Carol Singleton and Gillian Mayne now
recruited into these posts.
• Stalking and Harassment Awareness Week taking place.
Performance – C Dovell
• A & E attendances – strong performance from both trusts compared to the
national picture, NuTH year to date came in on track 95% for 2018/19 and also
met the 95% target for March 2019. GHFT similar position increased attendances
driven by local patients and steady flow from out of area.
• Cancer waiting times 62 day wait – NuTH still deteriorating, driven predominately
around prostrate demand and system wide breast pressures. All FTs were below
target for the 62 day standard in February 2019.
• Diagnostics – more pressure emerging in MRI and paediatric sleep studies. A new
business case has been submitted, once this is passed it is hoped improvements
will be seen.
• IAPT - work continues around the pathway.
2018/19 Contract Update – C Smith
• Secondary Care referrals – April to February total referrals to all providers
continues to be an improving position. Total referrals per working day has
exceeded the figures in both 2016/17 and 2017/18
1

•
•
•

Cleansed Referrals by Source to All Providers (excludes specialised
commissioning activity) – Referrals remain flat; figures better than last year.
Routine GP referrals per working day – fewer referrals being seen per working day
than in the last two years, improving position.
Waiting lists – NuTH and GHFT increase in first quarter of last financial year due
to ERS. There was a stepped increase which was linked to the TIMS service
(3800 additional pathways October 2018)

2018/19 Finance Update – P Argent
• NGCCG financial forecast position reported as at February 2019 shown as in year
breakeven, noting cumulative surplus of £14,554k.
• Month 12 draft closedown, pre-audit, shows a slightly improved position of £214k
in-year surplus.
• Final year end position recognises increased pressure on the NuTH contract,
arising from the differences between the NGCCG contract position and that
reported by the FT.

1

QiPP 2018/19 target was £22.2m; final reported financial position is £23.4m which means
105% of this has been achieved.
Welcome
Dr David Jones (Chair) welcomed everyone to the meeting.
1.1 Quoracy
The meeting was declared quorate.
1.2 Conflict of interest
None noted.
1.3 Minutes of the previous meeting
Minutes from 19th March 2019 Executive Committee were agreed.
1.4 Matters arising from the previous minutes / review of action log
Action log updated, no matters arising.

2
3

Items previously discussed at Delivery Group
No agenda items
Commissioning and Contracting
Newcastle and Gateshead
BCF and IBCF Quarter 4 Report – H Bellwood
BCF quarterly reports are required to be signed off by Health and Wellbeing /Wellbeing
For Life Boards as the accountable governance body for the BCF locally. The sign off
process for NGCCG includes a review of the template by the CCG Executive Committee.
IBCF in Newcastle and Gateshead has gone through a very rigorous process with
colleagues from the Local Authorities, stakeholders, NTW, FT’s and NGCCG which
included finance teams. Sharing and learning has helped significantly, and has created
relationships which has aided the process with a better understanding being achieved and
has helped the system come together.
The BCF plans remain at the heart of our local health and social care economy’s
approach to future Health and Social Care integration and to deliver improved outcomes
for the population in terms of their personal health and wellbeing behaviours as well as
improve the quality of care recognising that the BCF system is completely embedded and
integration is working.
2

Policy framework still waiting for this to be released for the BCF.
ACTION: The Executive Committee noted the contents of the paper.
Newcastle
No agenda items

4

Gateshead
No agenda items
Items for Information
4.1 Transforming Care Situation Report
Monthly summary gives assurance regarding Learning Disability Inpatient numbers in line
with meeting Transforming Care trajectory.
2019-2020 inpatient trajectories.
Planned total number of inpatients at year end 2019/20

Commissioner
CCG Beds
NHSE Beds

Newcastle Gateshead Trajectory (418k)
4-6 Inpatients
8-10 Inpatients

Current Position and Progress in last Quarter

CCG
Commissioned
Inpatients
14

NHSE
Commissioned
Inpatients
8

Total

Position at end of
22
Quarter 3
Current
11
8
19
NGCCG overall end position was 3 over trajectory, however NGCCG did achieve
significant progress from the programme start position and there are active plans
within the next 3 months for up to a further 5 discharges.
NGCCG have now set extended trajectories for 2019-2020. These are:
Set Inpatient Trajectories at year end 2019/20
Commissioner
Newcastle Gateshead Trajectory
CCG Beds
7 Inpatients
NHSE Beds
7 Inpatients
ACTION: Received by the Executive Committee for information only.
5
6
7
8

Governance
No agenda items
Organisational Development
No agenda items.
Transparency Does any of the discussion need cascading elsewhere?
May Time In Time Out – recognition of year-end financial achievement could this be
shared there?
Any other business
None noted
Next Meeting
Tuesday 14th May 2019 13:00 – 16:00
CCG Boardroom
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Enclosure 12.1(a)2

Executive Committee

14th May 2019, 13:00 – 16:00
CCG Boardroom, Riverside House, Newburn

MINUTES

Chair
Present
Apologies
In attendance

Dr David Jones
Joe Corrigan, Dr S Summers, Neil Hawkins, Bill Cunliffe, Dr M Dornan,
Mark Adams, Chris Piercy, Jane Mulholland, Julia Young, Dr D Slowie,
Lynn Wilson (Director of Joint Commissioning, Quality & Performance)
Jackie Cairns
C Smith, J McGrath, G Pilkington

PA Support

C Kaikavoosi
Action

No Work-stream update:
Quality, Performance & Finance Visibility Wall
Integrated Delivery Report Summary (for challenge and information)
Quality Key Issues – N MacKnight
Key highlights of end of year position 2018/19 and 2017/18
• MRSA: only 2 cases attributed to the NGCCG 17/18 and 4 recorded for 18/19
• C.Diff: Figures have risen for 18/19 – NGCCG - 164 (144), Community – 109 (76)
• SIRMS - Downward trend in numbers of incidents recorded by primary care.
• Never Events: 10 recorded for both periods - GHFT 4 (3), NuTH 6 2018/19 (7)
• Safety Thermometer - NTW, GHFT and NuTH consistently better than national
average.
• Quality Account session – took place 3rd May 19. 8 providers came for a full day
to give presentations on where they are at with their quality accounts priorities for
the coming year.
• Antimicrobial Reduction Plans – Reviewed ICP level AR Plan this has been
shared locally across the region to get uniformity going forward.
• Patient Public Involvement Team – a Patients, Carer, Public Engagement Forum
to be held in Gateshead Civic Centre 21st May 19.
Performance – C Dovell
• A & E attendances – QE not compliant. NuTH finished 6th in the country last year
and continue with a strong performance.
• Cancer waiting times - continued deteriorating position across the patch.
62 day wait – not compliant for March 19 for all Trusts accept South Tyneside.
2 week wait – deteriorating position this is a symptom of the pressures around the
breast across the patch.
Breast symptomatic – significant deterioration particularly at NuTH, breast team
working on a solution for this, looking at alternative pathways.
• Lung – GHFT working hard on lung pathway, putting in Band 4 cancer navigators
to try to free up consultants time to try and improve performance.
• Late referrals – NuTH Q4 position – 64% of referrals were received after the
agreed transfer point, piece of work to be done across the patch.
• Diagnostics – NuTH Improvement in performance should be visible soon.
• Urodynamics – new registrar starting in endoscopy April 19 which should help
clear up backlogs.
1

•

IAPT – Recovery and access standards for NGCCG are not being met.

2018/19 Contract Update – C Smith
• Overall referrals have marginally increased
• GHFT – Significantly down, referrals per working day reduced for the 3rd year
running.
• Secondary Care referrals cleansed – across the board an increase has been
seen, significant increase in Newcastle, A & E in particular.
• GP Referrals 2.6% improvement has been seen, referrals per working day are
down for the 3rd year running.
• Referral to treatment (RTT) – Increase in 1st Quarter 2018/19. Stepped increase
October 2018 due to TIMS. RTT incomplete – areas of growth - gastro due to
staffing issues.
2018/19 Finance Update – P Argent
• The CCG financial position as at March 2019, pre-audit, shows an in-year surplus
of £214k.
• Carry forward surplus from previous financial years is £14,554k, therefore the
cumulative surplus position is now £14,768k.
• Final year end position recognises increased pressure on the NuTH contract,
arising from the differences between CCG contract position and that reported by
the FT.
1

Welcome
Dr David Jones (Chair) welcomed everyone to the meeting.
1.1 Quoracy
The meeting was declared quorate.
1.2 Conflict of interest
Agenda item 3.1 - Newcastle GPs (Dr S Summers, Dr D Jones, Dr D Slowie) to stay for
the discussion but will abstain from the decision making element.
1.3 Minutes of the previous meeting
Minutes from 16th April 2019 Executive Committee were agreed.
1.4 Matters arising from the previous minutes / review of action log
Action log updated, no matters arising.

2

Items previously discussed at Delivery Group
2.1 Familial Hypercholesterolemia Overview and Impact Assessment – Dr G Pilkington,
C Smith
The document submitted provides overarching information about the service with a view
to a recommendation on whether to re-commission and continue to fund the regional
service on a long term basis. This is a block contract with limited risk to NGCCG.
The paper recommends that the service is continued to be funded on the basis of current
expenditure, to mainstream the service and fund on a recurrent basis i.e: a maximum
value of £280,000 per annum is funded, split by CCGs across CNE based on previous %
splits, so as not to increase costs to commissioners (NGCCG share being approximately
£50k)
Dr M Dornan left the Executive to attend another meeting.
ACTION: The Executive Committee made the decision to support the
2

recommendations outlined in the report and to the proposed funding of
approximately £50k this being NGCCG regional share the decision was made on
the basis of the value of the service being recognised and its importance to people
with FH.
3

Commissioning and Contracting
Newcastle and Gateshead
No agenda items
Newcastle
3.1 GPFV Primary care Transformation funds in Newcastle – J McGrath
The paper has been brought to the Executive Committee to highlight there is a balance
following the application of the Primary Care Transformation funding for Newcastle of
approximately £182k once the spend on the projects had been agreed and undertaken.
However since the agenda has now moved on and the Primary Care Transformation is
much more embedded within PCNs that this balance should now be distributed to the
PCNs in Newcastle to allow them to complete the work in the new arrangements.
A proposal has been shared with the Primary Care Committee and comments from there
have been noted, and the proposal updated. A proforma template has been created to try
and identify PCN spending.
ACTION: The Executive Committee made the decision to approve the allocation of
£182k balance of resource in Newcastle by PCNs on their local priorities. Clarity
will be needed on what the £182K will be used for to demonstrate clear monitoring
arrangements in-line with its original intention.
ACTION: D Slowie to take back to Primary Care Committee for them to note the
recommendation of Executive Committee.

