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AGENDA ITEM NO: 3.1.2

Chair: Dr Jonathan Griffiths

MINUTES

Date/Time

Venue

5 June 2013
1500hrs

Winnington
Recreation Park
Northwich

REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body Meeting
REPORTING PERIOD
Present











Name
Dr Jonathan Griffiths (CHAIR)
Caryn Cox
Dr Jean Jenkins
Sue Lowe
Dr Fiona McGregor-Smith
Tracy Parker-Priest
Dr Bob Pugh
Terry Savage
Judi Thorley
Simon Whitehouse

Meeting No: Two

2013-14
Present

Name

Guests



Sue Cooke
Sue Ikin

6 members of the public
Minute Taker
Sue Nixon
Ref

Discussion and Action Points

Whom

When

Chair’s Opening Remarks
The Chair welcomed Dr Bob Pugh, Secondary Care Doctor Member, to the
membership of the Governing Body. Caryn Cox, Director of Public Health,
Cheshire West and Chester Council and Sue Lowe, representing Lynda Risk,
Chief Finance Officer, were also welcomed.
A question from a member of the public had been received in advance of the
meeting.
"Your strategic plan says that national data shows that 47% of patients in Vale
Royal who may have dementia have not been diagnosed. The Prime
Ministers Challenge on Dementia report highlights the need to improve
diagnosis rates and announces a new target for two-thirds of people living
with dementia to have received a diagnosis by 2015. What measures will you
be undertaking to improve the diagnosis of people with dementia across the
Vale Royal area?"
Dr Jean Jenkins, Mental Health Lead, answered the question:
Currently only 53% of patients have a diagnosis and the target is to improve
to at least 66% and hopefully exceed this figure by 2015. This is going to
require several approaches, including services in primary care, the local
providers and education and awareness in the population at large.
Within Primary Care drugs are already prescribed and used to monitor
Prepared By: Sue Nixon
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existing patients. The focus area is to offer patients with long term conditions
screening for dementia, for example, cardiovascular disease, stroke, diabetes,
neurological conditions (such as Parkinsons Disease), and Learning
Disabilities (the age for Downs Syndrome to begin screening has been
lowered from forty to thirty).
Primary Care Neighbourhood Teams have been established enabling multi
disciplinary teams to meet to discuss cases. The profile of mental health
within Neighbourhood Teams has been raised and questions are asked about
cognitive function of complex cases.
There is advanced care planning to enable diagnosis and plan care of many
patients in nursing homes without a formal diagnosis.
Mid Cheshire Hospitals Foundation Trust (MCHfT) has screening questions
for dementia in people admitted to hospital, included in discharge planning
and part of the pre op assessments and then direct referral for formal
diagnosis via liaison psychiatry or notifying GPs to refer.
Cheshire and Wirral Partnership Foundation Trust have cognitive assessment
of patients with Downs Syndrome from thirty years of age with year on year
measure as part of review.
Reviews of memory clinics to enable diagnosis and troubleshooting with the
on going monitoring of the community to free up expertise and space.
Education is provided at all levels. Primary care is involved in dementia
assessments and it is important to make it part of ‘business as usual’ the
same as other long term conditions. There are schemes in place with the local
business community for dementia awareness with the aim to have dementia
friendly environments.
Committee Management
2.1.1

Apologies for Absence
Apologies were received from Dr Judi Price, Suzanne Horrill and Lynda Risk.

2.1.2

Minutes of the last meeting and matters arising
The minutes of the NHS Vale Royal CCG Governing Body meeting held on 3
April 2013 were approved as a correct record.
Matters Arising
12.3.1 – Chair/Chief Officer Report – NHS 111 update.
A verbal update was given regarding NHS 111. As a consequence of
challenges when the system was launched calls to NHS 111 are currently
diverted to the out of hours service. Discussions continue with NHS Direct
concerning the future model of NHS 111 and financial and contractual issues.
Governance and Audit Management

2.2.1

Declaration of Interest
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Dr Bob Pugh declared that he was a Trustee of St Luke’s Hospice.
2.2.2

Conflicts of Interest
NHS England has issued recent guidance in respect of Declarations of
Interest and Conflicts of Interest. NHS Vale Royal CCG is receiving Freedom
of Interest enquiries regarding this subject. It is proposed to draft a clear
policy, linking with Cheshire West and Chester Local Authority policy, as a
number of NHS Vale Royal CCG have signed the Health and Wellbeing
Board’s Declaration of Interests. The aim would be to work to the same
footprint.
The Governing Body:
Noted the proposal to draft a policy to include Declaration of Interest,
Conflict of Interest and Standards for Members – Code of Conduct.
Noted the policy will be presented to the Governing Body members
for approval.

2.2.3

Assurance Framework Update
There were no new risks reported to the Corporate Risk Register during May
2013. The review date for a number of risks was the end of May which
missed the deadline for the NHS Governing Body agenda. The report for the
next Governing Body meeting to be held in August will provide more detail.
The Governing Body:
Noted the contents of the Risk Assurance Report.

2.2.4

NHS England – update and advice for CCGs on the process for approval
of severance payments and whistleblowing
Compromise Agreements, Gagging’ Clauses and the Public Interest
Disclosure Act 1998.
NHS Vale Royal CCG is confident that there are no gagging clauses within
their employment legislation but a review is currently being undertaken by the
HR Department and a report will provided.
Advice for CCGs on the process for approval of severance payment and
wording in constitutions on whistleblowing.
The guidance recommends an additional statement be added to the
Constitution.
The Governing Body:
Formally adopted the additional paragraph to be included in NHS
Vale Royal CCG Constitution below:
“The Group recognises and confirms that nothing in or referred to in
this constitution (including in relation to the issue of any press
release or other public statement or disclosure) will prevent or inhibit
the making of any protected disclosure (as defined in the
Employment Rights Act 1996, as amended by the Public Interest
Disclosure Act 1998) by any member of the group, any member of its
governing body, any member of any of its committees or subcommittees or the committees or sub-committees of its governing
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body, or any employee of the group or of any of its members, nor will
it affect the rights of any worker (as defined in that Act) under that
Act.”
Details of the additional Constitution paragraph to be added to the
agenda for the Membership Assembly meeting on 12 June 2013.
Noted the guidance contained within following letters:
Letter dated 17 April 2013 from Gavin Larner, Director, Professional
Standards, Department of Health regarding Compromise
Agreements, Gagging’ Clauses and the Public Interest Disclosure Act
1998.
Letter dated 2 May 2013 from Sir David Nicholson, Chief Executive,
NHS England regarding Update and advice for CCGs on the process
for approval of severance payment and wording in constitutions on
whistleblowing.
2.2.5

HR Policies
Following on from the previous Governing Body meeting in April 2013 further
policies have been submitted for approval. The following comments were
made:
Equality and Human Rights Policy
Page 163 - 2.2
Amendment from six equality strands to nine. Appendix One (page 172) to
also be amended to nine equality strands.
Harassment and Bullying Policy
Page 31 – 4.2 – third paragraph ‘Trust’ to be replaced by ‘CCG’.
Page 38 – add to whom the Employee Harassment Complaints Form needs
to be sent. Also on the actual form itself at appendix 3.
Disciplinary Policy
Page 53 – LMC rather than trade union. Strong wording required around
safeguarding.
Page 57 – 11.2.6 – add sentence to ‘the employee should also be advised’ –
if further allegations arise during investigation they need to be explicit.
Page 63 – 12.5.4 – if outcome is gross misconduct should also say referral to
appropriate registering body.
Page 68 – reference to a CCG Appeal Panel – more information required
regarding membership of the appeal panel.
Whistleblowing Policy and Procedure
Page 141 – Raising Concerns Outside the Organisation to be reviewed
following receipt of guidance from NHS England.
Work Life Balance Guidance Notes
Page 131 – list of public organisations to be refreshed – information out of
date.
The Governing Body:
Approved the following HR Policies and Procedures with the
additional comments/amendments suggested above:
- Harassment and Bullying Policy
- Disciplinary Policy
- Family Leave Policy
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2.2.6

Family Leave Guidance
Grievance and Disputes Policy
Work Life Balance Policy
Work Life Balance Guidance
Whistle Blowing Policy
Capability policy
Equality and Human Rights Policy
Sickness Absence Policy

Remuneration Committee Briefing
The Remuneration Committee report does not include confidential information
and the Governing Body were asked for their views on having a Part 2 Closed
Session in future Governing Body meetings to discuss confidential issues. It
was queried if the closed session would be open to Freedom of Information
requests. It was stated that exceptions can be implemented for example
confidential information regarding contractual negotiations. It was added that
a closed session may not be held at every Governing Body meeting but there
would be an opportunity should a confidential issue need to be discussed.
The vast majority of agenda items would be discussed in public. The
challenge is from a governance perspective as confidential issues should be
formally noted. If issues were discussed at an informal Governing Body
meeting the process would not be formally recorded.
The Governing Body:
Noted the recommendations and decisions of the joint Remuneration
Committee.
Agreed to a Part 2 Closed Session for future Governing Body
meetings with a strict remit detailing when the Governing Body are
constituted to meet in private in specified areas.
Quality and Performance Management

2.3.1

Chief Officer Report
In patient hospital mortality rates at Mid Cheshire Hospitals Foundation Trust
were discussed as it was difficult to understand the mortality measures. It is a
complex system as mortality index related data measures different areas. The
figures should not be viewed alone but a process of triangulation resulting in a
comprehensive view.
The Governing Body:
Noted the Chief Officer’s Report.

2.3.2

Finance/Contract Report
NHS Vale Royal CCG is forecast to achieve a surplus of £1.2 million which is
1% of the CCG recurrent resource as required by NHS England financial
framework. There are two significant risks, the migration of specialist
commissioning and contract settlements and in year over performance.
A debate followed regarding the additional £4.518 million requested by NHS
England for Specialised Services. Governing Body members expressed their
concern around the shift of allocation and the impact on financial planning for
the CCG. The CCG have raised concerns with NHS England previously
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regarding the unstable situation and will continue to do so. Members
requested a formal response be sent to NHS England detailing specific
assurances prior to the additional funds being released. Due to the next
Governing Body meeting being held in August this response may result in
pressure and adjustment for month 4.
The Governing Body:
Approved the reset of the budgets in line with the current contract
offers, increasing the provider contracts and other budgets by £3.065
million and reducing reserves by the same value.
Agreed to hold the transfer of funds of £4.518 million to NHS England
for Specialised Commissioning. A formal letter requesting specific
assurances to be sent to NHS England and the response debated by
the Governing Body before a decision is made regarding the transfer
of funds.
2.3.3

Quality Report
The key points of the report were:
Due to Governing Body meeting dates the report is split over two financial
years, March 2013 and April 2013.
There has been an increase of serious untoward incidents relating to pressure
ulcers. The CCG are currently working with MCHfT to investigate the
situation. There are no trends as the increase is affecting all areas across the
trust. All Route Cause Analysis cases are being reviewed for the past year to
highlight any common trends. Training and management is included in
CQUIN grade 3 and 4 in the quality schedule.
As from April 2013 all cases of MRSA blood stream infection will involve a
Post Infection Review (PIR). This will identify any failings in care and identify
the organisation best placed to ensure improvements are made. One Vale
Royal patient was identified which affects the quality premium. It was added
that the Cheshire West and Chester Public Health Team have raised
concerns regarding the introduction of a new system without any involvement
of any agencies. Also, the process is very ‘black and white’ and an
unavoidable MRSA case results in loss of premium. The Public Health team
are lobbying for flex in unavoidable MRSA cases. If a practice is subject to a
Post Infection Review the GP would be involved in discussions.
It was agreed to separate Serious Untoward Incidents and Never Events
identified on the scorecard for Freedom of Information requests.
The Governing Body:
Noted that position update relating to clinical quality and patient
safety from the main providers Mid Cheshire Hospitals, Cheshire and
Wirral Partnership Foundation Trust, East Cheshire Trust Community
Services and BMI South Cheshire Hospital.
Sanctioned any action plans developed.

2.3.4

NHS Target Performance Tracker
The Target Tracker provides a summary of the performance activity. Work is
currently being undertaken around stroke pathways with the aim of improving
the situation. The report was heavily debated at the Quality and Performance
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Committee.
The Governing Body:
Noted the list of national performance measures stemming from the
Operating Framework 2012-13 (Appendix 1) relating to the available
quality metrics for the reporting period ending March 2013.
Strategic Clinical Commissioning
2.4.1

Programme Board Update
The paper provides the Governing Body with an overview of the Programme
Board Framework as presented under the Strategic Programmes of:
Starting Well
Living Well
Ageing Well
Quarterly reports will be provided to the Governing Body by the three
Programme Boards. It was noted that the report referred to Cheshire East
Council and should be amended to read Cheshire West and Chester.
The Governing Body:
Noted the contents of the report summarising the Programme Board
Framework and the specific example presented within the report.
Noted that quarterly reports will be provided to the Governing Body.

2.4.2

Safeguarding Children Responsibilities and Future Inspection
Framework update
The key points were summarised:
There are eleven key assurances, six compliant and three partially compliant.
Action plans are being implemented to address the partially compliant
assurances including staff training and additional hours for the Designated
Nurse.
GP attendance at Child Protection Conferences has increased significantly.
Two areas of non compliance are the appointment of Designated Doctor for
Looked After Children and a named GP. The issue of named GP has been
raised at Membership Assembly but no appointment has been made.
The Safeguarding Toolkit was discussed by the Governing Body in February
2013 and it was proposed to adopt the Safeguarding Toolkit with the omission
of entering details of which school the child attends. It was queried why this
information would be omitted as it was detailed in the Climbié Inquiry Report.
It was replied that it was discussed in depth at the Membership Assembly and
with the Cauldicott Guardian and it has been suggested that GP practices do
not need to record school or change of school in their records.
The CCG is working with colleagues at the Local Authority in multi agency
inspection groups planning for the 2013/14 inspections. A series of mock
inspections will be staged within the next couple of months. A Health Group
has been set up advance of the inspections with an action plan.
An update on the actions taken and/or planned following the Saville
allegations was requested from Mid Cheshire Hospital Foundations Trust
(MCHfT) and East Cheshire Trust. A response from MCHfT is still
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outstanding.
It was asked for clarification regarding the CCG role in ensuring GP practices
fulfil their safeguarding requirements. The CCG has a supportive role around
guidance, mentoring and providing tools.
It was asked if similar arrangements are in place for Adult Safeguarding. It
was confirmed that a Designated Nurse for Adult Safeguarding was employed
by NHS Vale Royal CCG in a shared capacity with West Cheshire CCG. It
was proposed that following the Winterbourne View Care Home inquiry an
update on adult safeguarding be presented to the Governing Body.
The Governing Body:
Noted Safeguarding Children report.
Acknowledged the safeguarding assurances, gaps and the actions to
address.
Adopted the Safeguarding Toolkit with the omission of completing
the school attendance details.
Noted the Membership Assembly will be advised of the adoption of
the Safeguarding Toolkit.
Noted an Adult Safeguarding update report will be provided for the
Governing Body Meeting in August.
2.4.4

NHS Social Care Allocations 2013/14 and NHS Reablement Funding
2013/14
It is proposed to have a shared delivery plan between Cheshire West and
Chester Local Authority and NHS Vale Royal CCG for the use of NHS Social
Care allocation monies for 2013/14. The proposal will be submitted to the
Health and Wellbeing Board with an update for the Governing Body.
It is also proposed to commission a transitional care capacity within the
community for winter 2013/14. It was queried whether there would be on
going funding. It was stated that there is an Integrated Intermediate Care
Service Review in place. This proposal is the short term project planning for
this winter and feeds into the medium/long term service planning proposal
which will be a joint proposal across health and social care. This proposal will
be going to the NHS South Cheshire CCG and NHS Vale Royal CCG
Partnership Board in the autumn of 2013.
The Governing Body:
Noted the spending proposals for the NHS Reablement Funding and
Cheshire West and Chester Local Authority budget and spending
proposals for utilisation of the NHS transferred funding for 2013.
Update from Statutory Meetings

2.5

The Governing Body noted the following minutes:
Governance and Audit Committee Minutes 19 March 2013
Quality and Performance Committee Minutes 28 March 2013
Clinical Advisory Board minutes 17 January 2013 and 14 March 2013
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2.6

Any Other Business
There was no any other business.
Date and Time of next meeting
The next NHS Vale Royal CCG Governing Body meeting will be held in public
at 3.00 pm on Wednesday 7 August 2013 at Winsford Lifestyle Centre.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Severance Payments & Whistle Blowing
PURPOSE OF REPORT

This paper provides the Governing Body assurance that the
whistleblowing policy and severance payments are in accordance with
the recent update and advice issued by NHS England. It clarifies the
areas raised in the Chief Officers Report (May 2013)
GOALS 2012-13












The VRCCG Governing Body are asked to:
i) Note the contents of the report regarding policy, employment
contracts and severance payments
ii) Agree the adoption of the statement to be included in the
Constitution
iii) Agree the process for gaining assurance from NHS providers

AGENDA ITEM

7 August 2013
1500-1700

3.2.2

AUTHOR

Judy Watson
Head of HR Transition

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

DATE/TIME

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Severance Payments & Whistleblowing
1.0

Introduction
1.1 In the wake of the Francis report, there is particular sensitively throughout the NHS
concerning whistleblowing and ‘gagging’ clauses.
1.2 Sir David Nicholson, Chief Executive NHS England, has recently written to all CCGs
emphasising the importance he places on every NHS body having the statement and
processes in place that support NHS staff in seeking to raise concerns.
1.3 ‘Update and advice for CCGs on the process for approval of severance payments and
wording in constitutions on whistleblowing’ Gateway Ref: 00053 (appendix 1).

2.0

Areas of Review
2.1 Policy
2.1.1 Whistle-blowers have legal protection under the Public Interest Disclosure Act 1998 when
making disclosures in the public interest. NHS Vale Royal CCG has a ‘Whistleblowing
Policy and Procedure (Raising Concerns at Work)’ that reflects the legislation. The policy
encourages staff to disclose any concerns and sets out the process for them to do so. The
policy has recently been amended to reflect the scheme of delegation adopted by the
CCG. Further amendments have now been made in light of recent guidance and
regulations. The ‘extra test’ that has been introduced from 25th June 2013 refers to the
responsibility of the individual to ensure the disclosure is being made ‘in the public
interest’. Previously the wording referred to making a disclosure ‘in good faith’. The most
recently amended policy will go to the Membership Council and be adopted by the CCG.
2.1.2 Communications will go out to all CCG staff to ensure that all staff are aware of the policy.
The policy is also applicable to bank and agency staff, contractors and volunteers.
2.2 Employment Contracts
2.2.1 The standard employment contract for staff on NHS Terms and Conditions of Employment
has been reviewed and updated by Cheshire & Merseyside Commissioning Support Unit
C&MCSU HR team in June 2013. The Whistleblowing Clause has been strengthened and
amended to reflect the wording in the NHS Terms and Conditions Handbook. This
highlights the right, and proactively encourages, any individual to raise concerns when
they believe it is in the public interest to do so and refers to the CCG Whistleblowing
Policy. The amended version of the contract will be in use from July 2013.
2.2.2 Recently the CCG has, with support from Hill Dickinson solicitors, developed specific
contracts for Governing Body members, Executive Officers and Clinical Leads. In June
2013 the CCG requested, and has been given assurance, from Hill Dickinson that there
are no ‘gagging’ clauses within the contracts and that they comply with the Public interest
Disclosure Act.
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2.3 Severance Payments and Compromise agreements
2.3.1 Severance payments are normally non-contractually payments made as part of a
settlement of employment issues and are usually accompanied by a compromise
agreement. The CCG Remuneration Committee, NHS England and then HM Treasury
must approve such payments prior to final agreement. NHS England will not approve any
business case for a severance payment unless confirmation has been given that an
explicit clause has been included in the compromise agreement to the effect that the
individual is not prevented from making a protected disclosure under the Public Interest
Disclosure Act. The compromise template used by the CCG solicitors already includes
such a clause. NHS Vale Royal CCG has not entered into any compromise agreements or
severance payments since it has been established.
2.4 Constitution statement
2.4.1 It is vital that all members of the Governing Body as well as individuals employed by the
CCG feel that they are protected and can raise concerns in an environment that is safe
and which values openness and transparency. To emphasise this openness, the Gateway
letter recommends that all CCGs include the following statement in their constitutions and
that the Governing Body acknowledges in a public meeting that it formally adopts the
statement.
“NHS VR CCG recognises and confirms that nothing in or referred to in this
Constitution (including in relation to the issue of any press release or other
Public statement or disclosure) will prevent or inhibit the making of any
Protected disclosure (as defined in the Employment Rights Act 1996, as
amended by the Public Interest Disclosure Act 1998) by any member of
the group, any member of its governing body, any member of any of its
committees or sub-committees or the committees or sub-committees of its
governing body, or any employee of the group or of any of its members,
nor will it affect the rights of any worker (as defined in that Act) under that
Act.”
2.5 Provider Contracts
2.5.1 NHS Vale Royal CCG also wants to assure itself that all providers of NHS services
commissioned by the CCG also have appropriate arrangements in place covering staff
support for raising concerns, severance payments and compromise agreements. These
arrangements should be in line with the requirements of the NHS contract. The Chief
Finance Officer has reviewed the standard contracts to have clarity on all sections of the
contract that refer to confidentiality. In the provider contract meetings arranged for July,
these sections will be explored and the Providers will be asked to provide assurance that
their policies and practice on Whistleblowing and severance payments is in line with the
most recent guidance. For new services, the assurance will be requested as part of the
tender process.
3.0

Recommendations
3.1 The Governing Body is requested to:
1. Note the content of the report regarding policy, employment contracts and severance
payments
2. Agree the adoption of the statement to be included in the Constitution
3. Agree the process for gaining assurance from NHS provider
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Publications Gateway ref: 00053

4W12
Quarry House
Quarry Hill
Leeds LS2 7UE
England.ce@nhs.net

To:

CCG Clinical Leaders

cc:

CCG Accountable Officers
NHS England Regional Directors
NHS England Regional Directors of HR & OD
NHS England Regional Directors of Operations and Delivery
NHS England Area Directors

2 May 2013

Dear colleagues
Update and advice for CCGs on the process for approval of severance
payments and wording in constitutions on whistleblowing
You will be aware of the sensitive and complex issues relating to whistleblowing
in the NHS and severance payments and, in particular, perceptions around the
use of ‘gagging’ clauses. More recently, this has included stories to the effect that
some CCG constitutions may have gagging clauses that prevent members from
speaking out about the work of the CCG without the written approval of its
governing body.
In my capacity as Chief Executive of the NHS in England, I wrote to Chief
Executives and HR Directors of NHS Trusts, SHAs and PCTs on a number of
occasions including 11 January 2012, emphasising the importance I place on
every NHS organisation supporting NHS staff seeking to raise concerns in the
public interest, and informing about the arrangements for approval of severance
payments. This remains an important issue for all NHS bodies. Whistleblowing is
an important part of our clinical governance and patient safety systems, with
direct implications for patient safety outcomes.
Since the introduction of the Public Interest Disclosure Act 1998 (PIDA),
whistleblowers have been legally protected when making public interest
disclosures. I am writing now to reaffirm the importance that NHS England places
on protecting and supporting those working in the NHS when making public
interest disclosures, and to provide further advice on these issues.

High quality care for all, now and for future generations
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Severance payments
It is essential that all NHS organisations are clear about their responsibilities and
the governance arrangements required for handling the use of payments to staff
in severance type situations. As NHS bodies we have a duty, not only to ensure
that the use of all public money is both transparent and appropriate, but to ensure
that we fully support staff to raise genuine concerns and to speak out where it is
in the public interest. In doing so we will ensure that the culture we create fosters
openness and has clear lines of accountability.
Existing guidance set out in ‘Managing Public Money’ makes clear the need for
due process and careful consideration of the use of public money in situations
where such payments may be novel or contentious. For the avoidance of doubt,
HM Treasury approval is required for any non-contractual payments made by an
NHS body, including those arising as part of a settlement of employment issues.
This includes any payments which are proposed under Judicial Mediation in the
settlement of an Employment Tribunal.
All NHS bodies are required to obtain agreement from a relevant national body
prior to any business case being submitted to HM Treasury for consideration. For
CCGs, the Department of Health has confirmed that from 1 April 2013 approval is
required from NHS England on the basis of the accounting relationship between
our organisations. These arrangements relate only to special severance
payments and do not otherwise affect the employment flexibilities afforded to
CCGs as individual employers.
NHS Employers has recently issued guidance to assist NHS bodies in their
handling of compromise agreements1 and special severance payments 2. The
guidance highlights the need to ensure that proper legal and audit advice is
received prior to any cases being considered, and contains a business case
template which should be used in all submissions to NHS England. I would
encourage you to consider this guidance at your local Remuneration Committee
as part of your own internal governance arrangements.
In line with recent statements by the Secretary of State, NHS England will not
support special severance business cases for consideration by HM Treasury
unless confirmation is given that an explicit clause has been included within the
compromise agreement associated with the severance transaction. That clause
must be to the effect that no provision in the compromise agreement seeks to
prevent the individual from making a protected disclosure under the Public
Interest Disclosure Act 1998.
This position was reiterated in a recent letter from Gavin Larner, Director of
Professional Standards at the Department of Health, to professional regulators
and trades unions. The letter also asks for each national body to use its
communication channels to reinforce the messages to staff around their rights to
speak up about matters of public concern. It is attached as Annex 1 to this letter.