D Slowie

Gateshead
No agenda items
4

Items for Information
No agenda items

5

Governance
5.1 Risk Register Report – N Hawkins
Brought to the Executive Committee to review the risk register.
There are currently 13 operational risks on the CCG’s risk register and 23 strategic risks.
The strategic risk around QiPP remains and is still rated red on the register, but has been
updated for the new target outcome; also a new generic risk around PCNs and their
development has been added.
ACTION: The Executive Committee Members confirmed that this reflects the
current position of the NGCCG risk register.
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The Committee discussed the rolling over of risks into the new financial year and sought
assurances that risks were being considered for closure/amendment ahead of rolling over
into 2019/20. Neil Hawkins informed the Committee that all risks are reviewed in line with
their review period and risk owners are prompted to consider closure of operational risks
where the residual risk score has met the target score.
ACTION: N Hawkins to review risks with risk owners to ensure risks are closed
where appropriate
Organisational Development

N
Hawkins
3

No agenda items.
7

Transparency
None noted

8

Any other business

None noted

Next Meeting
Tuesday 18th June 2019 13:00 – 16:00
CCG Boardroom
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Newcastle Gateshead CCG

Enclosure 13.1(b)

Quality, Safety and Risk Committee
Thursday 2 May 2019, 2 – 4.30pm
CCG Boardroom, Riverside House, Newburn

Margaret Stewart (Chair)
Paul Gertig
Bill Cunliffe
Dominic Slowie
Neil Hawkins
In attendance;

(MS)
(PG)
(BC)
(DS)
(NH)

Ann Garside David Jones Dr Karen Hutchinson Neil Macknight -

Lay Member
Lay Member
Secondary Care Clinician
Interim Medical Director
Head of Corporate Affairs

PA Support
Assistant Clinical Chair
Named GP for Safeguarding Adults (NGCCG)
Head of Quality (NGCCG)

Item

Action

1.

Welcome and Introductions
Margaret Stewart welcomed everyone to the meeting

2.

Apologies for absence
Chris Piercy, Kirstie Atkinson, Paula Wright

3.

Quoracy
The meeting was declared to be quorate

4.

Declarations of Conflict of Interest
MS informed the committee of her role as Vice Chair of North Tyneside
Citizens Advice linked to a NTW project. NH confirmed the Conflict of Interest
spreadsheet is currently being updated and will be uploaded to the website
when complete.

5.

Notes of previous meeting held 07.03.2019
The notes were agreed as a true and accurate record.
Matters Arising - AoB item 15.2
Noted as from 1.4.19 NECS will receive reports of Serious Incidents from
Primary Care. The process to record and investigate such incidents had been
queried by the chair of the Audit Committee and it was confirmed that NECS
manage the process on behalf of all CCG’s. NECS will triage incidents, the
CCG will investigate and all SI’s will be reviewed at the regular SI Panel.
Noted that practices are fully aware of the new process.
5.1 Action Log:
Items 1 – 6 Actions Complete. Remove from Action Log.
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Item 7 Great North Care Record
Slides from Governing Body on Digital First Primary Care to be circulated.
Slides sent. Action complete
Item 8
Obesity Strategy Update
Agenda item 7 today. Action complete
Item 9
Dental Article to be circulated
Article circulated. Action complete
Item 10 Report on DHR in Gateshead to be circulated for information
A link circulated to staff in the CCG by Howard Stanley relating to the Alice
Ruggles case was distributed to QSR Committee for information.
Action complete
It was noted that a further DHR incident report is yet to be issued but when this
is available in the public domain any recommendations for the CCG will come
to QSR Committee for information.
Item 11 Gateshead Never Event report to be circulated when available
Agenda item 12.3 today. Action complete
Item 12 Newcastle Never Event report to be circulated when available
Agenda item 12.3 today. Action complete
Item 13 Annual Report from Medicines Optimisation to come to QSR at
meeting on 4 July. Ongoing
6.

Adult Safeguarding Toolkit
Dr Karen Hutchinson (KH) (Named GP for Safeguarding Adults) attended to
give an update to QSR Committee around the Adult Safeguarding Toolkit.
KH noted that this document is the Adult Safeguarding and Public Protection
toolkit for General Practice. It aims to pull a number of associated resources
and guidance together into one document and is a replacement for the 2013
document which had become outdated due to a high number of legislative
changes and adaptations to local pathways. It has been reviewed by the
Safeguarding Committee. KH noted it is not a legal guidance document and is
now ready for distribution to GP’s.
Members agreed the document is very clear and user friendly.
It was noted that the GMC has just re-written its guidance and the Toolkit is
consistent with this.
The following queries were raised;
Page 38, appendix 3 “Could disclosure be justified even if no one else is at risk
of harm?” PG expressed great concern that this did not specifically mention
sexual abuse but, after discussion, it was considered that “serious assault” and
“serious harm” would also include sexual abuse.
Page 16, “Independent Mental Capacity Advocates (MCA) - it was confirmed
that this covered both Newcastle and Gateshead.
2

A further query was raised concerning the number of cases of institutional
neglect and it was suggested Howard Stanley be asked to comment on how
such cases come to his attention.

HS

It was noted that the Toolkit is not a legal framework – page 5 states “this
guidance does not override the individual responsibility of healthcare
professionals to make decisions appropriate to the circumstances”
Action: QSR Committee approved the document
7.

Obesity Strategy update
Bill Cunliffe attended QSR Committee for this item only to provide an update
on the Obesity Strategy.
BC noted that NHS England Specialised Services devolved Obesity
Management to the CCG, along with some funding to support referral to Tier 4
services.
BC advised that Tier 1 & 2 are largely supportive measures within the remit of
the Local Authority Public Health departments.
Tier 3 provides advice, exercises and psychological support but there is a
significant shortfall in funding. In the last 12 months 185,000 people have
accessed T3 services.
BC advised there is no joining up of these processes but there is a group of
people involved ie. Local Authority, Primary Care, CCG and staff from Tier 4.
BC advised that some mapping is required to understand the level of the
problem and the services currently available. There is also a need to link
children's and adult services together.
Unfortunately, there is no funding for this work but money is going to obesity
patients who are asking for intervention, ie bariatric type patients.
It was noted that a scheme in the Leeds area has reduced childhood obesity
by over 6%.
Following a query as to whether any funding could be removed from Tier 4 to
fund other services in Tier 3, it was advised that this was not possible,
particularly as it could take 20 years to achieve results.
BC noted after mapping has taken place he will come back to QSR committee
with an idea of patient numbers and the costs involved in taking the strategy
forward.
Action: Update received with thanks and noted by QSR Committee

8.

SEND Update Newcastle Gateshead
David Jones attended to provide an update to QSR Committee around SEND
3

BC

in Newcastle and Gateshead.
DJ advised that he still holds the role of Designated Clinical Officer, Children
Young People and Families, until a replacement is found.
Noted that joint working is taking place with the Local Authority to deliver the
actions set out in the Written Statement of Action. Identified that a couple of
areas require extra support.
Capacity within the SEND Team at the CCG is being increased as follows;
 Band 7 SEND Nurse Specialist Role
 Band 5 Nurse co-ordinator role
 Band 3 Admin support
The CCG is jointly funding the Children & Young People participation officer
post with the Local Authority, ensuring CYP and their parent/carers have a
voice. This was one of the issues raised in the SEND inspection in Newcastle.
The Local Authority has also increased capacity in their Commissioning Team.
A joint SEND Strategy is being produced for the local area.
Also developing a bespoke training package around SEND/outcomes for
Health, Education and Social Care.
Work with Local Authority taking place to develop story boards which is a key
requirement raised by inspectors.
Key items noted for the CCG;


CCG on track with the Written Statement of Action – more resource
identified.



Increasing team within the CCG. Also some flexibility to look at DJ role
for the future.



To drive forward the Strategic leadership, a Commissioning Delivery
Plan has been created.



Widen the range of engagement with parents and carers.

DJ noted that the SEND inspection process is quite a tough process and there
were some challenges in the system in terms of structure changes.
A query was raised around the phrase “co-production” and DJ advised that the
ambition is for the person employed to work in this way.
Action: Update noted by QSR Committee
Item for next agenda – clarify what is meant by Co-production?
9.

Integrated Quality, Safety & Risk Reports
9.1 NG CCG Clinical Quality Exception Report
Neil Macknight (NMAC) updated QSR Committee around the Clinical Quality
Exception Report, including the CCG Exceptions Dashboard.
The purpose of the report is to provide QSR Committee with an update on the
quality measures and assurance that actions are being taken with providers
4
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where necessary. The following observations were made;
 MSSA – NuTHFT has reported 86 cases since April 2018. A new
specialist nurse has been appointed.


E.Coli – NuTHFT reported 427 cases. The Trust is an outlier against
this measure on the NHSE Acute Quality Dashboard.



Never Events – GHFT had another Never Event in March. Total
number of Never Events reported during 18/19;
GHFT 4. NuTHFT 6.



SI Framework 60 day reporting – Compliance in Q4 18/19 with the
target (95%) continues to be an issue.