1
2

Link to NHS Employers Compromise Agreements and Confidentiality Guidance
Link to NHS Employers Severance Payments Guidance
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In the event that you need to seek NHS England’s approval prior to submission of
a case to HM Treasury you should liaise in the first instance with the NHS
England Regional Director of HR & OD in your area. Their contact details are
attached as Annex 2 to this letter. Please note that submission of a business
case or approval from NHS England does not mean that approval from HM
Treasury is guaranteed.
If you need any further advice or guidance on these arrangements please contact
the Regional Director of HR & OD for your area.
CCG Constitutions
The second issue I am writing about is the perception of ‘gagging’ clauses in
constitutions that prevent members or employees from speaking out about the
work of the CCG without the written approval of its governing body. Having
reviewed some of these clauses, we believe that the intention behind them is to
ensure the consistency of media messaging among CCG members and staff,
rather than to prevent disclosures that are in the public interest.
However, it is important that any such clauses, whether in an employment
contract or a CCG constitution, are not perceived as an attempt to cut across the
right of any individual, under the Public Interest Disclosure Act, to raise concerns
in the public interest.
NHS England’s Model Constitution Framework for CCGs (under Section 9 – the
Group As Employer) states at paragraph 9.9:
“The group will adopt a code of conduct for staff and will maintain and
promote effective ‘whistleblowing’ procedures to ensure that concerned
staff have means through which their concerns can be voiced.”
It is vital that all members of the governing body and its committees, and
individuals employed by the CCG, feel that they are protected and can raise
concerns in an environment that is safe and which values openness and
transparency.
For the avoidance of doubt, we have drafted the following statement that could be
adopted by CCGs:
“The group recognises and confirms that nothing in or referred to in this
constitution (including in relation to the issue of any press release or other
public statement or disclosure) will prevent or inhibit the making of any
protected disclosure (as defined in the Employment Rights Act 1996, as
amended by the Public Interest Disclosure Act 1998) by any member of
the group, any member of its governing body, any member of any of its
committees or sub-committees or the committees or sub-committees of its
governing body, or any employee of the group or of any of its members,
nor will it affect the rights of any worker (as defined in that Act) under that
Act.”
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CCGs are therefore encouraged to:
•

formally present an explicit minute at a public governing body meeting
clarifying expectations and seeking formal adoption of the statement
above; and

•

include the statement in their constitutions making it clear that nothing in
the constitution alters the right to make a protected disclosure.

NHS England will shortly be issuing guidance on the procedures to be followed by
CCGs and NHS England when requesting a change to a constitution. This will set
out that requests to amend constitutions should be sent to the relevant Regional
Director of Operations and Delivery, who will be responsible for approving the
changes. Their contact details are included at Annex 3.
Working with Providers
It is for each NHS body, and each provider of NHS services to assure itself that it
has appropriate arrangements in place to support staff to raise concerns and
arrangements covering severance payments and compromise agreements.
However, CCGs will also need to work closely with providers to satisfy
themselves that these arrangements are robust and in line with the requirements
of the NHS contract.
I would like to thank you for your support in creating a culture in which all NHS
staff feel protected and confident to raise concerns in an environment that is safe
and which values openness and transparency. This is one of our greatest
collective leadership challenges.
Yours faithfully

Sir David Nicholson
Chief Executive
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Annex 1

To:

Chief Executives of Professional Regulators,
Members of Social Partnership Forum

CC:

Chief Executive NHS England,
Chief Executive,NHS Employers,
WB Helpline, Monitor,
Care Quality Commission, NHS TDA

Room 514
Richmond House
79 Whitehall
London
SWIA 2NL
0207 210 6361
17th April 2013

Dear Colleague
Compromise Agreements, ‘Gagging’ Clauses and the Public Interest
Disclosure Act 1998
Following the clear commitments on whistleblowing and confidentiality made
by Sir David Nicholson in his role as NHS Chief Executive, I am writing on
behalf of the Secretary of State for Health to seek your assistance in ensuring
that all NHS staff are aware of their rights to speak up about matters of public
concern. Both the Secretary of State and Sir David have written to the
service on this issue in the last 18 months, but I should be most grateful if you
would seek to ensure that your members and registrants are fully aware of
their freedom to speak up where that is in the public interest.
You will all be aware of the ongoing debate in the media and in Parliament
about whether whistleblowers in the NHS are given adequate support to raise
concerns, and in particular, about the allegations of NHS organisations
‘gagging’ staff from speaking out on legitimate matters of public interest.
It is crucial that each national organisation with an interest tackles this issue
together as one system and I am therefore writing to ask you to use your
links with NHS staff to communicate and reinforce an important message with
any members or registrants, who may have signed, or may in the future sign,
compromise agreements.
Contracts of employment and compromise agreements are a matter between
the employing organisation and its employee, and the use of confidentiality
clauses is common across the public and private sectors to support both
parties to move on after a dispute; or where sensitive and personal
information is involved.
However, it is particularly important that the existence of a confidentiality
clause does not in any way ‘gag’ – either intentionally or unintentionally - any
individual who may wish to raise concerns in the public interest. It is vital all
staff feel that they can raise concerns in an environment that is safe and one
that values openness and transparency.
1
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Since the introduction of the Public Interest Disclosure Act 1998 (PIDA),
whistleblowers, irrespective of what is contained in any compromise
agreement, are legally protected when making public interest disclosures, and
the Employment Rights Act 1996 deems void any clause within the agreement
that seeks to prevent disclosures made under PIDA. In January 2012, Sir
David Nicholson, as Chief Executive of the NHS, wrote to the NHS to explain
that we should go further and ensure that any compromise agreement
containing a confidentiality clause should also make clear that the right to
make a protected disclosure is not affected.
It is important that you reiterate to all of your registrants/members that if they
have signed an agreement containing a confidentiality clause, they are still
protected by PIDA if they feel the need to make certain disclosures in the
public interest. This includes any agreements signed as a result of the judicial
mediation process. If they are concerned about the legal impact of this, they
should seek independent legal advice about whether their particular concerns
are covered by the Act. Free confidential and impartial advice is available
from the whistleblowers helpline on 0800 724725.
This focus on ensuring NHS staff are able to speak up about concerns is not
only about those who may have previously signed compromise agreements
but all staff.
The Health Secretary’s statement on 15 March 2013 made absolutely clear
his expectations in outlawing ‘gagging’ clauses that have the effect of
preventing protected disclosures and sought to provide greater clarity to NHS
whistleblowers that they are encouraged and free to speak up about
legitimate concerns covered by PIDA, such as patient safety and high death
rates.
Furthermore, the statement sent a clear signal to the NHS that in future,
special severance business cases will not be supported for onward approval
by HM Treasury, unless confirmation is given that an explicit clause has been
included within the compromise agreement associated with the severance
transaction. That clause must be to the effect that no provision in the
compromise agreement seeks to prevent the individual from making a
protected disclosure under PIDA.
May I therefore also ask that you alert your registrants/members, and any of
your own staff who may act in a legal capacity for any individual/party
considering signing an agreement in the future, to these changes.
NHS Employers are also writing to all NHS organisations highlighting these
issues and outlining some of the legal boundaries that employers need to
think about when considering the use of compromise agreements in terms of
employment, contractual and severance agreements; including providing
clarity on:
•
•

what a compromise agreement is;
when to use a compromise agreement and the statutory requirements
that must be met in order for it to be effective; and
2
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•

the use and types of confidentiality clauses that may legitimately be
used.

The latest staff survey results show that while 90%of NHS staff say they know
how to raise their concerns, only 72% say that they feel safe to do so. These
figures, coupled with recent events, illustrate very clearly that we can and
must do more. However, this cannot be achieved simply through central
diktats from Whitehall. It is determined in the myriad of ways in which every
organisation engages with every individual member of staff, every day of the
week.
I hope that by taking this concerted action we can, as a system, further help to
ensure that all individuals are positively encouraged to raise concerns in the
public interest and know they are protected and supported if they choose to
do so. Supporting staff to raise their concerns is critical in shaping an
environment in which we can continue to deliver the best possible care for
patients.
Yours faithfully

Gavin Larner
Director
Professional Standards

3
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Annex 2 – NHS England Regional Directors of HR and OD

London

Helen Bullers,
helen.bullers@nhs.net

Midlands and East

Steve Morrison,
stevemorrison@nhs.net

North

Roger Wilson,
roger.wilson1@nhs.net

South

Steven Keith,
steven.keith@nhs.net

Annex 3 – NHS England Regional Directors of Operations and Delivery

London

Simon Weldon
sweldon@nhs.net

Midlands and East

Sarah Pinto-Duschinsky
s.pinto-duschinsky@nhs.net

North

Jon Develing
Jon.develing@nhs.net

South

Dominic Hardy
Dominic.hardy@nhs.net
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal Governing Body
REPORT TITLE

AGENDA ITEM

7 August 2013
1500-1700

Equality and Diversity Update Report
PURPOSE OF REPORT

This paper provides the Governing Body with an update on how it has
and how it intends to build its capacity to meet the requirements of the
Equality Act 2010 (both Specific Duties and Public Sector Equality Duty –
PSED) The report highlights how the CCG needs to continue to mitigate
legal and financial risks and continue to improve access and outcomes
for the patients and communities who are protected by law.

GOALS 2012-13












The VRCCG Governing Body are asked to:
i) note the contents of the report summarising the progress so
far against Equality Act 2010 requirements and actions that
need to be undertaken to provide further assurances to
mitigate risk

AUTHOR

Andy Woods – Senior
Governance manager Cheshire
and Merseyside Commissioning
Support Unit

Tracey Parker Priest –
Director of Governance and
Partnerships

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

3.2.3

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

no

Assurance

Yes

EQUALITY: Impact Assessed

yes

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

yes

RESOURCES: Issues outlined

no

Prepared By : Andy Woods
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REPORT TITLE

Equality Update report
1.0 Overview Summary
The report will focus on 3 key areas of work
1. provide an update of progress against the current CCG Equality and Diversity Plan
2. highlight key areas of work needed to provide assurances on meeting the requirements of the
act specifically around CCG decision making and monitoring provider performance
3. next steps
1. Update on progress
NHS Equality Delivery Systems (EDS) and Equality Objectives
This framework is designed to support CCGs and their providers to meet their PSED, set equality
Objectives and monitor equality performance. Self-assessments need to be agreed with relevant
equality stakeholders including Health watch. NHS Vale Royal CCG EDS submission was
completed well in advance of NHS England guidance of October 2013.
The following progress has been made:
I.
II.
III.
IV.

Governing Body members were trained on their responsibilities and requirements Re the
Equality Act 2010 – January 2013
CCG Equality Objectives feed and report into the Health and wellbeing Board, to improve
data collection and joint working to tackle barriers and disadvantages faced patients and
communities
The development of the Health Inequality Sub Group (part of the Quality and Performance
Committee), which will aim to target communities who experience barriers to access and
unequal outcomes and make key improvements
Developed the CCG Communication and Public Engagement Strategy that has
established clear consultative arrangements across a range of protected groups.

2. Key areas of work that provide further assurances
A briefing paper has been developed to support Governing Body members and commissioners
with a clearer steer on equality processes needed in relation to making commissioning decisions.
This paper was informed by recent high court decisions and is intended to mitigate legal and
financial risk, particularly around transforming/ redesigning services. (appendix 1)
New guidance has been developed to simplify the equality analysis process for commissioners
and this will form the platform of new training for the CCG and support robust governance around
the equality and diversity agenda.
Vicarious liability –
EDS is a useful tool in assessing provider performance around compliance and best practise
dictates that this should be monitored through the quality contract schedule.

Prepared By : Andy Woods
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Need to embed robust mechanisms and checks in to the quality contract schedule to firewall
the organisation from risk and support CCG to identify trends and eliminate discrimination and
advance equality of opportunity.
3

Next steps and key priorities include
1. Update the Equality and Diversity plan to reflect key areas of compliance– October 2013
2. Establish a clear picture of key providers in relation to EDS performance and any potential
risks that need to be addressed
3. continue to work with Healthwatch East Cheshire, providers, health and wellbeing Boards and
other key partners (west Cheshire CCG) to develop robust arrangement around performance
and future monitoring arrangements– November 2013
4. Embed robust equality and governance processes across the CCG that will include:
working with Director of Governance and Partnerships, Quality leads and
commissioners- November 2013
Arrange training and circulate Equality analysis guidance
further develop and enhance existing Governance processes that will improve outcomes
and mitigate legal and financial risks associated with the Act - August –December 2013

Appendix 1
Briefing paper/ checklist – Making commissioning decisions and having due regard to
equality implications
For: Governing Body members, to be used to test Governance process: mitigate legal,
financial and reputational risks
RE: transformation agenda, redesigning service and making commissioning decisions
1 .Judicial Reviews are starting to prescribe and steer the depth and clarity of process and Equality
Analysis (EA) for all public bodies, including CCG’s.
2 Decisions by public Bodies are being quashed and over turned if any stage of the process is not
robust and properly evidenced.
3. The transformation / redesign of health services will be under the ‘microscope’ from communities,
and legal practitioners so the Clinical Commissioning Boards and health providers have to be
absolutely clear and precise about their governance, and equality analysis processes and how this
informs decisions making.
4. Most High court decisions are ruling that Public Body decisions are discriminatory because process
(below) is not being followed. Services can be transformed and difficult decisions can be made only
when process is followed, analysis uses the best available evidence, consultations are robust and
mitigation plans are in place.
Below is the direction of travel, all based on recent high court judgements (referenced below).
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1.

2.
•
•
•
•

As soon as there is an ‘idea’ for a cut or reduction, then the Equality analysis (EA) process has
to start. The EA has to start and finish prior to the decision to act and the EA needs to be
considered and taken into account during this process and informing the decision.
Consultation both on the ‘general ideas’ of what to cut and also when ‘specific ideas’ come in
view. Public bodies have to demonstrate:
The consultation has be sizable ( large numbers of the potentially affected service users/
patients)
The consultation has to be meaningful – showing options and wiggle room for service user/
patients, especially how they have influenced decisions
The consultation has to be absolutely clear as to what is being proposed and how it will affect
people and communities
The consultation has to be timely ( high courts are rejecting less than 12 weeks – regardless
of the coalition government stance)

3. Clear details of ‘who the cut will effect need to be clear and (if its disabled people – then which
ones/type of disability, how many). Please note high court have stipulated where a decision may
affect large number of vulnerable people from protected groups then analysis needs to be
specific and could be onerous
4

5

A clear assessment based on the evidence (outlined above) on whether a particular protected
group will be ‘disadvantaged’ generally and/or disadvantaged in comparison to peers within the
particular cohort of service users/ patients against all three general duties.
If any adverse effect is detected then either:
a. A clear mitigation is put in place ( of similar quality )
b. It is ‘discriminatory’, the proposal is dropped and an alternate plan has to be proposed.
See *
6

Board members as decision makers from all relevant health services need have to ‘see’ the
equality analysis and make a decision in ‘full view of all the facts ’and impacts not merely
state that one has been done.

7

Board members are free to choose, however, their choices must avoid discrimination, but (see
8 below)

8

*If there is no alternative to a proposal and the cut will be ‘discriminatory’, then Board
members have to give reasons why they have made ‘this’ decision over ‘alternate other
decisions’.

9

The high courts have to consider whether the decision to cut A over B and thus cause
discrimination is ‘lawful’ will depend on process, evidence and mitigation and monitoring plans
(the Equality Human Rights Commission, whilst recognising that Public bodies can reduce and
redesign services it is drawing the line at organisations actively moving in to a discriminatory
relationship with protected groups – especially disability, so only when no alternatives are
available.
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10 If we are proposing to ‘pass costs on’ – then a detailed analysis based on demographic data of
‘who is likely to be affected’ and a rational for whether this is acceptable has to be given.
11 If the cut will incur costs elsewhere (e.g. we are signposting to other agencies) then clear
evidence of consultation with the ‘partner agencies’ other providers needs to have taken place
References case law R (Rahman) v Birmingham City Council , R(W) v Birmingham City Council, R
(Hajrula) v London Council (2011), JG and MB v Lancashire County Council [2011]), R (on the
application of Brown) v the Secretary of State for Work, (JM and NT) v Isle of Wight, Bailey & Ors, R
(on the application of) v London Borough of Brent Council & Ors
For more information Andy Woods, Senior Governance Manager (Equality& Diversity), CMCS 0151
285 4644
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REPORT

Reporting Period 2013-14

REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Risk Management Assurance Update – Jun-2013

DATE/TIME

AGENDA ITEM

7 August 2013
1300-1700

3.2.4

AUTHOR

PURPOSE OF REPORT

This paper provides the Governing Body Committee with a progress
report on the key risks being addressed. It provides details on new
risks identified during the reporting period, risks which are
recommended to be closed due to de-escalation of the score, headline
risks graded 12 and above together with the controls in place and the
current actions being undertaken to address the risks.

Lisa Carr
Performance & Risk Manager

This report follows the guidance stemming from the NHS Audit
Committee Handbook 2011 published by the Healthcare Financial
Management Association (HFMA) in association with the Department of
Health.

EXECUTIVE LEAD(s)

Tracy Parker Priest
Partnership & Governance - VR

The VRCCG Governance & Audit Committee reviewed the risk
management update for June 2013 at their meeting held on 30 July
2013.

Lynda Risk
Chief Finance Officer SC/VR

RECOMMENDATIONS

The Governing Body Committee is asked to:i) note the contents of the report summarising the risk management arrangements, in particular new
risks identified during the reporting period; risks which are being recommended for closure; risks
reviewed with recommendations to de-escalate existing score.

ACTIONS REQUIRED: Please Indicate Yes/No

Assurance

Yes

Decision

No

Discussion

Yes

Information

STRATEGIC RELEVANCE: Please state link to CCG’s goals

Yes

Monitoring potential risks that could have an adverse impact against the delivery of all strategic
objectives are routinely monitored for robust controls and assurances. This ensures that work towards
positive successes to commissioning outcomes can be realised.
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1.0

OVERVIEW / SUMMARY OF KEY POINTS

1.1

The 3 Programme Boards namely, Starting Well, Living Well and Ageing Well have now
established their individual programme level risk logs which will be updated and reported
through to the respective Programme Board meetings on a monthly basis. Risks ranked 12 and
above will be escalated to the Corporate Risk Register and presented to the Governance &
Audit Committee to review. Subject to further scrutiny the committee members may seek
further comprehensive commentary from the risk owners by asking them to complete a ‘Risk
Return Form’, a number are being presented in Appendix 2.
Number of Risks
Below presents the total number of risks residing on the respective Programme Risk Logs, the
Corporate Risk Register and the Finance Risk Log as at 19 July 2013:
Closed
Risks

2013-14
TOTAL
RISKS

1

3

2

1

10

1

4

0

6

11

0

1

0

12

Finance Risk Log VRCCG

8

0

0

0

8

Finance Risk Log SCCCG

7

0

0

0

7

Risks C/f
2012-13

New Risks
June 2013

Starting Well Risk Log

2

1

Living Well Risk Log

7

2

Ageing Well Risk Log

1

Corporate Risk Register

Reporting Level

New Risks
July 2013

Closed Risks:
There were no risks identified for closure during July 2013.
Risks >12 Escalated from Programme Logs:
There are a total of 8 risks escalated from the Programme Risk Logs as stated below and
copies of the risks are detailed in Appendix 1 together with the Corporate Risk Register and the
Finance Risk Logs:
ID Ref
SW
2013 - 01
LW
2013-06
LW
2013-07
LW
2013-09
AW
2013-01
AW
2013-04

Entry Date

Risk Description

Current
Score

Risk Owner

Review
Date

Jun-13

NICE Guidance 2013 IVF Changes

16

Steve Tatham

Aug-13

Mar-13

111

16

Sue Milne

Aug-13

Jul-13

Mortality Targets

16

Sue Cooke

Aug-13

Jul-13

OHH

16

Sue Milne

Aug-13

Jun-13

Ageing Well Capacity

12

Susan Ikin

Aug-13

Apr-13

Care Homes Project

12

PEM Leads

Aug-13
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AW
2013-05
AW
2013-06

Jul-13

Integrated Health & Social Care

12

Katie
Whitehead

Aug-13

Jul-13

NHS Social Care Allocation

12

Susan Ikin

Aug-13

Risks Recommended for De-escalation:
There are no risks which are being recommended for de-escalation.
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Appendix 1i – Programme Risk Logs
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16

OOH Manager has asked for CCG GP
leads to support the request for more
GPs to do additional shifts
SM to request weekly update from
OOHs on service provision/gaps

Weekly

4

High

4

A proportion of OOHs is being delivered
ECT to continue to use Bank/Locum
by GPs in their contracted hours (at
cover and request for more GPs to do
original pay scale) while locums are
additional shifts
being utilised on all other shifts as
required
ECT running OOH support for SC and
VR CCGs from Macclesfied site if still
Nursing staff were tupied to NHSD, so
unfilled shifts in Crewe/VIN - limited
Bank staff are being used to cover
ability to visit patients other than
palliative care
ECT have contacted NHS ECCCG (as
Contract host) to gain clarity on future
SM to link with ECCCG
OOHs

4 x 4 = 16

Additionally the pay structure for GPs
has been reviewed by ECT, giving a
reduction in the hourly rate offered to
GPs in Crewe/VIN of £11, leading to less
GPs volunteering for addtional shifts

Sue Milne

OOHs
(Crewe/VIN)

17.06.13

SC & VR

LW -09

9

Due to issues in at the launch of 111 (see
LW-05) Providers of OOH services now
working under intense pressures with
resource issues, uncertainty of remedial
provision, uncertain future of service

32
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3

12

Service Delivery Manager working with
CEC and CWaCC commissioners. SDM
awaiting reports due end of July 2013.

Emails and action notes of CEC and
CWaCC meetings.

Aug-13

Project Team Provider representatives
disappointed by the delay caused by
the CCG and now concerned that the
impetus to deliver models for all
localities by September 2013 given the
summer holiday period.
Need to determined how current team
configuration & skills will handle
patients identified through risk
profiling i.e. Community Matron

Will escalate to Directors of
Governance and Partnerships if plans
are not received by end of July 2013.

Aug-13

4

Medium

Susan Ikin

NHS Social
Care
Allocations

CCGs not seen delivery plan from LAs
(CWaCC and CEC) for the NHS Social Care
Allocations. CWaCC submitting a high
level paper to August Health and
Wellbeing Board. CEC currently
undertaking 3 feasibility studies before
committing resource.

Task & Finish teams in Northwich yet to
be established with the defined
mandate.

4 x 3 = 12

12

Agenda & Minutes of meetings
18/07/13 Programme Board
confirmed team are to develop
business cases (costed gap analysis)
for each team for September 2013.
There will be a workshop (ran by CAB)
with representation from GPs to
review the proposed models and agree
a way forward in terms of recurrent
resource (if required) and operational
arrangements for commissioning and
implementing services.

3x14=12

3

Medium

K Whitehed

12/07/2013

4

* The Integrated Project team has
representation from ECT, CWP, CWAC,
CEC & SCCCG, VRCCG meets monthly
* Refreshed Terms of Reference were
discussed at meeting held on 11-07-13

* A risk profiling tool is to be used to
identify at-risk patients to inform the
case management process however there
are issues stemming from skills gap
together with new guidance for CCGs to
use Personal Indentifiable Data.

12/07/2013

Clinical Quality / Operational
Political

AW-2013-05

SCCCG & VRCCG
SC CCG &VR CCGs

6

AW-2013-06

5

Integrated
Health &
Social Care
Teams

* Multi-disciplinary professional teams
across South Cheshire (Extended Practice
Teams) and Vale Royal (Integrated
Neighbourhood Teams) need to be
established to develop an integrated
local service model to ensure patients
with long term conditions and complex
needs receive good quality co-ordinated
care by September 2013.

ECT are fully engaged at all levels
however need to reengage with CWP,
CWAC & CEC.
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4

16

High

2x3=6

Director of Partnerships & Governance Restructuring of CCGs delivers
participates in the operational delivery thematic programmes of work focused
meetings ATB.
on the delivery of ATB.
Chief Finance Officer attends ATB
finance meetings.
ATB commissioning intention agreed for
2013-14 to scope out risks and extent of
change required.

Jun-13
Jun-13

Organisational steering group in place Unclear until staff team and clinical
leadership in place - Feb-12
CCG staff restructuring review being
undertaken which will be evaluating
pressures on communication and
engagement function.

Over Due

Organisational plan identifies
weaknesses

2x2=4

The CCGs Boards need to develop a
shared system to manange how any
differences are resolved

3 x 4 = 12

To be monitored by both CCG Boards

Low

Shared managment team

Jun-13

8

Agreement with partners is still not in
place as providers of community
services requirements of system are
different to GP practices.
Providers are developing other systems
outside of Programme Board which is
creating risk, therefore a need to be
discussed at Programme Board.
A strategy for ICT has been developed
and to be presented to Governing
Bodies in Mar-13. Ongoing monitoring
of procedural guidance.

Restructure not in place and
commissioning intentions work not
commenced. Planned commencement
Apr-13.
Recommend to reduce Risk Score from
4 x 4 = 16 to 2 x 2 = 4
Additional cross CCG and Council
working in terms of the Pioneer Bid
leading to greater understanding. The
integrated Health and Social Care
agenda will dovetail with Altogether
Better providing additional assurance
in respect of financial flows and

Aug-13

4

4

8

Input from Chief Information Officer
Clinical lead from South cheshire to
try to develop a mutually agreed
solution

2x3=6

2

4

12

The Programme Board to ensure the risk
is managed and solution is agreed
acorss the CBU and Practice EMIS
systems

2x2=4

2

4

4

Tactical meetings regularly monitoring SLA with CSU to be agreed - Feb-12
clinical risk issues
Clinical risk monitoring formed part of
the MIAA review - Clinical Risks to be
monitored via the Quality &
Performance Committee. Part of the
action plan with MIAA.

Medium

3

2

Medium

F Field
F Field
S Whitehouse
F Field & J Vitta

24/03/2011 (Ref 9)
01-10-11 (Ref 11)
29-02-12 (Ref 29)

2

High

The risk relates to
• Additional costs of the service change
will not be recouped and savings will not
be achieved.
• The basis of the savings estimates may
in some areas not be robust and although
account is taken of this the changes may
destabilise services and their providers
Not possible currently to quantify the
financial risk

L Risk

Altogether
Better

Limited numbers of staff so risk of being
dependent on 1 individual for in house
expertise

29-02-12 (Ref 31)

CCG
Managing a difference of approach
Authorisation across VR and SCHs in commissioning

Communications

Operational
Operational

The integration of EMIS web and other IT
systems and EMIS practice systems

24-09-12 (Ref 42)

Operational /
Performance

SCCCG & VRCCG
SCCCG & VRCCG
SCCCG & VRCCG
SCCCG & VRCCG

CR-2013-04
CR-2013-05

EMIS
Integration

Change / Financial

8

SCCCG & VRCCG

7

CR-2013-06

6

CR-2013-07

5

CR-2013-08

4

Currently not an issue as SCH & VR are
covered by the PCT, but appropriate
Clinical Risk governance structures will need to be in
place to ensure that complaints etc are
handled appropriately

Quarterly sub committee now in place,
with Clinical Quality Leads

36

4

16

CSU are undertaking a piece of work to
identify professional concerns on datix
and to review those that have not been
recorded or addressed in the email box
were they currently are residing.
There is a policy guide for the
management of professional concerns
and clearly this hasnt been adhered to.