The following queries were raised;
Page 7 “Effective, Caring, Responsive & Well Led”
Friends & Family Test response rates not good but a lot of work carried out.
Page 7 – 2 red key performance indicators relating to CQUIN, GHFT Acute
and NuTHFT Community.
Noted Sepsis is in national CQUIN. GHFT in the process of implementing new
electronic system and Data quality should be much improved.
Page 10 – Staff Survey - Percentage of staff who would recommend their Trust
as a place of work. Noted GHFT is 72.1% and NuTHFT 73%. Both Trusts
show an improvement on last year and continue to be higher than the
benchmarking group average.
Page 12 – “GHFT reported an issue within orthopaedic surgery due to residue
left in the tubes of arthroscopes”. Confirmed lessons learned from this.
Action: Report received with thanks and update noted by QSR Committee
9.2 Performance Management Quality Assurance discussion
The Chair led a discussion around the loss of the performance exception report
from QSR Committee. After discussion with other Lay Members it was noted
that the Performance Report goes to Governing Body and also to Audit
Committee but neither of these committees always has the time to discuss the
report in great detail.
Noted that QSR Committee has concerns with the quality impact of red
indicators. Discussion needed on how this would best be achieved.
Action: Update noted by QSR Committee
Ask CP to have a discussion with lay members around this and bring
forward to next agenda for further discussion.
10.

Corporate Governance documents for approval/noting
9.1 Risk Register report
Neil Hawkins (NH) updated QSR Committee.
NH noted that the purpose of the paper is to provide a risk management
update for review and discussion. There are currently 13 operational risks on
the CCG’s risk register and 23 strategic risks.
5
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The Risk Register and Assurance Framework, including the controls and
assurances have been reviewed and updated during April 2019.
At present only one strategic risk has a high (Red) residual risk rating;
 Risk 1900 – risk regarding non-achievement of the full delivery of £14m
reduction in 2019/20 QIPP schemes.
One strategic risk has a medium (Amber) residual risk rating;
 Risk 1633 – relates to increasing activity and costs associated with
CHC.
Operational risks are captured in the Risk Register but not in the Assurance
Framework and there are eight operational risks with a residual score of 10 or
above which are kept under review. These risks are as detailed previously and
all risks have controls and assurances in place.
During this reporting period one new risk has been opened Operational risk 2124 – relates to the new requirement to implement Primary
Care Networks by 31 July 2019 through a variation to contract via a new
Directed Enhanced Service (DES) and the risk of sub-optimal delivery if GP
practices and stakeholders do not engage with the principles and practicalities
of the network vision.
NH noted he had joined a Webex call today and he confirmed that work was in
progress to finalise. The LMC works with the CCG in order to provide
governance. The risk is around the fact that this is a new initiative but there
are no specific concerns at this stage.
It was noted that the CCG has over-achieved on the QIPP risk but it was
confirmed that any surplus monies go back to the treasury.
NH mentioned that the Broadcare issue is still a potential risk but it is reviewed
every couple of months. A lot of work has been done on the system and
contemporaneous data are of acceptable quality.
No risks were closed in the reporting period.
Action: QSR Committee received the Risk Register report with thanks
and noted the content
10.2 Governance Assurance Report Q4 18/19
Neil Hawkins (NH) presented this report and updated QSR Committee.
NH noted the GAR report has been renamed the Governance Performance
Report (GPR) and also provides supporting Exception Reports, appendix 1a
(Mock GPR) and 1b (Exception Report).
The paper shows “mock ups” of how the document will be presented in the
future as it will look somewhat different from the current narrative report. It will
highlight items red, amber, green then by exception reporting.
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NH confirmed that the first year of the new Data Security Protection tool kit was
submitted in March. It has been audited by Audit 1 and they are very happy
with the work submitted.
Action: QSR Committee noted and approved the Governance Assurance
Report
11.

Medicines & Pathways
11.1 Terms of Reference (February 2019) for approval
The Medicines & Pathways Terms of Reference were brought to QSR
Committee for approval.
It was noted QSR Committee Terms of Reference under section 6.3 Patient
Safety Overarching Systems, point 6.3.5 states “to receive a Medicines
Management Report, not less than annually”. Members felt that the M&P
Terms of Reference should also reflect this.
Noted that the annual report is due to come to QSR Committee in July 2019.
QSR Committee happy to approve Terms of Reference, subject to addition as
above.
Action: QSR Committee noted and approved the Medicines & Pathways
Terms of Reference

12.

Serious Incidents report
12.1 SI Panel Terms of Reference for approval
The Serious Incident Panel Terms of Reference were brought to QSR
Committee for approval.
Action: QSR Committee noted and approved the updated Terms of
Reference
12.2

Serious Incidents Quarter 4 report

QSR members agreed this was a very good report.
One observation was made;
Page 18 – diagnostic incident including delayed meeting – “explore the options
of a flag or prompt to alert the next clinician logging into an E-Record”.
Recommendation was that a red flag would be shown on patient’s e-record to
advise clinicians.
Action: QSR Committee approved the serious Incidents Q4 report
12.3 RCA Never Events reports
Reference 18812 – wrong side nerve block.
Members agreed this was a very good report. It was questioned whether
patients should be empowered to ask questions during procedures.
Reference 335 – guide wire left in
7

Noted it took a long time to discover that the object was there.
Recommendation in report that this be a 2 person procedure in future.
Members agreed this was a very good report and asked that the team be
complimented for including a picture which was very helpful.
Reference 807 – Wrong side nerve block
Members noted that systems and guidance were in place but not followed on
this occasion. It was thought this report was less robust than some but
members were very appreciative of the explanation of “Dupont’s dirty dozen”.
Action: QSR Committee received the reports with thanks and noted the
content
13.

Commissioner Assurance Visit reports for information
Neil Macknight (NMAC) presented the Commissioner Visit schedule and
reports to QSR Committee for information.
13.1 Commissioner Assurance Visits Schedule
The Commissioner Assurance Visits schedule was distributed to members for
information. There were no changes to note and NMAC reported that visits
had gone well. Dates are being sourced to arrange visits for the coming year.
13.2 Visit to Gateshead FT District Nursing Service
QSR members agreed this was a very positive report.
Noted on page 7 – item around access to dressings.
It was confirmed that a Task & Finish Group is being set up to address the
issue. Jane Mulholland is having ongoing conversations.
QSR members agreed this was a very good report but concern noted that
nurses could be unnecessarily inconvenienced in their work.
13.3 Visit to NTW Akenside & Castleside Wards
Noted that both of these wards are for the elderly who need admission to
hospital. It was reported that the visiting team were very impressed with the
quality of care being offered and the contentment of staff was evident. Some
plans to re-locate which will make a difference.
A very positive and re-assuring visit.
Action : QSR Committee received the reports for information and noted
the content

14.

Notes from other Committees for information
Members received all notes from other Committees for information. The
following observations were noted;
14.9 SI Panel Minutes 21.03.19
3.1.1 Maternity incident at the RVI
Noted that RCA has been carried out and the SI Panel has requested further
information from the Trust around this incident.
8

4.4 pressure ulcer (Community Nursing – South Locality)
QSR Committee queried whether the particular incident referred to should be
looked at as a Safeguarding issue. However, it was noted that if it had been
picked up as a Serious Incident, the issue would have been addressed.
14.2 NEAS Minutes 25.01.19
Some difficulties noted for ambulance personnel getting stroke patients
admitted to hospital. Each Trust has a different procedure which makes life
very difficult for the front line staff. Noted that a significant amount of time was
spent by crews trying to ascertain if the ward would accept the patient.
14.3 NuTH QRG 06.12.18
QSR members noted a lot of positive points, including the use of electronic
white boards, sugar cube scores for diabetes and sepsis alerts.
Also, in order to meet requirements of Quality Priority 7 the Trust had
developed the System for Action Management & Monitoring (SAMM).
Action: Members received all notes from other Committees for
information
15.

Any Other Business
Noted that Four Seasons Healthcare was going into administration.
JY and HS looking into this. It was confirmed that there is a protocol to follow
when a care home goes into administration. An update will be shown in the
minutes from the Care Homes Group.
Date and Time of Next Meeting
Thursday 4 July 2019, 2 – 4.30 pm, CCG Boardroom
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Enclosure 13.1(c)

Minutes of an Audit Committee meeting
(Incorporating the Finance and Performance Committee)
Held on Wednesday 23 January 2019
at Riverside House, 2pm – 5pm
Present:
Michael Burke
Jeff Hurst
Bill Cunliffe

Lay Member (Chair)
Lay Member
Secondary Care Clinician

MB
JH
BC

In Attendance:
Joe Corrigan
Neil Hawkins
Jill McGrath
Diane Harold
Alyson Williams
Carl Best

Chief Finance & Operating Officer, CCG
Head of Corporate Affairs, CCG
Head Of Finance, CCG
Mazars, LLP, External Audit
Audit One, Internal Audit
Audit One, Internal Audit

JC
NH
JMc
DH
AW
CB

Minutes:
Val Wood

PA Support

VW

01/19 01 Pre-meeting for Members and Auditors
Members and Auditors held a private discussion prior to the formal meeting.
01/19 02 Welcome and Apologies
The Chair welcomed those present to the meeting. Apologies were noted
from Cameron Waddell(CW) and Oliver Wood(OW).
01/19 03 Confirmation of Quoracy
The meeting was declared quorate.
01/19 04 Declarations of Interest
There was a declaration of interest read by MB from Gary Walsh who was
present for item 8ii only.
“I am employed by NECS and I am currently doing a part time (0.5WTE)
temporary secondment to Deputy Director of Finance role in Northumberland
CCG.”
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The committee did not consider there was any conflict here.
01/19 05 Minutes of the previous meeting held on 18 November 2018 and matters
arising
The minutes of the previous meeting were accepted as a true and accurate
record with the following amendments.
Item 11/18/09i Internal Audit Progress Report
 The target date with regard to one outstanding management action in
relation to Section 117 - CHC (NGA 1718/02) has been extended by 3
months.
 AW suggested it may be too early to look at an STP audit ahead of
Governance arrangements have been embedded.
Item 11/18/10i External Audit Progress Report
 Cameron Waddell informed the meeting that a Strategic Memorandum
would be brought to the next Audit Committee in January but there
were no fundamental changes to the audit approach.
There were no other matters arising other than those on the agenda.
01/19 06 Action Log
There were no outstanding actions
01/19 07 Chairman’s Business
i

MB referred to the National Audit Office Interim Audit Report regarding roles
and costs of CCGs. He reported that 3 areas had been highlighted.




Concerns regarding possible lack of good leadership in the future
Risk to delivery of Local Health Services
CCGs ability to control any future emerging changes

01/19 08 CCG Matters
i.

Governance Assurance Report; Quarter 2, 2018/19 (Exception Report)
Debra Elliott(DE), who was in attendance for item 08i only, gave an update on
behalf of NECS around the major issues from the Governance Assurance
Report (GAR) Quarter 2 Exception Report.
Health and Safety
Below target, 77% of staff had completed training at October 2018. It was
acknowledged that this figure may have risen since that date. DE requested
that staff be prompted to complete training.
Equality & Diversity
70% of staff had completed training at October 2018.

2

Information Governance
NH informed the meeting that figures for IG training had risen from 28% and
as of October 2018 were at 70%.
DE confirmed that 95% needed to be achieved by 31 March 2019 prior to
submission of the toolkit for compliance.
JC informed the meeting that managers will be having personal conversations
with staff who have outstanding Statutory and Mandatory training from
February 2019.
NH commented that he had requested 2 weekly training updates from NECS
to monitor figures.
A query was raised by BC regarding his requirement to complete 2 sets of
Mandatory Training due to his work in 2 separate CCG areas. He suggested
there could be a training passport.
DE replied that she would pass BC’s comments to the training team and
examine comparisons across the region to try and find a standard approach.
NH confirmed that all fields in the Information Asset Register had been
captured and had been taken to the Quality Safety and Risk Committee
(QSR) for sign off.
Accepted: The report was accepted by the committee and DE left the
meeting
ii.

Changes to Objectives/Activities Service Auditor reporting
Gary Walsh (GW) Senior Finance Manager NECS was present for item 9ii
only. He updated the meeting regarding changes to Service Auditor
Reporting. The presentation had previously been to a meeting of Chief
Finance Officers (CFOs) where there had been an action to bring the
presentation to committees across the area. Main areas covered were.






Changes in programme and scope for 2018/19 and 2019/20 including
the move from 6 monthly to yearly reporting.
Deliotte SAR work cannot be shared before sign off in April 2019 to tie
in with the financial accounts.
Once Q3 is complete Martin Barnes will write to CCGs to update.
NECS, Deliotte, CCGs will all be subject of the new SAR controls,
NECS are setting up a process from April onwards to look at this.
Implementation plans in place for next year with Martin Barnes as lead

JC confirmed that Contract Management in NECS is not part of mandatory
testing.
AW commented that Audit One looked at contract agreement as part of the
Audit of Financial and Strategic Planning, but this was around amounts rather
than whether contracts were correctly signed by both parties, as contracts are
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held by NECS. Auditone do however, review arrangements for monitoring of
actual versus expected costs, which is the main risk to the CCG.
MB referred to the list of items customer side which covered Authorised
Signatries and Debt Recovery issues. He commented that few changes were
expected, but asked who would cover this, what happens for the CCG, and
how they could receive assurance.
AW replied that the focus would be on financial controls. For assurance they
would look at expected controls, and conversations would be had around
where these controls would sit within CCGs or the wider periphery to get
assurance. This maps out against financial work and key monitoring controls
as well as being picked up in activity audit or controls.
DH confirmed that Mazars was about to start walk throughs and information
from the presentation would be shared with their team leader. She
commented that the information from the presentation would be useful as a
cross check for external audit.
GW informed the meeting that NECS send scheme delegations quarterly to
the CCG.
MB commented that if there was more assurance this seemed a reasonable
way forward.
Accepted: The Audit Committee noted the changes to the Service Auditor
reporting and the level of assurance this provided
GW Left the meeting following the update
iii.

Assurance Framework and Operational Risk Register
NH informed the committee of 3 new risks for the period to 9 January 2019.




Risk 2085 – Opened 30/11/2018 – Relates to the Resilience of General
Practice service provision due to workforce. The residual risk rating of
this risk is 12 ‘medium’ (amber).
Risk 2086 – Opened on 30/11/2018 – Relates to Resilience of General
practice service. Residual risk rating of this risk is 12 ‘medium’ (amber).
Risk 2087 - opened on 12/12/2018 – Relates to Brexit. The residual
risk rating is 6 ‘low’ (green), which will be kept in review.

One risk had been closed during the period.


Risk 1899 – Risk of the state of Primary Care (resilience). This risk
had been closed on 30/11/2018 and has now been split into 2 new
risks (risk 2085 & 2086).

Concerns were raised around Clinical Leadership and the risk of not securing
the right candidates.
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JC replied that the biggest risk was development of the Primary Care
Network, Clinical Leadership being the biggest area of concern. Until this was
tested the process was being examined by himself and Mark Adams.
Regarding Brexit, an internal working group had been mobilised and local
action planning was in place. Key areas were being explored including the
risk to supplies. JC and Marc Hopkinson are leading internal work and the
CCG were best placed for no exit agreement.
Accepted: The Assurance Framework and Risk Register were accepted by
the committee.
iv.

CCG Improvement Framework 2018/19 and 2017/18 end of year
assurance
JC presented the Improvement and Assessment Framework (IAF) which
informs the ways NHSE manages its relationships with CCGs, aligns key
objectives, priorities, and supplies indicators for adoption in healthcare
systems as markers of success.
The framework gives an overall performance rating for 2017/18 of outstanding
(which had not changed throughout the year). The main focus of the
framework being on leadership. The completed template will be submitted to
NHSE prior to the deadline of 4 February 2019.

v.

Annual Report and Accounts Timetable
NH presented the draft 2018/19 Annual Report and Accounts Timetable which
was brought to the committee for awareness and approval. The timetable
was based on similar dates to last years.
Accepted: The timetable was accepted by the committee.

vi.

CFO Update
JC apprised the committee of current operational matters in respect of
financial and treasury management within the CCG.
Aged Debt
Northumbria Healthcare currently looking at ways of repayment of debt.
Achievement of QIPP
Currently on track, but achievement of QIPP remains a significant concern.
Core NGCCG Funding Allocation
Referring to Appendix 1, JC outlined the core NGCCG funding allocation
which had been received on 10 January 2019. NGCCG are still working
through all of the allocations and the costs of major contracts.
MB commented that the picture looked good, but that there were major
changes to consider, particularly around Community Services and Mental
5

Health which required more spending. The allocation showed an increase but
this would be needed to fund different areas and the board would need to
debate these changes.
Accepted:
vii.

The CFO report was accepted by the committee.

Medical Staffing Presentation.
BC gave a presentation to the committee entitled ‘Medical Staffing and how
we got this so badly wrong’.
The presentation outlined requirements for doctor training, including a look at
costs involved as well as examining the current problems around retention of
staff and giving the committee an insight into problems.
MB thanked BC for his presentation.

01/19 09
i

Internal Audit Progress Report – January 2019
The Internal Audit Progress report was presented by AW. The report provides
Assurances the Audit Committee can expect to receive during the financial
year.










On track to deliver all audits in time to support the Annual Head of
Audit Opinion
One report (NGA 1819/01) High Level review of Governance and
Assurance Arrangements had been finalised with a rating of
‘Substantial’ since the last report in November 2018.
Audit of Integrated Working had been deferred to the end of the year.
Audit of New Models of Care had been cancelled and will instead be
covered as part of Service Transformation. (Work about to begin).
Primary Medical Care Commissioning work to start soon. Has been
added to the plan to provide required assurance to NHSE as set out in
the Primary Care Commissioning and Contracting, Internal Audit
Framework for delegated CCGs.
Plan included 2 days to cover Value Based Commissioning (VBC) with
the intention to look at this on a region-wide basis, however, this
proved impractical and the days in the plan would not be sufficient to
carry out a separate audit of arrangements in the CCG, particularly as
many of the controls sit in NECS. Instead the days will be added to the
audit of Contract and Performance Monitoring and focus on monitoring
controls around value based commissioning within the CCG.
Two actions overdue and dates have been revisited to 31/01/2019.
(NGA 1718/06 – Continuing Healthcare- MKI Ref 13527 & 13528)

Accepted: The Internal Progress report was accepted by the committee
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ii

Internal Audit Strategic and Operational Audit Plan – 2019-2022
The Internal Audit Strategic and Operational plan sets out the Strategy for
Internal Audit, including details of methodology. The report looks at proposed
3 year strategic internal audit plan for 2019-2022 and provides a detailed
operational plan for 2019-2020. It sets out all identified areas where
assurance may be required. Areas of potential risk are highlighted.
AW commented there had been changes made to the Annual Plan for
2019-20 from the intended coverage set out in the last 3 year plan. These
included the need to now cover Primary Medical Care Commissioning on an
annual basis, following the issue of the NHS England Internal Audit
Framework and a change in approach on Continuing Healthcare (CHC) to
carry out work on different aspects of the CHC process on a cyclical basis
across 3 years, with different years looking at eligibility, management of care
packages and payments. The Audit Committee will receive some assurance
annually as a result.
AW commented that Mental Health Arrangements were in the plan for 201920, and that the proposed coverage was around DOLS, where issues had
been identified at other CCGs, with a claim of up to £100k being made against
another CCG where DOLS had not been appropriately managed. It was
commented that as well as putting patients at risk there was also a risk of
restitution claims and in addition reputational damage to CCGs should a claim
occur. AW further stated that the plan had been mapped against the CCG’s
risk framework.
MB suggested less work be done on Conflict of Interest currently rated as high
and more on Primary Medical Care currently rated medium.
AW agreed to change Primary Medical Care to high risk. Days to be allocated
by risk.
It was reported that Section 117 had been examined and issues had already
been identified.
Issues identified elsewhere would be searched for and any concerns raised
with the Audit Committee. The committee were assured that the audit plan
could be changed should the need arise.