Escalated to the CCG Leadership team
who are in discussions with the
Leadership team of CSU.
A timeframe to rectify the situation
has been identified as 20-03-13.
CSU has identified additional resource
to resolve situation.

• 13-06-13 Publications Gateway
Reference Number 168 letter issued to
all CCGs confirming the current situation
• 13-06-13 CCG assigned Contract Lead
• 14-06-13 CCG Contract Lead attended a
national workshop In Leeds
• 20-06-13 Emails issued to all
departments requesting current data
flows
• CSU & DMIC issued a data mapping
template to the CCG which is partially
completed for submission end of July
2013
• Letters drafted to inform all providers
of the situation
• Assessment of current access to
systems

· A spreadsheet has been created to
collate all the responses from the
emails that have been sent out
regarding data flows.

Jun-13

3x3=9
Due to the technical complexity in
processing via two different systems is
have adverse impact in timescales.
Assurance report is required outlining
the impact to patients and associate
health service areas.
GP Quality Leads & Quality Manager
reviewed all outstanding concerns in
April 2013 in order to identify risks
and further actions. This was relayed
to the CSU to circulate however a delay
occurred and wasnt issued to May
2013. This has been resolved and
awaiting replies. Monitoring for a
Once the current processes have been
assessed and altered where necessary
we need to consider what data is held
from previous years.

· An area on the shared drive has been Fieldwork to commence in Jul-13 for IG
collated where all emails and
Toolkit 2013-14 compliance evidence
documents will be saved.
is required and relates to the risk.

Sep-13

Recommend to reduce risk from 4 x 3 =
12 to 3 x 2 = 6 .
Process now in place and appears to
be operationally working with no
issues. Agreed to monitor actual
performance of the 'Broadcare' system
into Qtr3.

Sep-13

Process has now been agreed across the The process and outcomes are now
CWW CSU.
being monitored via the CSU SLA
meeting.

Process has been established but being
kept under review. New process being
embedded and monitored for
performance effectiveness.
2x3=6

Medium

Cheshire CCG working on a solution
with CSU. Process being agreed.

3x3=9

12

Process unknown for future IFR
arrangements.

01/08/2013

4

4

16

The full business case will be
developed by the end of Novemebr
2012 for receipt by the Governing Body
in December 2012.

3 x 4 = 12

3

4

9

High

4

3

High

S Milne
L Risk

3

High

PCT was covered by the Section 251
within the previous Health Act 2006 to
New Guidance receive, hold and process patient
regarding identifiable data, but the new Health and
Personal
Social Care Act 2010 does not cover
Confidential CCGs for this unless we have explicit
Data
consent from the patient, or it is being
held and processed for direct care
purposes.

S Cooke

01-10-12 (Ref 43)
01-12-12 (Ref 47)

170 unanswer professional concern
emails hence we are unaware of any
adverse impact to our patients within the
health system.

Katie Riley

Process
mechanism of
Professional
Concerns

01-03-13 (Ref 49)

Bespoke Care

25/06/2013

Development of
Neighbourhood Teams

Change
Change

SCCCG & VRCCG

CR-2013-09
CR-2013-10

SCCCG & VRCCG
SCCCG & VRCCG

Operational / Clinical
Financial / Clinical Quality

12

SC& VR

11

CR-2013-11

10

CR-2013-12

9

As part of the 2011-12 Commissioning
Intentions VR CCG proposed to implement
Neighbourhood Teams to further enhance
the quality of local service provision.

There are a number of internal working
groups developing models for
Neighbourhood Teams. This has has
included joint working with key partners
across the two CCGs. A Business Case is
currently being development to support
full implementation.
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Appendix 1iii – Finance Risk Log

38

3

3

9

3

3

9

4 x 4 = 16

High
Medium

S Lowe

The future introduction of Mental Health
Payment by Results may cause a
potential financial pressure or force
reduced services in the future years.

01/04/2013

Financial

Mental Health

The current year QIPP Plan is
monitored by NHS England, and the
current plan is expected to deliver,
however, we will be developing a
further QIPP plan to take in to the
Planning process for the next 3-5
years. The Plan is taken to each
Governing Body meeting, via the
finance report.

Progress is still being made to
introduce the Project Management
Office and greater QIPP monitoring.

The Claims will be assessed
through the coming months, monitored
against the provision.

The Claims will be assessed
The time line for the settlement of these
through the coming months, monitored claims will be driven by the legal
against the provision. Reports of the process.
impact of settlement will be reported
via the finance report to the Governing
Body.

On going work to ensure provider
contracts have clear service analysis.

National Guidance will dictate the
introduction and timing the
introduction of Mental Health
Payment by Results.

3x2=6

Although we have been
informed that the CCG is progressing
satisfactorily and is meeting its QIPP
targets, progress is still being made to
introduce the Project Management
Office and greater QIPP monitoring.

Medium

S Lowe

01/04/2013

Financial

VRCCG

There are a number of CHC applications
that have yet to be assessed. The CCG
will receive its share of the former PCT
provision for these claims. However
there remains a risk that the provision
will not be sufficient to cover the claims.

Financial Value = £unknown

VRCCG

8

F - 2013-08V

7

F - 2013-07V

Financial Value = £0.m-£1m
Continuing
Health Care
(CHC) backlog of
applications

The Internal Audit reports will be
reported in due cource in accordance
with the Audit Plan.

3x2=6

6

New Relevant Processes and
The Internal Audit Plan includes a
systems are being developed where
review of the CCG financial systems
necessary to ensure the smooth running
of the finance department.

3x3=9

2

6

We anticipate working with NHS
England in order to manage the current
position and further risks.

Low

2

16

Where overperformance is indicated
recovery plans will be implemented
and presented to the Governing Body
for approval.

On going work to ensure provider
contracts have clear service analysis.

3x3=9

3

4

Low

S Lowe

01/04/2013

4

3

S Lowe

The PCT Plans for QIPP have
now been disaggregated to CCG level.
The CCG has adopted Quality, Innovation,
Productivity and Prevention Governance
Model from the Cluster to ensure the
Quality,
delivery of the plans at a local level, and
Innovation,
to signal where remedial action is
Productivity &
required.
Prevention
(QIPP)
In addition to the above the CCG is now
undertaking a full refresh of its QIPP
processes following the Authorisation
visit.

01/04/2013

The CCG now has a new financial
ledger for 2013/14. There have been tight
limits for implementation and new
systems and processes are being
developed. MIAA will be reviewing those
systems and processes in line with their
approved work Plan.

Given the Trend in previous
years, the risk of over performance is
high; however work will be undertaken
to manage risk.

01/04/2013

Financial
Financial

F - 2013-04

VRCCG
VRCCG

F - 2013-05V

Financial Ledger
Readiness to
CCGs and
National
Commissioning
post April 2013

Financial

6

VRCCG

5

F - 2013-06V

4

Financial Value = £0.m-£4m
The Contract for MCHT is
likely to settle at full PBR, however
dialogue continues around methods of
managing the financial risks of the
demand for Non-Elective care and
Contract Over
additional resources to achieve 4 hour
Performance in
A/E targets. The implications of the
year
Francis and Winterbourne Enquiries. The
delivery of the NHS Constitution
requirements in particular the
achievement of
18 weeks referral to treat at specialty
level.

39

40

6

3

3

9

4 x 4 = 16
New Relevant Processes and
The Internal Audit Plan includes a
systems are being developed where
review of the CCG financial systems
necessary to ensure the smooth running
of the finance department.

The Internal Audit reports will be
reported in due cource in accordance
with the Audit Plan.

Although we have been
informed that the CCG is progressing
satisfactorily and is meeting its QIPP
targets, progress is still being made to
introduce the Project Management
Office and greater QIPP monitoring.

The current year QIPP Plan is
monitored by NHS England, and the
current plan is expected to deliver,
however, we will be developing a
further QIPP plan to take in to the
Planning process for the next 3-5
years. The Plan is taken to each
Governing Body meeting, via the
finance report.

Progress is still being made to
introduce the Project Management
Office and greater QIPP monitoring.

The Claims will be assessed
through the coming months, monitored
against the provision.

The Claims will be assessed
The time line for the settlement of these
through the coming months, monitored claims will be driven by the legal
against the provision. Reports of the process.
impact of settlement will be reported
via the finance report to the Governing
Body.

3x2=6

S Lowe

01/04/2013

High
Medium

There are a number of CHC applications
that have yet to be assessed. The CCG
will receive its share of the former PCT
provision for these claims. However
there remains a risk that the provision
will not be sufficient to cover the claims.

S Lowe

Continuing
Health Care
(CHC) backlog of
applications

01/04/2013

Financial

SCCCG

F - 2013-07S

Financial Value = £0.m-£1m

7

We anticipate working with NHS
England in order to manage the current
position and further risks.

3x2=6

2

6

Low

2

16

Where overperformance is indicated
recovery plans will be implemented
and presented to the Governing Body
for approval.

3x3=9

3

4

Low

The PCT Plans for QIPP have
now been disaggregated to CCG level.
The CCG has adopted Quality, Innovation,
Productivity and Prevention Governance
Quality,
Model from the Cluster to ensure the
Innovation, delivery of the plans at a local level, and
Productivity & to signal where remedial action is
Prevention
required.
(QIPP)
In addition to the above the CCG is now
undertaking a full refresh of its QIPP
processes following the Authorisation
visit.

4

3

S Lowe

The CCG now has a new
financial ledger for 2013/14. There have
been tight limits for implementation and
new systems and processes are being
developed. MIAA will be reviewing those
systems and processes in line with their
approved work Plan.

01/04/2013

Financial Ledger
Readiness to
CCGs and
National
Commissioning
post April 2013

Given the Trend in previous
years, the risk of over performance is
high; however work will be undertaken
to manage risk.

01/04/2013

Financial

F - 2013-04S

SCCCG
SCCCG

F - 2013-05S

Financial
Financial

6

SCCCG

5

F - 2013-06S

4

Financial Value = £0.m-£5m
The Contract for MCHT is
likely to settle at full PBR, however
dialogue continues around methods of
managing the financial risks of the
demand for Non-Elective care and
Contract Over additional resources to achieve 4 hour
Performance in A/E targets. The implications of the
year
Francis and Winterbourne Enquiries. The
delivery of the NHS Constitution
requirements in particular the
achievement of 18 weeks referral to treat
at specialty level.

41

9

3

2

6

Low

The impact of the the expenditure related
to the additional allocation is unclear in
some areas leading to an unspecified
financial risk

S Lowe

Audlem,
Wrenbury
Allocation

01/04/2013

Financial

SCCCG

F - 2013-09

Financial Vale = £unknown
9

On going work to ensure provider
contracts have clear service analysis.

The impact of the expenditure
will need to be monitored. Also a
running cost and share of growth is
expected in addition to the original
allocation.

The impact of the expenditure
will need to be monitored. The impact
if any, will be monitored via the
finance report to the Governing Body.

The impact of the expenditure
will need to be monitored. The impact if
any, will be monitored via the finance
report to the Governing Body.

3x3=9

3

National Guidance will dictate the
introduction and timing the
introduction of Mental Health
Payment by Results.

3x2=6

3

On going work to ensure provider
contracts have clear service analysis.

Medium

The future introduction of Mental Health
Payment by Results may cause a
potential financial pressure or force
reduced services in the future years.

S Lowe

Mental Health

01/04/2013

Financial

SCCCG

8

F - 2013-08S

Financial Value = £unknown
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STARTING WELL PROGRAMME

Owner: Steve Tatham

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.
Date Last Reviewed: 11/07/13

NICE Guidance 2013 increase for IVF Treatment Cycles

Mar

Feb

Jan

17-06-13
30-11-13
00-00-13

Dec

16

Nov

3

Oct

Opened Date
Target Date
Closure Date

5

Current

Sep

Current:

L x C = Level
5
4
20

Aug

Rating
Initial:

Initial

Jul

Financial / Reputation

Risk Definition & Rationale for Current SCORE

25
20
15
10
5
0

Jun

Categorise Risk Type

May

Risk Type / Rating :

Apr

Risk Aim

2013-02

Appendix 2 – Risk Return Form

MITGATING ACTIONS (What have we done/what more should we do?

CONTROLS (What are we currently doing about the risk?)

Specify –Ratify Fertility Service Policy by November 13 written by CSU using Public Health
data for 3rd round.
Measure- 3rd round data and decide if this should be considered via BESPOKE individual
funding and benchmark this with local CCG peers and nationally
Action – to decide if this is a financial risk or a reputation risk if the policy does/does not
allow 3 rounds.
Reasonable – as the above will comply with NICE CG 156 Fertility update Feb. 13
guidelines
Time-bound – Public Health Data by August 13 – Decisions on 3rd round by September
13 – Draft Policy by October 13 – Policy on internet /intranet site by November 13
ASSURANCES (How do we know if things are having a positive impact?)

ACTION
PLAN

CCGs will agree any revisions in protocol with CSU following discussion paper tabled
at Governing Body
Assigned to

The Programme Board are aware that the Cheshire PCT policy for
‘Fertility Services’ became out of date in 2009 which approves 2
cycles of IVF.
Revised NICE guidance on IVF treatments published in February 2013,
not mandatory but recommends 3 cycles of IVF and 1 cycle for those
aged 40-42 providing their FSH is within normal limits
GP’s are currently informing women that they are entitled to the 3
cycles in line with the NICE guidance.

Action Detail

Fertility Services Policy needs to be reviewed and incorporate any modifications
subject to the findings from CSU and Public Health Teams on demand and finance
implications.
A revised Fertility Service Policy will need to be ratified by the Governing Body
Starting Well Programme team to communicate to Clinical and Contracting Leads
the requirements set out in the local Fertility Service Policy.
Determine the potential incremental cost of the Policy change and budget
CCG’s have engaged with local providers to be able to triangulate activity
projections with Public Health once received.
GAPS IN ASSURANCE (What additional assurances should we seek?

CCG to receive a copy from CSU & Public Health team published findings on
projected demand and financial impact on IVF Treatments in line with new NICE
guidance
Progress-to-Date
Due Date

43

Owner: S Cooke / Dr Andrew Hudson

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.

Risk Type / Rating :
Clinical / Performance

15

Rating
Initial:

10

Feb

Mar

Jan

Dec

Nov

CONTROLS (What are we currently doing about the risk?)

MITIGATING ACTIONS (What have we done/what more should we do?

CCG has liaised with MCHfT at the monthly Contract Review meeting and Clinical
Quality & Patient Safety Review Meeting regarding issues and to devise a mitigation
action plan.

ASSURANCES (How do we know if things are having a positive impact?)

Coding of deaths by MCHfT are accurate

Assigned to

Mortality rates have been identified as higher than expected on the
North of England Dashboard
The Programme Board are aware at their meeting held on ?? that the
mortality rate are worse than expected at MCHfT

0
Oct

14-06-13
17-07-13
00-00-13

5
Sep

16

Aug

4

Jul

4

Current

Jun

Opened Date
Target Date
Closure Date

L x C = Level
4
4
16

Initial

May

Current:

Risk Definition & Rationale for Current SCORE

20

Categorise Risk Type

ACTION
PLAN

Date Last Reviewed: 14/06/2013

Mortality rates are worse than expected on national mortality measures

Apr

Risk Aim

2013-01

LIVING WELL PROGRAMME

Living Well Programme team reviewing measurement guidance on Mortality Rates
to ensure the provider is following best practice.
National datasets being reviewed via Public Health to triangulate data with North
of England Dashboard and patient safety information.
CCG to meet NHS England to review a possible deep dive review using AQUA.

GAPS IN ASSURANCE (What additional assurances should we seek?

Undertake a review on the coding of deaths by MCHfT
Carry out analysis on deaths by speciality required to identify any patterns &
trends emerging with patient pathways.

Action Detail

Progress-to-Date

Due Date

44

Aim

Owner: J Burgess/S Evans

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.

Risk

2013-03

LIVING WELL PROGRAMME

Mental Health PbR

Risk Type / Rating :
Operational /Financial

Current:

L x C = Level
20
3

Risk Definition & Rationale for Current SCORE

25

Categorise Risk Type
Rating
Initial:

Date Last Reviewed: 10.07.13

4

12

20

Initial

15

Current

10
5
0

Opened Date
Target Date
Closure Date

Apr Jun Aug Oct Dec Feb

CONTROLS (What are we currently doing about the risk?)

Financial Risk: National policy has set out an implementation plan to introduce Payment
by results for mental health services. Introduction of this new method of
contracting/paying for services has been delayed until 2014/15, however the initial
scoping for this, working with our mental health provider, has identified a financial
pressure of £8m.
Operational Risk: Initial scoping of potential financial impact identified as a risk by PCT in
2011 – new tariff not yet implemented – risk therefore rolled over to CCGs on 1st April
2013

MITIGATING ACTIONS (What have we done/what more should we do?

National guidance on PbR plus working with CWP.
There will be several data submissions by the Trust to refine the activity data.

Attendance at CWP PbR meetings continues. Monitoring the implementation of the
financial and information systems. Clinical meetings needed to understand the care
pathways, and this will be included as part of the scope of the project mental health
specifications..

GAPS IN ASSURANCE (What additional assurances should we seek?

Regular item for discussion at contract meetings.

Collaborative working with other CCGs to agree a consistent approach with CWP.

ACTION
PLAN

ASSURANCES (How do we know if things are having a positive impact?)

Assigned to

Action Detail

Progress-to-Date

Due Date

45

Risk Aim

2013-14

LIVING WELL PROGRAMME

Owner: Sue Milne

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.
Date Last Reviewed: 11.07.13

NHS 111 Service
2013

Risk Type / Rating :

Risk Definition & Rationale for Current SCORE

Categorise Risk Type
Clinical / Reputational

20

Rating
Initial:

15

Current:
Opened Date
Target Date
Closure Date

L x C = Level
3
3
9
4

4

16

21-03-13
01-09-14

Initial
Current

10
5

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

0

CONTROLS (What are we currently doing about the risk?)

Continue to ensure 111 is active and effective while 111 service remains a nationally
mandated service for the NHS in England
Formal request for response from NHSD on areas of concern raised by SC, VR and EC
CCGs
Specification review in light of failings across NHS North

ASSURANCES (How do we know if things are having a positive impact?)

111 Contract monitoring and compliance carried out by NHS Blackpool on behalf of the
regional footprint
Regular communication, both formal & informal, national, regional and local
Attendance, contribution and actions following meetings:
- Monthly LCAG (Local Clinical Assurance Group) meetings
- Cheshire 111 commissioning leads meeting
- 20th June Regional Leads meeting

Clinical Risk: 7 SUIs raised across the 11 areas where NHSD
provide 111 service, due to this:
- West Midlands plan to decommission NHSD. West Midlands
Ambulance Service (WMAS) will take over as sustainability
partner for 12 months
- NHS Direct (NHSD) no longer delivering 111 service in
Cornwall and North Essex
- Statement from NHS North due to be released by 12th July
Clinical Risk: NHSD do not have clear line of accountability and
process for professional complaints
Clinical Risk: NHSD have not been providing agreed reports on
activity, professional concerns and complaints
Clinical Risk: OOH service experiencing short fall in staffing levels
due to lack of clarity regarding remedial provision timeline
Reputational Risk: The failure of the national 111 service, any
potential change to provider in the short-term and any reprocurement of the service will all reflect on the CCGs’
reputations
MITIGATING ACTIONS (What have we done/what more should we do?

NHS England have reviewed mandate and provided further
guidance to Area Teams and CCGs
On-going close working with NHS England to deliver against
guidance
Input into procurement/tendering process on agreed footprint for
SC & VR CCGs
Review and improvement of local DoS Hierarchy
Recruitment to roles across Cheshire and Warrington CCGs to
drive 111 locally: 111 Commissioning Manager & DoS
Administrator
GAPS IN ASSURANCE (What additional assurances should we seek?

Statement from NHS England on remedial provision /
sustainability partner/s

46

Aim

Owner: Sue Milne

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.

Risk

2013-04

LIVING WELL PROGRAMME

Out of Hours Services

th

Date Last Reviewed: 11 July 2013

Risk Type / Rating :
Categorise Risk Type
Rating
Initial:

L x C = Level

Risk Definition & Rationale for Current SCORE

20
Initial

15

Current

10

Current:

5

Opened Date
Target Date
Closure Date

0

Clinical Risk: OOH service experiencing short fall in nurse staffing levels due
to lack of clarity regarding 111 remedial provision timeline and GP Staffing
levels due to the review of pay rates to GPs by ECT, leading to less GPs
volunteering for additional shifts

Jan Mar May Jul Sep Nov

CONTROLS (What are we currently doing about the risk?)

MITIGATING ACTIONS (What have we done/what more should we do?

A proportion of OOHs is being delivered by GPs in their contracted hours (at
original pay scale) while locums are being utilised on all other shifts as required
Nursing staff were tupied to NHSD, so Bank staff are being used to cover
ECT have contacted NHS ECCCG (as Contract host) to gain clarity on future
OOHs

ASSURANCES (How do we know if things are having a positive impact?)

ECT to continue to use Bank/Locum cover and request for more GPs to do
additional shifts
ECT running OOH support for SC and VR CCGs from Macclesfield site if still
unfilled shifts in Crewe/VIN - limited ability to visit patients other than
palliative care

GAPS IN ASSURANCE (What additional assurances should we seek?

ACTION
PLAN

Weekly update from OOHs on service provision/gaps

Assigned to

Action Detail

Progress-to-Date

Due Date

47

Aim

Owner: Sue Milne

Commission safe high quality care in line with the NHS Mandate, NHS Constitution and National Guidance.

Risk

2013-04

LIVING WELL PROGRAMME

NWAS – Emergency conveyance of Vascular Patients to UHNS

Risk Type / Rating :

15

Clinical
Rating
Initial:
Current:
Opened Date
Target Date
Closure Date

Risk Definition & Rationale for Current SCORE

20

Categorise Risk Type
L x C = Level
4
4
16
2

4

8

01.01.13
31.09.13

Initial

10
5

Current
Jan Mar May Jul Sep Nov

MITIGATING ACTIONS (What have we done/what more should we do?

Current pathway/process/outcomes have been reviewed by Vascular
consultant at UHNS
Cases have been reviewed and stabilising of patients at local DGH has not
had an adverse impact on outcomes for patients. The Consultant supports
amending the score for likelihood be reduced to 2
This would give a new score for this risk of 8
ASSURANCES (How do we know if things are having a positive impact?)

UHNS to continue to monitor and report on outcomes for patients to CCGs

ACTION
PLAN

Clinical Risk: The new pathway required NWAS to convey "obvious"
emergency vascular patients straight to the nearest vascular centre eg.
UHNS, CoCH instead of local DGH. NWAS have not had their service recommissioned to allow for the provision of paramedics with the skill to assess
vascular patients and the additional conveyance time this would require.

0

CONTROLS (What are we currently doing about the risk?)

Assigned to

th

Date Last Reviewed: 11 July 2013

Action Detail

Whilst the organisations reviewed the pathway NWAS continue to take all
potential vascular emergencies directly to the nearest local hospital for
stabilisation and assessment
Consultant and vascular staff are monitoring outcomes for these patients for
the CCGs
Programme Board for de-escalate current risk score from 16 to 8
GAPS IN ASSURANCE (What additional assurances should we seek?

Monthly reporting to CCGs

Progress-to-Date

Due Date
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Serious Incident Policy

DATE/TIME

AGENDA ITEM

7 August 2013
1500-1700

3.2.5

PURPOSE OF REPORT

AUTHOR

This report provides NHS Vale Royal Clinical Commissioning Group
Governing Body with Serious Incident Policy (including Serious Incidents
for Investigation and ‘Never events’) for ratification.

Sue Cooke
Clinical Quality Manager

GOALS 2012-13












VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

The VRCCG Governing Body are asked to:
i)

Ratify the Serious Incident Policy..

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

Prepared by Sue Cooke
NHS Vale Royal CCG Governing Body: 2013-08-07

49

Serious Incident Policy
(Including Serious Incidents for Investigation and ‘Never
Events’)

Version

0.5 FINAL DRAFT

Ratified By

NHS Vale Royal Clinical Commissioning Group Governing
Body

Date Ratified

TBA

Owner(s)

Sue Cooke, Clinical Quality Manager
NHS Vale Royal Clinical Commissioning Group

Responsible
Committee / Officers

NHS Vale Royal Clinical Commissioning Group Quality and
Performance Committee

Date Issue

TBA

Review date

2 years from date of ratification

Intended Audience

Stakeholders of NHS Vale Royal Clinical Commissioning
Group, NHS Vale Royal Clinical Commissioning Group
members, governing body and employees.
For publication on web site

Impact Assessed

50

Further information about this document:
Document name
Category of Document in
The Policy Schedule

Serious Incident Policy(Including serious incidents for

investigation and ‘never events’)
Corporate

Sue Cooke, Clinical Quality Manager
NHS Vale Royal Clinical Commissioning Group
Author(s)
Contact(s) for further
information about this
document

This document will be
read in conjunction with

Pam Hughes Head of Business Solutions
Cheshire and Merseyside Commissioning Support Unit
Debbie Lowe Business Solutions Locality Lead
Cheshire and Merseyside Commissioning Support Unit
Laura Wentworth, Compliance Officer
Cheshire and Merseyside Commissioning Support Unit
National Patient Safety Agency: “National Framework
for Reporting and Learning from Serious Incidents
Requiring Investigation”.
National Patient Safety Agency: Reporting criteria
thresholds.
National Patient Safety Agency: Never Events.
Local Safeguarding Children Board Policies and
Procedures.
Local Safeguarding Adult Board Policies and
Procedures.
NHS Litigation Authority: Risk Management Standards
NHS North West: Procedure for Maternity, Infant and
Child Incidents Reported on StEIS.
Department of Health: Caldicott Principles.
NHS Vale Royal Clinical Commissioning Group

Published by
Website: www.valeroyalccg.nhs.uk
Copies of this document
are available from
Copyright © NHS Vale Royal Clinical Commissioning Group, 2013. All Rights Reserved

Version Control:
Version History:
Version Number

0.1
0.2
0.3
0.4
0.5

Reviewing Committee / Officer

Debbie Lowe – CSU Business Solutions
Locality Lead
Sue Cooke – Clinical Quality Manager
Debbie Lowe – CSU Business Solutions
Teresa Strefford – GP Quality Lead
Cathy Fulham – Quality and Performance

Date

01.03.2013
28.03.2013
15.04.2013
18.04.2013
08.07.2013

51

This document can be made available in a range of
alternative formats including various languages,
large print, Braille and audio cassette.
To discuss your requirements please ring 01244 650368

Serious Incident Policy
Serious Incidents for investigation and ‘Never Events’
Version 0.5 DRAFT July 2013

52

Serious Incident Policy
Serious Incidents for investigation and ‘Never Events’
Version 0.5 DRAFT July 2013

53

Contents
PAGE
1

INTRODUCTION

1

2

WHAT OUR COMMITMENT MEANS

1

3

SCOPE AND PURPOSE OF THE POLICY

2

4

WHAT IS A SERIOUS INCIDENT AND/OR NEVER
EVENT?