Accepted: The Operational Internal Audit Plan was accepted by the committee as
covering the major risks facing the CCG
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01/19 10 External Audit
Audit Strategy Memorandum

i.

DH presented the Audit Strategy Memorandum for NHS NGCCG for the year ending
March 2019 which summarises Mazars audit approach, highlights significant audit
risks and areas of key judgements.
DH informed the committee that there had been an option to change the materiality
threshold from 1.5% of the total operating expenditure, but having met with JC and
the engagement team it had been agreed to keep this at 1.5%.




The triviality threshold for errors to be reported to the Audit Committee was
proposed as £299k.
VFM 2018/19 no significant risks identified at this stage. A watching brief
being kept.
With regard to Mazars commitment to independence – A new independent
partner is in place, whose brief is to challenge views from CW and DH.

CW is engaged in external audit work for Newcastle Hospitals although DH
confirmed that she herself was not involved in this work.
In reply to a query from MB who was concerned that this may be a problem for the
Audit Committee, JC confirmed that other checks and balances of reviews were in
place.
DH assured the committee that external audit staff were continually scrutinised and
that quality controls reviews take place regularly.
Agreed: The report was agreed by the committee
01/19 11 Finance and Performance
i.
Integrated Delivery Report
Colin Smith (CS), Claire Dovell (CD) and Phil Argent (PA), presented the key issues
relating to performance and finance to January 2019 (except where stated), referring
to the Executive Integrated Delivery Report. KPIs of note were:
1. Quality and Safety



2.

One further case of MRSA reported in October for the CCG; this brings
the total to 3 ytd
Safety thermometer: In October GHFT (96.5) and NuTHFT (95.4)
scored better that the England average (94.1%) for harm free care

Key performance indicators

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





Cancer
Diagnostic waits
RTT

IAPT waiting times
 MSA
 A&E


Quality Premium





% patients reporting good experience when making a GP appt
E-coli reduction
Cancer Early Diagnosis

Better Care Fund



Plans are currently being reviewed for 2017/19

Improvement and Assessment Framework




NGCCG received an “Outstanding” rating in the overall assessment
covering 4 domains Sustainability, Leadership, Better Health, and
Better Care
NGCCG maintained an Outstanding rating for Dementia and Diabetes
Clinical Priority and improved to obtain a Good rating for the Clinical
Priorities for Cancer and Mental Health

3. Contract Activity




Although the GHNHSFT contract is a block, shadow monitoring
indicates under performance
NUTHFT contract is over performing at month 7

4. Finance




At Month 8 the CCG reported a forecast outturn of £14,554k cumulative
surplus, which represents in-year breakeven.
QIPP reporting to Month 8 shows £22.2m savings forecast for the full
year.

Discussion took place within the group around service pressures at IAPT Newcastle
where there are currently long wait times and a pathway had been put in place.
Action: JC agreed to speak to Chris Piercy about raising issues with IAPT Service
in Newcastle at Governing Body.
Noted: The committee noted the contents of the Integrated Delivery Report.
01/19 13 Any Other Business
There was no other business raised.
The meeting closed at 4.35 p.m.
01/19 14 Dates of next and future meetings
 Wednesday 20 March 2019
 Wednesday 01 May 2019 (Audit Committee Workshop)
 Wednesday 15 May 2019
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Enclosure 13.1(d)

Minutes of a meeting of the
Primary Care Commissioning Committee
Tuesday 30 April 2019 at Riverside House
Present:

04/19 01

Members:
Mr Jeff Hurst
Ms Mandy Coppin
Ms Jill McGrath
Ms Jane Mulholland
Dr Dominic Slowie
Dr Steve Summers

Lay Member (Chair)
Lay Member
Head of Finance
Director of Operations and Delivery
Clinical Director for Operations and Delivery
GP Clinical Director

In attendance:
Ms Jackie Cairns
Mr John Costello
Ms Katharine McHugh
Prof Eugene Milne
Ms Joanne Porter
Mr David Steel

Director, Strategy and Integration
Gateshead Health and Wellbeing
Designated Lead for Primary Care
Newcastle Wellbeing for Life Board
NHS England
NHS England

Ms Sue Tulloch

PA Support

Welcome and Apologies for Absence
Apologies (members) received from Dr Bill Cunliffe (Secondary Care
Specialist Doctor).
Apologies (in attendance) received from Rachel Wilkins (Healthwatch
Newcastle & Gateshead).

04/19 02

Confirmation of Quoracy
The Committee was confirmed as quorate.

04/19 03

Declarations of Interest
Declarations of interest documentation had been circulated with the agenda.
There were no further declarations of interest relating to items on the
agenda.

04/19 04

Minutes of the Previous Meeting held on 26 March 2019
The minutes of the previous meeting were agreed as an accurate record.
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04/19 05

Action Log
There were no outstanding actions

04/19 06

2019/20 Primary Care Co-Commissioning Budget – Revised Position
At the Private meeting of the Primary Care Commissioning Committee in
April 2019, members received a draft proposed 2019/20 Primary Care
budget. It was reported at that meeting that a revision to the budget was
expected to reflect the national indemnity scheme and changes to the GP
contract agreement. Following the amendment, the Primary Care Allocation
issued to Newcastle Gateshead CCG for planning purposes is £71.2m.
Jill McGrath presented the amended budget to the Committee for approval.
Following the reduction of the allocation reported last month (£73.3m to
£71.2m) the revisions included:
 a reduction in the general reserve to £70k;
 a reduction in GMS funding reflecting the national indemnity funding;
 a slight reduction in Enhanced Services (in respect of costs for the Out
of Hours DES);
 CCG Managed Services (incorrectly referred to in the report as PCT
Managed Services) has been reduced by £100k;
 a reduction in budget for Premises Cost Reimbursement (relating to
provision being made twice for a new practice development, plus £450k
moved to a new Reserve–Premises for in-year allocation;
 a reduction in the general reserve to £69k.
The main difference from last year’s budget is the inclusion of funding for
various elements of the Primary Care Networks.
Discussions included:







the forecast 2% rise in the Newcastle population and its effect on the
budgets;
the reduced reserve – only £69k against a total budget of £71m –
could be a risk if emergency funding is required;
the PCCC will need to be mindful of the reduced reserve, when asked
to consider any requests for additional funding in-year;
the budgets assume full payment of Enhanced Services and Quality
and Outcomes Framework (QoF) which could result in some in-year
non-recurrent underspend;
there could be changes as Primary Care Networks develop;
the possibility of risk-pooling in the future with Integrated Care
Partnerships.

It was agreed that additional detail would aid further understanding with
regard to particular spend and this information will be provided to the Primary
Care Group.
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The Committee approved the revised budgets for Primary Care
Commissioning 2019/20 based on the report and detailed conversation and
noting the risks identified.
04/19 07

GPFV £3 Per Head Available Resource in Newcastle
Katharine McHugh presented the report seeking approval for the £3 per
head funding no longer required for project delivery in Newcastle to be
redirected to support Primary Care Networks in Newcastle. The funding was
originally approved for transformation and sustainability projects to be
delivered by the Newcastle Transformation Team (NTT).
It was noted, in discussion, that the outstanding funds were not part of the
Primary Care budget and therefore the decision regarding redirection of the
monies lies with the CCG.
In discussion, lay members expressed concern regarding the light touch
monitoring proposed for successful schemes, preferring a more robust
evaluation of value for money and benefits for patients.
It was noted that equivalent funds had benefitted Gateshead practices and
therefore the remaining funds needed to be utilised appropriately in order not
to disadvantage Newcastle patients.
The Committee accepted the report for information noting that it was for the
CCG to approve the redirection of the outstanding funds.

04/19 08

(i) Primary Care Network Frequently Asked Questions
(ii) ICS Primary Care Network Principles
The Committee received both documents for information.

04/19 09

Any Other Business


General Practice Resilience Programme 2018/19
Katharine McHugh tabled a timeline for submission of General Practice
Resilience Programme funds. This is the fourth year of a four year
programme of investment of £40m to support struggling practices.
The proposed process for receiving and reviewing application remains
the same as last year. The deadline for submission of bids to NHS
England is 24 May 2019.
The Committee noted the success of the previous programme and
approved the process for 2019/20.

There was no further business
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TITLE OF REPORT:

Ofsted Inspection of Local Authority Children's
Services (ILACS)

DATE:

12th June 2018

REPORT OF:

Caroline O’Neill, Strategic Director, Care,
Wellbeing and Learning

Background
An inspection across Gateshead Council’s children’s social care services took place
in late April/early May which looked at early help, social care, commissioning of
services and education.
A team of Ofsted inspectors were on site for one week and focused on social work
practice with children and their families.
The previous full inspection of children’s services took place in 2015, where
Gateshead Council was judged to be good with one area requiring improvement, that
of experiences and progress of care leavers.
This was followed up by a focused visit on Care Leavers in March 2018.
Outcome
Gateshead Council has been judged as Good overall and in all the areas of the
Ofsted framework.
The Ofsted report was published on their website on 11th June. A Council press
release was also issued to share the inspection findings. A full copy of the final
report is attached to this briefing.
Findings
Children and families in Gateshead are benefiting from a good service from skilled
and passionate social care staff who care deeply about them.
The report highlighted that:
•
•

Children who are in need of early help and those who are on the edge of care
are now receiving an excellent service.
Social workers know children well, are aspirational for them and care deeply
about helping and protecting them from harm
1

•
•

Children benefit from the help and support they receive from highly skilled,
committed and knowledgeable staff
There is good practice within most areas of the service which has a
demonstrable positive impact on improving children’s and family’s
circumstances

The report also found that there is a shared ambition within the Council for children
and young people who are encouraged to influence services provided for them. They
are listened to; their concerns are addressed and the Council is proud of their
achievements and the progress they are making.
Staff across the service are described throughout the report as “skilled”, “highly
experienced”, “well-trained”, “committed” and “passionate about their work”.
Inspectors also noted that there is a “strong and effective” senior leadership team
that has “delivered tangible improvements to both the quality and impact of social
work practice and the experiences and progress of children is now good”.
This report is a real testament to the hard work and care demonstrated by our staff
every day. All Children’s Services staff are making a real difference to improving the
lives of children and families and I am extremely pleased their efforts have been
recognised and praised by the Ofsted inspection team.
The report has highlighted only four areas where improvement is needed. We know
what needs to improve and have plans in place to ensure we continue to build on
this success.
Recommendations:
Members are asked to:
 note the contents of the Ofsted ILACS report
 consider Ofsted’s comments re CAMHS (page 8, point 27)
CONTACT: Caroline O’Neill (0191) 433 2700
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appendix 1

Gateshead Borough Council
Inspection of children’s social care services
Inspection dates: 29 April 2019 to 3 May 2019
Lead inspector: Jan Edwards
Her Majesty’s Inspector
Judgement

Grade

The impact of leaders on social work practice with children
and families

Good

The experiences and progress of children who need help and
protection

Good

The experiences and progress of children in care and care
leavers

Good

Overall effectiveness

Good

Children and families in Gateshead receive a good-quality service. There is good
practice within most areas of the service, which has a demonstrably positive impact
on improving children and family’s circumstances. There are well-established multiagency partnerships. Thresholds are well understood and applied, ensuring that
families receive the right help in a timely way. There is a resolute focus on the child,
which is threaded through all levels of the service. As a result, the local authority is a
committed and effective ‘corporate parent and grandparent’ that enables children
and young people to be at the heart of decisions and service development.
Following the last inspection in 2015, when the local authority was judged good
overall, the service experienced almost two years of instability, with four
changes of Director of Children’s Services (DCS), and loss of staff in the
broader workforce. This, combined with funding pressures and decisions to
make cuts in some back-office services, resulted in a deterioration in the
quality of some service provision. The new DCS, in post for 18 months, focused
initially on creating firm foundations from which to make the necessary
improvements. There is now a strong and effective senior leadership team that
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has delivered tangible improvements to both the quality and impact of social
work practice, and the experiences and progress of children is now good.
Subsequently, senior leaders have systematically tackled shortfalls in practice in
relation to performance management and practice standards, and strengthened
service provision in relation to early help, children in need and domestic abuse
services. There is a renewed focus on quality, resulting in improved experiences
for most children. However, some of the changes that leaders have introduced
are still relatively new and, because of this, it is too soon to see an impact.

What needs to improve
■ Managers’ and independent reviewing officers’ challenge to the quality of social
work practice, including more effective use of supervision when practice falls
short.
■ The quality and focus of written plans to ensure that they are specific and
targeted to meet the needs of individual children, to include pathway plans that
are co-produced with young people to address all risks, and life-story work to help
all children in care understand their histories.
■ The pace of change in relation to, and the quality of services for, disabled
children.
■ Access to services for those children in care who live out of the borough, includingthe
timely return of personal education plans from schools outside of the borough.
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The experiences and progress of children who need help and
protection is: Good
1.

Early help arrangements in Gateshead are a strength. There is a coherent multiagency strategy which underpins the delivery of these services. Children and
families are benefiting from a broad range of targeted family support delivered
by well-trained, skilled staff. Partners are well engaged in the delivery of the
early help offer, completing a high number of early help assessments. Pathways
into targeted early intervention are clear and the threshold is appropriately
applied. Higher risk cases are escalated swiftly to children’s social care or are
stepped down when risks are reduced. Early help workers stay involved with
their families when cases step up to statutory services. This means that children
and families are benefiting from consistent support from a worker with whom
they have established effective relationships. The service is making a positive
difference to families and is reducing the number of children needing statutory
help and support.

2.

The local authority has recently restructured its front door, supporting an
effective response to referrals. Professionals appropriately contact the integrated
referral team (IRT) when they are concerned that a child needs help or
protection. The co-location of the police, early help and health 0–19 service,
with the addition of other partners through virtual arrangements, supports
effective screening, triage and referral systems. Manager oversight and decisions
are clear and identify what information social workers need to collate to enable
the most appropriate decisions to be made. This facilitates social workers to
identify the right level of service matched to need and risk. The team completes
proportionate assessments where required, providing a swift and analytical
understanding of children’s needs to ensure that they get the right help.

3.

The daily screening of all police notifications, including domestic abuse concerns,
is effective and means that children receive an appropriate and timely response,
with the swift identification of services. However, the daily meeting also
considers low-level concerns which do not meet the threshold for a social care
service. As a result, the local authority is spending a disproportionate amount of
time supporting the police to screen out these low-level contacts.

4.

Children in need, and those in need of protection, are quickly allocated to the
newly formed assessment and intervention teams. Where children are at risk of
significant harm, the response is swift and effective. Strategy meetings include
key agencies and identify immediate protective actions. The resultant child
protection enquiries are thorough, providing a good understanding of risks to
children. Joint investigations are not always undertaken with social care and the
police even when potential crimes have been committed, and the rationale for
these decisions is not always clearly recorded. This can cause unnecessary
distress and delay for some children who are asked to repeat their stories.
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5. The protocol for unborn babies is effective and is ensuring good oversight,
support and risk identification. This means that vulnerable babies and families
are receiving timely support.
6. The response to domestic abuse has been strengthened through the merging of
children’s and adults’ resources to form a domestic abuse team that is dedicated
to supporting the whole family. This is providing a consistent response to
domestic abuse across early help and statutory services. Information-sharing is
strong, assessments identify risk and work is effective and child-centred and is
delivered by highly experienced and skilled staff. This includes developing a
bespoke package of intervention for children and victims. The local authority
manages the gap in perpetrator programme provision through spot purchasing
and the very recent commissioning of a probation worker to deliver a more
individualised response.
7. The quality and impact of social work practice is good. Children and young
people are seen regularly by their social workers, who know their children well.
Social workers spend time understanding children’s lived experiences to provide
the most effective support to improve their circumstances. Children and their
families benefit from bespoke support from the dedicated family support team.
Staff are well trained in delivering a broad range of interventions, including
parenting programmes and work to build self-esteem, to improve home
conditions and to support children returning home from care.
8. Most assessments are timely, thorough and analytical, leading to effective and
timely planning and intervention. Child protection conferences, core group
meetings and child protection reviews are well attended and are effective in
ensuring that risks posed to children are fully understood and reduced so that
children can remain safely within their families wherever possible. Written
children in need and protection plans are not specific enough about individual
children’s needs, focusing on adults rather than what needs to improve for
children.
9. Managers provide clear guidance and direction at different stages of the work.
Supervision is regular but is not always being effectively used to improve the
quality of social work practice, for example when plans are not good enough, or
there is not a consistent focus on what is making a difference to children’s
circumstances.
10. Senior managers are responsive to local needs and changing demands when
developing their support offer for children with more complex vulnerabilities. For
example, the edge of care and wrap-around service provides a highly effective,
timely response where there is a risk that children may need to come into care.
The team also supports families when they are at their most vulnerable, on
evenings and at weekends. Since its inception 15 months ago, there has been a
demonstrable impact in reducing the numbers of teenagers who have come into
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care and in supporting children and young people to live safely with their family.
Staff are very experienced, skilled and passionate about their work, providing
intensive child-led interventions that are making a real difference to improving
children’s experience and progress. Feedback from parents and children
demonstrates the positive impact that the service has had on preventing family
breakdown and on supporting children to return home from care. The team is
working diligently to understand the contextual safeguarding risks, including
working with young people to understand the impact of knife crime.
11. Social workers in the disabled children’s team talk knowledgably about their
children and families, and there is effective multi-agency support to meet their
needs. However, social work practice in this service is underdeveloped.
Assessments are not always up to date to reflect children’s current and complex
needs and case recording does not consistently reflect the level of work
undertaken. For a small number of children, the focus on their disability means
that wider safeguarding concerns are not always clearly understood. Senior
managers know what needs to improve and have put in firm foundations by
moving the service into children’s social care and new management
arrangements to address these deficits, but it is too early to demonstrate the
impact on children.
12. When children’s circumstances do not improve, there is mostly timely and
appropriate initiation of pre-proceedings through the public law outline (PLO).
Inspectors identified a very small number of children where this should have
been swifter to prevent them remaining in harmful situations for too long. Letter
before proceedings planning is effective and tightly monitored and is reviewed
by senior managers.
13. The vast majority of children who go missing from home or care receive a good
service. At the time of this inspection, the local authority was not offering return
home interviews to all children who go missing. This means that the local
authority’s understanding at the earliest opportunity of why children are going
missing is limited. Furthermore, senior managers recognise that the quality and
the focus of return home interviews needed to be strengthened. As a result of
inspection, the local authority responded swiftly to enhance their response so
that all children are offered an interview and to ensure that return home
interviews thoroughly explore all factors which contribute to children going
missing. Information-sharing within the missing, slavery, exploited and trafficked
(MSET) meeting is effective and is used intelligently to inform individual and
strategic disruption activity.
14. Other vulnerable children receive a good level of support. Homeless 16- and 17year-olds receive a child-focused service to ensure that their needs are met
effectively. A dedicated officer for the homeless, located in the front door
services, provides added value in supporting children to stay at home, ensuring
timely access to emergency accommodation, and ensuring children get the right
level of support. However, there is little evidence that homeless 16- and 17-
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year-olds are informed of their rights to come into care and of the long-term
benefits this can bring. This was swiftly addressed by managers, who amended
the procedure to ensure that all young people’s rights and entitlements are
clearly discussed, understood and recorded.
15. Allegations against professionals and related risks to children are robustly
managed, although the performance framework requires development to
underpin effective tracking and monitoring of allegations and concerns.
16. An increasing number of Gateshead children are home educated. There are
robust processes in place for tracking and monitoring the welfare of these
children and for those missing education.