2

5

REPORTING SERIOUS INCIDENTS

3

6

MANAGEMENT OF SERIOUS INCIDENTS

3

7

RESPONSIBILITIES FOR SERIOUS INCIDENT
MANAGEMENT

4

8

ESCALATION

7

9

KEY PERFORMANCE INDICATORS

7

10

FURTHER GUIDANCE AND READING

7

Appendix 1

Listing of the National Patient Safety Agency (NPSA)
reporting criteria and thresholds for serious incidents

9

Appendix 2

Serious Incident / Never Events Management Process
Map

19

Serious Incident Policy
Serious Incidents for investigation and ‘Never Events’
Version 0.5 DRAFT July 2013

54

1

INTRODUCTION

1.1 This Serious Incidents Policy sets out for the stakeholders and staff of NHS
Vale Royal Clinical Commissioning Group (CCG):
How serious incidents will be reported
How these will be investigated
How learning is shared with professionals and across organisations
1.2 It is the responsibility of the CCG to ensure that when a serious incident or
never event does occur there are systematic measures in place for
safeguarding people, property, the services and its reputation and for
understanding why the event occurred.
1.3 There is also a responsibility to ensure that steps are taken to reduce the
chance of a similar incident happening again.

2

WHAT OUR COMMITMENT MEANS

2.1 NHS Vale Royal CCG is committed to securing the best quality health care for
our population and actively works with colleagues and health care providers to
ensure this principle is met.
2.2 NHS Vale Royal CCG accept that root cause analysis of serious incidents often
identifies that it is systems and processes failing, rather than human error, that
lead to incidents happening and recognises the importance of eliminating,
reducing and/or effectively controlling all aspects of risk. In order to achieve
this it is essential that there has been a thorough investigation of any serious
incident or never event and that lessons learned have been identified and
appropriate measures put in place, to prevent future incidents.
2.3 Learning from incidents enables changes to take place in order to:
Improve the safety of patients, staff and visitors
Improve the work and care environment
Improve patient experience
2.4 NHS Vale Royal CCG will ensure that there are appropriate systems in place
so that staff and stakeholders are able to report incidents using an on-line
system. Supporting the ability to report incidents ensures NHS Vale Royal
CCG:
Has an oversight of incidents reported across all of our providers of NHS
funded care
Can use the information to take appropriate management decisions
Serious Incident Policy
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Can identify trends in any root causes identified
Can share learning to improve practice across the health economy
2.5 These form NHS Vale Royal CCG’s obligations to ensure good Serious Incident
handling, as promoted by the National Patient Safety Agency (NPSA).

3

SCOPE AND PURPOSE OF THE POLICY

3.1 The purpose of this policy is to outline the way in which serious incidents will be
managed, and sets out the scope of the serious incident management process
and procedure in the CCG and the steps that will be followed.
3.2 This policy has two guiding principles:
To ensure serious incidents and/or never events are managed and
investigated efficiently and more effectively to ensure that timescales are
met and not breached.
To ensure that opportunities to share learning from root cause analysis
investigations are implanted across organisations.
3.3 This policy does not apply to incidents which should be reported through the
Whistleblowing process.
3.4 This policy must be implemented in conjunction with the safeguarding policies
in instances where the incident includes a safeguarding element.

4

WHAT IS A SERIOUS INCIDENT AND/OR NEVER EVENT?

4.1 The principal definition of a serious incident for investigation is any incident out
of the ordinary or unexpected, with the potential to cause serious harm, and/or
likely to attract public and media interest, that occurs on NHS premises or in the
provision of an NHS or commissioned service. This may be because it involves
a large number of patients, there is a question of poor clinical or management
judgement, a service has failed, a patient has died under unusual
circumstances or there is the perception that any of these has occurred.
4.2 A full listing of the NPSA reporting criteria and thresholds for serious incidents
that need reporting through the Strategic Executive Information System (StEIS)
can be found in Appendix 1.
4.3 A Never Event is defined by the NPSA as: a serious, largely preventable
patient safety incident that should not occur if the available preventative
measures have been implemented by the healthcare providers.
4.4 Never Events are one of the indicators that can be used to demonstrate how
safe an organisation is and its patient safety culture. Continued occurrence of
Never Events can be considered an indicator of an organisation that has not
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put the right systems and processes in place to prevent them from happening.
Local Never Events are identified by the CCG which are placed in the quality
schedule of the contract.
4.5 The CCG Complaints and Incidents Review Group will review and confirm
whether a repeated contributory factor/theme is a “local never event” by
assessing against the following criteria:
The ‘Never Event’ may or does result in severe harm or death to patients
and/or public.
There is evidence that the Never Event has occurred in the past, that it is
a known source of risk (data sources: NPSA Reporting and Learning
System and other serious Incident reporting systems).
There is existing national guidance and/or national safety
recommendations on how the Never Event can be prevented along with
support for implementation.
The Never Event is preventable if the national guidance and/or national
safety recommendations are implemented.
Occurrence of the Never Event can be easily identified, defined and
measured on an on-going basis.

5

REPORTING SERIOUS INCIDENTS FOR INVESTIGATION OR “NEVER
EVENTS”

5.1 Organisations providing NHS funded care should report any serious incidents
for investigation or never events to the CCG via the Commissioning Support
Unit (CSU) within a maximum of 48 hours from the time the incident is known
following notifications from StEIS. It is recognised that all never events are
serious incidents; however there are serious incidents that are not classified as
never events (as per section 4.4).

6

MANAGEMENT OF SERIOUS INCIDENTS FOR INVESTIGATION OR
“NEVER EVENTS”

6.1 The process for managing serious incidents for investigation and/or never
events will be undertaken by the nominated CSU. The CCG will remain
responsible and accountable for the outcome and lessons learned of each
incident.

6.2 The CSU will receive the serious incident and/or never event via notification
from the StEIS system, make an entry in the risk management system and
send notification to the Clinical Quality Manager of all new incidents reported
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which will include details such as the incident type and the date when the root
cause analysis report is due for completion by the provider organisation.
6.3 The CSU will assign to each serious incident and/or never event, a Lead
Compliance Officer and we will ensure there is agreement on which
organisation leads the Investigation where multi-agencies are involved. The
CSU will undertake the performance management of each incident including
advising and agreeing with the level of investigation required with the
appropriate organisation. The reporting organisation will be asked and
expected to proceed with an investigation and provide a report within 45
working days (60 days agreed for Cheshire and Wirral Partnership (CWP)).
6.4 The CSU’s intention is that serious incidents and/or never events are dealt with
appropriately and in a timely manner and ensuring that lessons learned are
shared across organisations to prevent similar incidents occurring going
forward. The CSU will provide expert advice relating to serious incidents and
will work closely with provider organisations to ensure that the root cause
analysis reports and action plans are both received and completed within the
agreed timescales. Where viable extension requests are received from
organisations, information will be collated for the CCG to confirm if they are
agreeable to these requests, which will be dealt with on a case by case basis.
6.5 The on-going action plans will be monitored and reviewed by the CSU until
adequate action has been taken and implemented in line with the initial root
cause and lessons learned highlighted within the investigation report. The
completed action plans will then be submitted to the CCG Complaints and
Incidents Review Group for further review and for agreement for each incident
to be closed.
6.6 The aim of monitoring the investigations is to understand what went wrong and
what actions (if any) should be taken and to:
Ensure any common themes and root causes are visible to the CCG
Make informed decisions about where improvements can be made
Monitor progress against any action plans

7

RESPONSIBILITIES FOR SERIOUS INCIDENT MANAGEMENT
Accountable Officer

7.1 As Accountable Officer the Chief Officer of NHS Vale Royal CCG is responsible
and accountable for ensuring:
Overall implementation, monitoring and effectiveness of actions identified
following serious incidents and/or never events.
Managers are aware of their responsibilities and comply with the policy.
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The CSU will be notified of any change in governance, practice or
approach in the CCG that may impact on this policy.

Clinical Quality Manager
7.2 The Clinical Quality Manager will:
Have the authority to make a decision regarding any extension requests
received from provider organisations.
Authorise the nominated CSU team to escalate non-adherence to
timetable/poor quality investigation reports and action plans to the
nominated member of the senior management team in the CCG.
Act as the interface between the CCG and the nominated CSU.
Inform the nominated CSU team of organisational or other changes that
may impact upon this process.
Prepare reports incorporating trends and lessons learned from serious
incidents to the Quality and Performance Committee and governing body
based on information received from the CSU.
Act as a point of contact for provider organisations to report any serious
incidents or never events via telephone or email, and then notify the CSU
of these incidents as and when they occur.
Escalate concerns and exceptions in the management of serious incidents
and/or never events to the governing body of the CCG.
Monitor the performance of the policy against agreed performance
indicators.

Clinical Commissioning Group (CCG) team
7.3 The team will:
Work within the agreed Serious Incident Management process shown at
Appendix 1.
Ensure appropriate governance arrangements are in place to manage
serious incidents and never events through the contracts process.
Provide relevant feedback relating to on-going serious incidents and/or
never events and raise any necessary queries for provider organisations,
via the CSU.
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Review root cause analysis reports to ensure that the correct root causes
and contributory factors have been identified.
Review the on-going and completed action plans to ensure that the
recommendations and action plans adequately address the root causes.

Commissioning Support Unit (CSU)
7.4 The CSU is responsible, on behalf of the CCG, for ensuring that arrangements
are in place to receive formal reports and action plans from reporting
organisations detailing recommendations, action points, responsibilities and
implementation timescales. The nominated CSU is also responsible for:
Working within the agreed Serious Incident Management process shown
at Appendix 2.
Managing the 45 (60 days agreed for Cheshire and Wirral Partnership
(CWP)) working day time scales for the completion of root cause analysis
report and the process, and monitoring of on-going action plans from
provider organisations until completion. This includes raising any
concerns relating to areas which do not satisfactorily manage the risks
associated with the incident.
Preparing papers for the monthly Complaints and Incidents Review
Group.
Attend and participate in the Complaints and Incident Review Group
meetings.
Providing training and expert advice to the CCG as required.
Attending relevant training as and when required.

Providers of NHS funded care
7.5 Organisations providing NHS funded care will:
Report any serious incidents for investigation or never event within a
maximum of 48 hours from the time the incident is known following
notifications from StEIS.
Complete a root cause analysis report for any serious Incident within 45
working days (60 days agreed for Cheshire and Wirral Partnership
(CWP)).
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In viable situations apply for an extension request. Information will be
collated for the CCG to confirm if they are agreeable to these requests
which will be dealt with on a case by case basis.
Implement any appropriate measures identified from lessons learnt, to
prevent future incidents.

8

ESCALATION

8.1 If the CCG remains dissatisfied with the actions undertaken following the root
cause analysis investigation and the response received from a provider
organisation then this will be escalated and managed via the Provider Quality
and Performance contract meetings if required.

9

PERFORMANCE INDICATORS

9.1 NHS Vale Royal CCG have agreed a number of key measures to ensure we
are monitoring the performance of how responses to Serious Incidents are
managed. These measures are:
Number of serious incidents reported to the CCG, via the CSU, within 48
hours from the time the incident is known following notifications from
StEIS.
Numbers of root cause analysis reports provided within the agreed
timescales (45 working days (60 days agreed for Cheshire and Wirral
Partnership (CWP)) by providers.
Timely provision of reports in line with reporting schedule.