The experiences and progress of children in care and care
leavers is: Good
17. When children come into care, decision-making is timely, ensuring that most
children live in safe, stable, permanent and good quality-homes if they cannot
live with their families. Most children in care are making good progress. For a
small number of children, in particular where assessments and plans are overly
adult focused, the decisions for them to come into care are not timely enough.
18. Assessments are mostly timely, comprehensive and increasingly analytical, and
lead to appropriately focused help that is well informed by children’s views.
Experienced social workers are trained well in carrying out specialist
assessments that inform court care plans, reducing delay and providing
continuity for parents. Social workers have a good understanding of the needs of
their children through regularly updated assessments and reviews. Children’s
reviews are well attended and consider the progress of the child, with particular
attention given to children’s achievements. Children attend their meetings where
it is appropriate to do so, or contribute their views.
19. Greater scrutiny is needed by Independent Reviewing Officers (IROs) and
managers to ensure consistent quality of plans for children in care. Children’s
written plans do not reflect the work that is being done to improve their lived
experiences. The plans are overly generic and lack focus and timescales for
monitoring progress. However, it is evident that focused interventions are
making a difference.
20. Children benefit from well-planned and supported contact with family members,
which is supporting placement stability. Where it is appropriate, children in care
live with their brothers and sisters, and with extended family or carers, who
provide them with emotional warmth and stability. Children who return home to
live with their parents do so following a safe assessment and are well supported.
Decisions are appropriately ratified at statutory reviews and signed off by the
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agency decision-maker.
21. Children benefit from the help and support they receive from highly skilled,
committed and knowledgeable staff. Social workers know children well, are
aspirational for them, and care deeply about helping and protecting them from
harm. Children are visited regularly and are seen alone, with most being able to
build trusting and enduring relationships with the same worker. Inspectors found
examples of sensitive and skilled direct work, for instance helping adopted
children to understand their experience through comprehensive life-story work.
However, not all children in care are consistently helped to understand their life
histories through the provision of good-quality life-story work.
22. Children told inspectors that if they were worried they would speak to their
foster carer or their social workers. They spoke positively about the
opportunities they have had since being in care, for instance having access to
lots of exciting activities, being able to go on holiday and feeling safer.
23. When children are placed out of area, it is usually within close distance in
neighbouring authorities. Children are well supported in these placements,
although some children told inspectors that they are not able to access benefits,
such as leisure passes, that children living in Gateshead have access to. The
local authority is working proactively to improve the sufficiency of foster homes,
and accommodation available for adolescents and care leavers. For example, a
new six-bedded children’s home is planned to be able to receive children who
are currently living out of the borough by the end of the summer.
24. Permanence planning and stability for children in care are good. Long-term plans
for the majority of children are considered in a timely way by the second
statutory review. Family finding for children who cannot live safely with their
birth parents is considered at an early stage and progress is routinely tracked by
senior managers. Parallel planning, for those children unable to live safely with
their parents, is progressed quickly. Judges and the Child and Family Court
Advisory and Support Service (Cafcass) spoke positively about social work
practice in Gateshead. However, while timeliness under the PLO is improving,
they raised some issues about delay in completing assessments of connected
carers in a small number of cases.
25. When it is recognised that a child could benefit from adoption, this is progressed
swiftly for most children. In the last year, timely matching and stability of
placements has resulted in early permanence for children, where there was little
prospect for a successful return to parental care. The local authority has recently
become part of regional adoption agency arrangements through Adopt North
East. It is too early to evaluate whether this will widen the pool of potential
adopters, particularly for older children and brothers and sisters together.
26. Assessment and preparation of foster carers is comprehensive and effective.
This ensures that suitably skilled families with appropriate motivation can meet
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the complex needs of the children and young people in their care. The training
package for foster carers was updated as a result of this inspection to ensure
that carers have the knowledge and skills to identify, for example, issues such as
criminal exploitation. There is otherwise a strong offer complemented by good
support from supervising social workers.
27. The emotional health needs of some children in care are not being adequately
met by the provision of a child and adolescent mental health service (CAMHS).
The provision of consultation to social workers and carers is highly valued and is
helping to support placements and an understanding of children’s complex and
multi-faceted needs. A recent pilot of forensic CAMHS (F-CAMHS) is providing
accessible and timely consultation to the edge of care team for children with
complex mental health needs. However, there remain gaps in the timely
provision of assessment and direct support to children from CAMHS. This
continues to be robustly challenged by the DCS and by the local authority
overview and scrutiny committee.
28. Following challenge from the local authority and the virtual school, the overall
level of school exclusion is now decreasing over time, and earlier intervention is
now reducing the number of days that children in care miss due to
exclusion. Personal education plans (PEPs) are smart and reflect the views of the
child and their carer’s. However, the proportion of PEPs returned to the local
authority within expected timescales from out of borough schools lag behind
that of in-borough schools. This is limiting the monitoring by the local authority
of the educational progress of these children in care. The virtual school has
introduced tighter systems to track the out-of-borough PEPs, which has started
to show an improvement in the timeliness of their return. The quality of
provision to support children in care into further education, employment or
training has improved. There are good work experience opportunities and good
opportunities for foster carers and children to meet employers and further
education providers. The proportion of children in care aged 16 and 17 who do
not secure a place in further education, employment or training is now low, and
is an improving picture for those aged 19 to 21 years.
29. There has been some significant positive improvement in the care leavers
service since the Ofsted focused visit in March 2018. This includes the
development of a specialist team, with additional staffing and a new manager.
Highly skilled and experienced social workers and personal advisers (PAs) work
diligently to advocate on behalf of care leavers to ensure that they receive the
support they need early in preparation for independence. A high proportion of
care leavers remain in contact with the service. There is a good range of
supported accommodation alongside the increased take-up of young people
choosing to remain with their foster carers after they reach the age of 18. Good
education, work and health support is additionally provided to ensure that young
people achieve well. While they have recently improved, not enough written
plans are prepared with young people’s input, and they lack sufficient focus on
risk and measures of progress.
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30. The work of the children in care council, One Voice, is effective and influences
strategic decision-making and the development of services. The service
recognises that the reach of One Voice needs to be extended to engage more
children and young people in the children in care council. Children told
inspectors about their excellent work regionally. One Voice is working hard,
together with other children in care, and is supported by committed staff to
improve access to the support they require, for example to improve timely
support from CAMHS for children who experience emotional difficulties or where
there are mental health concerns.

The impact of leaders on social work practice with children and
families is: Good
31. The director of children’s services, the chief executive and the lead portfolio
holder have ensured that children and the work of children’s services are
corporate priorities. Collectively, they have addressed the deterioration in
performance that occurred during the period of interim leadership and have
ensured that children remain at the heart of the service. Strong political support
has secured a protection of the budget and additional investment. This has
increased children’s home sufficiency, enabled the restructuring of how the
service is delivered, increased the workforce capacity of the care leavers and
IRO service, strengthened commissioning arrangements, and supported the
development, recruitment and retention of social workers and the wider
workforce. Since the focused visit last year, the local authority has restructured
the care leavers service, increasing personal adviser capacity and introducing a
dedicated manager, who is now in post.
32. There is mature and well-embedded governance by which the DCS is held to
account. Scrutiny provides high challenge. The DCS and her leadership team
lead by example, and have high expectations. Since the DCS came into post 18
months ago, she quickly identified the key weaknesses in the quality of some
areas of service provision and the improvements required to get to good. Robust
and effective action has secured the improvements needed to sustain goodquality services and, within the context of change, has further improved
services. For example, children who are in need of early help and those who are
on the edge of care are now receiving an excellent service that is making a
tangible and positive difference for children.
33. The whole council’s ‘Thrive’ agenda has given an aligned focus to meeting the
needs of those most vulnerable and those ‘just coping’. As a result, early help
has been reconfigured to target multi-disciplinary resources to the most
vulnerable, enabling increased direct intervention and intensive family support.
This has meant that early help services are increasingly able to support families
on a continuum of need and are preventing children and families from escalating
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to needing the help of statutory services.
34. Senior leaders recognised that the disabled children’s service was not good
enough and that the pace of change to improve outcomes for children in the
disabled children’s service had been too slow. As a result, authoritative action
was taken to return the service from the special educational needs and disability
service to the management of children’s social care in January 2019. Appropriate
plans are in place across the whole service to further improve the quality of
practice, management supervision and IRO challenge to maximise outcomes for
children.
35. The local authority knows itself well and has a well-informed self-evaluation that
is updated appropriately. Performance management information has improved
significantly under the direction of the DCS. There has been a steady and safe
reduction of numbers of children in care and of those subject to child protection
plans, with sustained good stability of placements and improved performance
across most performance indicators.
36. There has been considerable development of quality assurance processes, which
had deteriorated prior to the arrival of the DCS at the end of 2017. Systems to
track and drive the progression of work, such as monitoring how quickly children
achieve permanence, or the use of pre-proceedings processes under the PLO,
are effective. At the time of this inspection, auditing practice, although
improved, was not consistently leading to evaluations of the quality of practice.
Senior leaders revised and trialled a new audit tool during the inspection to
ensure greater focus on securing evaluation about quality and impact of
practice.
37. There is a stable and skilled workforce that is enthusiastic about working in
Gateshead. The local authority is increasingly effective at recruiting and retaining
staff, including through the Step Up to Social Work and Frontline programmes.
Social work practice in Gateshead is flourishing. Leaders and managers have
created a culture in which social workers are valued and feel valued. Staff are
positive about the support, guidance and training they receive and the visibility
of senior managers.
38. While management oversight of social work practice has improved, supervision
is not being used consistently to improve quality and focus on what is making a
difference to children. There are effective mechanisms for supporting social
workers through co-allocation and close monitoring when caseloads increase.
This means that social workers develop positive enabling relationships with
children and their families. Inspectors saw evidence of effective and creative
direct work with children, which had ensured that the child’s changing wishes
and feelings were considered.
39. The DCS and chief executive have developed a strong culture of learning. This is
demonstrated in the approach to introducing new models of practice, the
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development of new services and learning from feedback and peer reviews.
Senior managers have been proactive in addressing process issues such as
improvements to the audit and return home interview tools, to further support a
focus on outcomes for children, and, in a small number of cases, to improve
practice.
40. The local authority has developed a bespoke model to underpin its social work
practice. This overarching systemic approach is supporting social workers, with a
range of tools to develop the effectiveness of their practice with children and
families. This means that children and their families are benefiting from a
tailored approach to their individual needs.
41. There are well-established and developed strategic partnerships which are
supporting effective multi-agency working. Children’s services have been
effective in helping partners to understand the threshold to services. However,
senior leaders have escalated the need for further operational improvements to
be made by the police in relation to their triage of contacts that are not for
children’s social care.
42. Corporate parenting is strong. Senior leaders and politicians are ambitious and
committed corporate parents. There is a shared ambition for children and young
people, who are encouraged to influence service delivery and development. Both
the lead member and the chief executive meet regularly with young people to
seek their views. They listen carefully, and, as a result, respond to children’s
concerns and are proud of children’s achievements and the progress they are
making. For example, young people have been effective in changing the name
of the contact centre and contact time to be known as family time. The chief
executive employs care leaver apprentices in the service and the lead member
acts as a mentor for a care leaver, with whom he meets every month. One
Voice, a sub-group of the Corporate Parenting Partnership, has held senior
leaders to account by challenging them annually to make their own individual
pledges to children and young people. This has resulted in increasing work
experience and apprenticeship opportunities.
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Northern CCG Joint Committee
Annual Report 2018/19
Chair’s foreword
The Northern CCG Joint Committee (hereafter referred to as ‘the Joint Committee’), established in
October 2017, has continued to meet regularly during 2018/19 and is guided by the following principles:
- Securing continuous improvement to the quality of commissioned services to improve outcomes for
patients with regard to clinical effectiveness, safety and patient experience
- Promoting innovation and seeking out and adopting best practice, by supporting research and adopting
and diffusing transformative, innovative ideas, products, services and clinical practice within its
commissioned services, which add value in relation to quality and productivity.
- Developing strong working relationships with clear aims and a shared vision putting the needs of the
people we serve over and above organisational interests
- Avoiding unnecessary costs through better co-ordinated and proactive services which keep people well
enough to need less acute and long term care.
The Joint Committee’s Terms of Reference state it will ‘make decisions on subjects recommended to it by
the Northern CCG Forum which will develop an annual work plan for the Joint Committee to be approved
by each of the CCGs as part of the annual review of the Terms of Reference. These will be confined to
issues that pertain to all CCG areas in Cumbria and the North East (and, where appropriate, Hambleton,
Richmondshire and Whitby) namely the commissioning of:
- Specialist acute services
- 111 services’
However, in May 2018 the Northern CCG Forum agreed that it should be stood down and that its
business should be transferred to the Joint Committee with a recommendation that it meets more
frequently (bi-monthly). The Joint Committee agreed to integrate the Forum’s work at its meeting in May
2018 and it has continued to evolve since that time and the respective members appreciate the
opportunity to meet and discuss issues across our large geographical area.
Throughout the year, the Joint Committee routinely discussed governance proposals to support the
shared ambition of the NHS organisations in Cumbria and the North East (CNE) to become an Integrated
Care System (ICS). This will be built upon in 2019 by working across the area with our local respective
local authorities and other partners.
Jon Rush
Chair
1.

Membership

Membership of the Joint Committee comprises the following Clinical Commissioning Groups (CCGs):
NHS Darlington CCG
NHS Newcastle Gateshead CCG
NHS North Cumbria CCG
NHS North Durham CCG
NHS North Tyneside CCG
NHS South Tyneside CCG

NHS Durham Dales, Easington & Sedgefield CCG
NHS Hambleton, Richmondshire & Whitby CCG
NHS Hartlepool and Stockton-on-Tees CCG
NHS Northumberland CCG
NHS South Tees CCG
NHS Sunderland CCG

Voting membership of the Joint Committee comprises the Chair and Chief Officer from each member CCG
(or a nominated deputy) and each CCG is entitled to exercise one vote as required.
There are also two (non-voting) lay members of CCGs on the Joint Committee, one of whom is also the
Vice-Chair.
The Managing Director of North of England Commissioning Support (NECS), Chair of the Cumbria and
North East CCG Chief Finance Officers’ Group and Head of Strategic CCG Development also attend
meetings of the Joint Committee in a non-voting capacity.

Meetings
Public meetings of the Joint Committee were held in May, July and September 2018 and January and
March 2019. The meeting scheduled for November 2018 was cancelled as it was felt there was
insufficient relevant business to be dealt with.

Activity and approvals 2018/19
May 2018
NHS111 and Integrated Urgent Care regional procurement
The Joint Committee noted that the North East Ambulance Service Foundation Trust would operate the
new service under a five-year contract to start in October 2018. This was linked to the decision taken by
the Joint Committee on 1 March 2018. (May 2018)
Terms of Reference
The Joint Committee’s Terms of Reference were approved.
Appointment of Vice-Chair
The Joint Committee agreed to appoint Feisal Jassat (one of the two lay members) as Vice-Chair.
July 2018

September 2018

Breast Symptomatic Services
The Joint Committee discussed the
proposed model for future delivery of
breast symptomatic services and
agreed that appropriate engagement
work, with local charities/patient
groups, should take place via the
Cancer Alliance on the review of
breast screening services. The
communications workstream to
consider more general messages in
relation to workforce challenges
across multiple specialties. It also
agreed to task the Cancer Alliance
with developing a timetable for the
formal review of breast screening
services.
Accountability for the work would go to
the Health Strategy Group and
discussions would take place there
prior to any recommendations coming
to the Joint Committee for decisionmaking.

Specialised commissioning within our emerging
Integrated Care System (ICS)
The Joint Committee noted the place based
commissioning approach and the development of a
specialised strategy group within the ICS governance
framework; confirmed, in principle, nominations for the
refreshed Specialised Commissioning Strategy Group;
confirmed the approach of using the cardiology pathway
as an exemplar project to explore opportunities and
benefits of place based commissioning; agreed to
consider CCG representatives to participate in scoping for
the cardiology workstream at the Large Scale Change
Programme and agreed for a scoping report to come back
to the Joint Committee.

North East and Cumbria Pathology
Programme
The Joint Committee noted the current
position and issues for commissioners
in the planning and implementation of
the potential new pathology
arrangements. It was supportive of
finding an ICS-level solution.

North of England Commissioning Support (NECS)
Annual review 2017/18
The Joint Committee noted commissioning quality
services and improving health outcomes; social purpose
and social value, NECS as a sustainable organisation;
making a difference for patients e.g. urgent and
emergency care and care home bed capacity tracker; reinvestment of surplus into CNE and IT infrastructure.

Sustaining quality clinical services across Cumbria
and the North East (CNE)
There was a presentation ‘preparing for a clinical strategy
for our aspirant ICS – challenges, workforce expectations
and high level themes from clinical leaders discussions
2017-18. It noted next steps to widen clinical and care
conversation to understand population health needs and
local priorities that underpin local and regional CNE
strategy.

January 2019

March 2019

Collaboration with the Academic Health Science
Network (AHSN)
The Joint Committee agreed to nominate Janet Walker and
a NECS representative to be members of the AHSN Board
(it was subsequently agreed at the March meeting that
David Gallagher would be the second CCG representative).
The Joint Committee also noted the key work programmes
in the AHSN and to explore opportunities for greater
engagement. CCGs would also consider accessing the
Technology Transfer Funding.

Northern Treatment Advisory
Group (NTAG)
The Joint Committee confirmed
there was still a place and role for
NTAG in light of changing NHS
structures and
accountability/decision making
processes within the region. It also
confirmed that NTAG would
continue to be accountable to the
Joint Committee, approved its
updated Terms of Reference and
received its Annual Report 2018.

Local non-executive community networks
CNE had been successful in its application for funding to
develop a local Integrated Care System (ICS) network for
lay members and non-executive directors. Match-funding
had been secured and a project team had been established
to develop a co-ordinated approach to a Lay Member
Network and avoid duplication.
New Accountable Officer arrangements for the South
CCGs
The Joint Committee noted the new arrangements and
acknowledged that its Terms of Reference would need to
change to take account of the changes to membership, ICS
governance and the lack of any legislation, the need for
clarity around delegated decision-making, the need for a
workplan and the recently publicised Long Term Plan. A
small working group would be established to take this
forward.

Remit of the Joint Committee
The Committee discussed its remit
and a potential flowchart to identify
ICS-level commissioning issues in
the North East and North Cumbria
and agreed a proposed approach to
be built into its Terms of Reference
which would also be reviewed and
would reflect primary of ‘place’ and
desire to work as a system.

Development sessions and other key areas of discussion
These included:
-

Discussions on the future focus of the Committee
Regular reports and minutes of the NECS Shadow Customer Board
A report on the Regional Back Pain Pathway
Updates on the use of Avastin for patients with wet age-related macular degeneration (AMD)
Health and Justice secondary care – proposed revised arrangements for the commissioning of
healthcare for all those detained in custody within Her Majesty’s Prisons.
Breast Screening Services
Future commissioning of Cancer Services
Primary Care Research Strategy (all CCGs confirmed their support for the Strategy outwith
meetings)
Review of Individual Funding Requests (IFRs)
Value Based Commissioning (VBC)