10

FURTHER GUIDANCE AND READING

10.1 This document has been produced with reference to the following documents:
National Patient Safety Agency: “National Framework for Reporting and
Learning from Serious Incidents requiring investigation.”
www.nrls.npsa.nhs.uk/resources/?entryid45=75173
National Patient Safety Agency: Reporting Criteria Thresholds
www.nrls.npsa.nhs.uk
National Patient Safety Agency: Never Events
www.nrls.npsa.nhs.uk/neverevents
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Local Safeguarding Children Board Policies and Procedures
www.nelincs.gov.uk/.../local-safeguarding-children-board/view-the-localsafeguarding-children-board-policies-and-procedures/
Local Safeguarding Adult Board Policies and Procedures
www.cheshireeast.gov.uk/.../adult...adults/adult_safeguarding_board.aspx
NHS Litigation Authority: Risk Management Standards
www.nice.org.uk/usingguidance/benefitsofimplementation/nhsla.jsp
Serious Incident Framework – March 13: The NHS Constitution (NHS
Commissioning Board)
http://www.england.nhs.uk/wp-content/uploads/2013/03/sif-guide.pdf
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APPENDIX 1
LISTING OF THE NATIONAL PATIENT SAFETY AGENCY (NPSA) REPORTING
CRITERIA AND THRESHOLDS FOR SERIOUS INCIDENTS
Incident Type

Threshold
Escape from within the secure perimeter of medium or high
security mental health services by patients who are transferred
prisoners Secure Unit.
Patient who is a transferred prisoner escaping from medium or
high secure mental health services where they have been placed
for treatment subject to Ministry of Justice restrictions (NE).

Abscond

Patients detained under the Mental Health Act, and current risk
assessment confirms current risk of:
violence/risk to others
self-harm
neglect
exploitation (vulnerable adult)

Informal patient and current risk assessment confirms current risk
of:
violence/risk to others
self-harm
neglect
exploitation (vulnerable adult)
Accident on NHS premises or whilst receiving NHS funded care
which results in:
permanent harm to one or more patients where the outcome
Accident Whilst in
requires life-saving intervention or major surgical/medical
Hospital
intervention or will shorten life expectancy
This includes entrapment of an adult in bedrails (NE)
Patient scalded by water during bathing (NE)
Include all admissions of an under 18 yr old to an adult MH
Admission of
inpatient unit. Include the actual age of service user and the
under 18s to adult
reason for admission describing if the admission was required
mental health
because of clinical need or lack of a bed in an age appropriate
ward
setting.
Admission of
To include under 18 admissions CAMHS clients
under 16s to adult
mental health
ward
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Incident Type
Adverse media
coverage or
public concern
about the
organisation or
the wider NHS

Allegation against
HC nonProfessional

Allegation
Against HC
Professional

Ambulance
Accident - Road
Traffic Collision

Ambulance Delay

Threshold
Incidents where there may not be permanent harm or death but
result in a repeated pattern of negative media attention for the
organisation for example:
An incident is reported in more than one local paper and
television or national media and the organisation is being
criticised for the quality and safety of patient care.
This does not include workforce, financial issues, etc.
Where a member of staff shows gross disrespect for the dignity of
a patient/deceased patient.
Serious:
verbal and/or physical aggression
criminal acts involving patients or staff
complaints about a member of staff or primary care contractor
or any incident relating to a staff member where significant
adverse media interest could occur
breach of confidentiality
fraud
Where a member of staff shows gross disrespect for the dignity of
a patient/deceased patient.
Serious:
verbal and/or physical aggression
criminal acts involving patients or staff
complaints about a member of staff or primary care contractor
or any incident relating to a staff member where significant
adverse media interest could occur
breach of confidentiality
fraud
Where:
patients/staff or the public have been harmed and ambulance
personnel had contributed to the RTA
there had been a significant impact on business continuity in
terms of delays to the assessment and transfer of patients
Where:
there had been a significant impact on the assessment and
treatment of patients with the potential for permanent harm
and ambulance services had contributed to the delay
there had been a significant impact on business continuity in
terms of delays to the assessment and transfer of other
patients and other organisations had contributed to the delay
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Incident Type

Threshold
Permanent harm to one or more patients or staff

Ambulance
(general)

Local media – long term – moderate effect – impact on public
perception of Trust & staff morale
National media >3 days – public confidence in organisation
Permanent harm to one or more patients or staff

Assault (unknown Local media – long term – moderate effect – impact on public
perception of Trust & staff morale
assailant)
National media >3 days – public confidence in organisation
Permanent harm to one or more patients
Bogus Health
Workers

Local media – long term – moderate effect – impact on public
perception of Trust & staff morale

Child Abuse
(family)

National media >3 days – public confidence in organisation
Abuse with one or more children within the family context (this
would include adopted and looked after children in a foster care
setting)

Child abuse
(institutional)

Abuse of one or more children by one or more perpetrators in an
institutional setting where there is a health professional linked to
the institution (this would include a school, nursery, child minder
etc.) and children who are looked after in a residential setting or an
inpatient in a health care setting

Child Abuse
(multiple)

Networked abuse with one or more children by one or more
perpetrators e.g. paedophile ring, child trafficking etc.

Child Death

Unexpected child death up to 17 years and 364 days

Child Serious
Injury

Where there is permanent harm that doesn't involve safeguarding
or abuse and where there is a link to health services, for example
on health service premises, whilst undergoing health treatment,
etc. This link would not include where the child was accessing
health care for an unrelated episode for example an accident that
occurred to a child and there was Health Visitor or School Nurse
involvement with the family.
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Incident Type

Communicable
Disease and
Infection Issue

Confidential
Information Leak

C.Diff & Health
Care Acquired
Infections

Delayed
diagnosis

Drug Incident
(general)

Failure to act
upon test results

Threshold
Outbreaks of infection that involve presumed transmission within
healthcare settings
cases/outbreaks of infection with an NHS-attributable food,
water or environmental source
case of blood borne or other virus infection in a healthcare
worker or patient that necessitates consideration of a lookback exercise
failed vaccination cold chain affecting significant numbers of
patients
call and recall system failures affecting significant numbers of
patients
exposure to chemical agents or radiation caused by failures in
healthcare settings
Major breaches of confidentiality such as the loss or theft of
personal identifiable records or information, hard copy or electronic
An incident involving the actual loss of personal information that
could lead to identity fraud or have other significant impact on
individuals should be considered as serious, i.e. incidents rated 3-5
Incidents rated as 1 and 2 should also be reported as grade 0 for
notification only
Which results in:
death or permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention which will shorten life
expectancy
This includes missed and mis-diagnosis, and delays in out-patient
appointments which results in:
permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention will shorten life expectancy
To include Medication Never Events which results in:
permanent harm or death to one or more patients, where the
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
And
Wrong gas administered or failure to administer any gas (NE)
Intravascular air embolism introduced during IV infusion/bolus
dose or through haemodialysis circuit.(NE)
Where the failure results in:
permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
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Incident Type
Failure to obtain
consent

Health & Safety

Homicide by
Inpatient (in
receipt)
Homicide by
Inpatient (not in
receipt)
Homicide by
Outpatient (in
receipt)
Homicide by
Outpatient (not in
receipt)

Hospital
Equipment
Failure

Infected Health
Care Worker
Maternity
services intrapartum death

Maternity
services intrauterine death

Threshold
Where the procedure or treatment results in:
permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
Which resulted in closure of a facility which had consequences for
business continuity:
Chemical incident
Fire
Accident on NHS premises which results in:
o permanent harm to one or more staff, visitors or members
of the public where the outcome requires life-saving
intervention or major surgical/medical intervention or will
shorten life expectancy
For use where HSG Guidance applies
For use where HSG Guidance applies
For use where HSG Guidance applies
For use where HSG Guidance applies
Hospital estate infrastructure which leads to:
Sustained loss of service which has serious impact on
delivery of patient care resulting in major contingency plans
being invoked
Sustained loss of service which has serious impact on
delivery of patient care resulting in major contingency plans
being invoked
Infected healthcare worker where the infection was not known and
no controls were in place with a reportable communicable disease
e.g. TB, measles etc.
For an intrapartum death (24+ weeks gestation) that is:
Unexpected and Suspicious
Where there are clear failings by health
(See definitions in Appendix 1 of the Maternity, Infant and Child
Incidents Reported on STEIS Procedure)
For an intrauterine death (24+ weeks gestation) that is:
Unexpected and Suspicious
Where there are clear failings by health
(See definitions in Appendix 1 of the Maternity, Infant and Child
Incidents Reported on STEIS Procedure)
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Incident Type
Maternity
services maternal death

Maternity
services unexpected
neonatal death.

Medical
equipment failure

Mental Health Act
- Class B incident
Other

Pressure Sore (Grade 3 or 4)

Threshold
For a maternal death that is:
Unexpected and Suspicious
Unexpected and Unexplained
Where there are clear failings by health
(See definitions in Appendix 1 of the Maternity, Infant and Child
Incidents Reported on STEIS Procedure)
For a neonatal death (a child that dies between 0 to 28 days) that
is:
Unexpected and Suspicious
Unexpected and Unexplained
Where there are clear failings by health
(See definitions in Appendix 1 of the Maternity, Infant and Child
Incidents Reported on STEIS Procedure)
This means medical devices (not hospital infrastructure) which
leads to:
Permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
Sustained loss of service which has serious impact on
delivery of patient care resulting in major contingency plans
being invoked
Mental Health Act incidents except deaths e.g. illegal detention
Death or severe harm as a result of administration of the wrong
treatment following inpatient misidentification due to a failure to use
standard wristband (or identity band) identification processes i.e.
those that comply with NPSA guidance. (NE)
Avoidable Pressure Ulcer:
“Avoidable means that the person receiving care developed a
pressure ulcer and the provider of care did not do one of the
following; evaluate the person’s clinical condition and
pressure ulcer risk factors; plan and implement interventions
that are consistent with the persons need and goals, and
recognised standards of practice; monitor and evaluate the
impact of the interventions; or revise the interventions as
appropriate.”
Hospital and community acquired grade 3 and 4 pressure
ulcers should be reported on StEIS by the NHS provider.
Please indicate whether it is community or acute sector
acquired by using the Care Sector drop down on StEIS
and include it in the description field.
Primary care acquired pressure ulcers in commissioned
independent providers should be reported on StEIS by the
commissioning organisation this includes care commissioned
in nursing or residential care homes.
Incident found in patients own homes where there is no input
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Incident Type

Safeguarding
vulnerable adult

Threshold
from any health services should be reported to the
commissioner and internal analysis undertaken of any
significant trends. These do not need to be reported on
StEIS.
All Grade 3&4 Pressure Ulcer Incidents should be
assessed for evidence of neglect or abuse and if this is
substantiated the Trust must report this to the Local
Safeguarding Board and the Care Quality Commission
(CQC) as well as on StEIS.
Where an individual suffers permanent harm or death as a result of
a safeguarding vulnerable adults issue where they are in receipt of
health care services (except GPs).
Grade 3&4 Pressure Ulcer Incidents may be an indicator of neglect
or abuse, if this is substantiated then please report using the
Safeguarding vulnerable adult incident type on StEIS.
To be used for national screening programmes only.
An actual or possible failure at any stage in the screening pathway
that exposes the programme to unknown levels of risk that
screening, assessment or treatment has been inadequate, and that
as a result there are possible serious consequences for the clinical
management of patients. The level of risk to an individual may be
low but, because of the large numbers involved, the corporate risk
may be very high.

Screening Issues

Security Threat

The screening programmes covered are:
breast cancer
cervical screening
bowel cancer
diabetic retinopathy
abdominal aortic aneurysm
foetal anomaly (including Downs)
infectious diseases in pregnancy
sickle cell and thalassaemia
new-born blood spot
new-born hearing
new-born and infant physical examination
Sustained loss of service resulting in major contingency plans
being invoked
Local media – long term – moderate effect – impact on public
perception of Trust & staff morale
National media >3 days – public confidence in organisation
MP concerned (questions in the House)
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Incident Type

Serious Incident
by Inpatient (in
receipt)

Serious Incident
by Inpatient (not
in receipt)

Threshold
Which leads to:
Permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
For acute trust this would mean patients who are on special
observations provided by a mental health trust.
Which leads to:
Permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
For mental health trusts this would be for those who are absent, on
leave, during transfer etc.

Which leads to:
Permanent harm to one or more patients where the outcome
Serious Incident
requires life-saving intervention or major surgical/medical
by Outpatient (in
intervention or will shorten life expectancy.
receipt)
Severe harm to a mental health inpatient as a result of a
suicide attempt using non-collapsible curtain or shower rails.
(NE)
Which leads to:
Serious Incident
Permanent harm to one or more patients where the outcome
by Outpatient (not
requires life-saving intervention or major surgical/medical
in receipt)
intervention or will shorten life expectancy
A slip, trip or fall which occurred on NHS premises or whilst
receiving NHS funded care which results in:
Permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
Slips/Trips/Falls
This includes falls from unrestricted windows (NE)
Although fracture neck of femur would not normally be
reportable on StEIS. However if a provider noted a trend it
would be reportable under this category.

Sub-optimal care
of the
deteriorating
patient

Where the deterioration was not recognised or not acted upon and
this has led to permanent harm or death.
This includes failure to monitor or respond to oxygen saturation
levels in a patient undergoing general or regional anaesthesia or
conscious sedation for a healthcare procedure (NE)

Serious Incident Policy
Serious Incidents for investigation and ‘Never Events’
Version 0.5 DRAFT July 2013

70

Incident Type

Surgical Error

Transfusion
Incident

Threshold
Which leads to:
Permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
Retained foreign object post-operation, excluding objects that
are found to be missing prior to completion of surgery where
further action to remove would be more damaging (NE)
Death or severe harm arising from inadvertent ABO
mismatched solid organ transplantation. Excluded are
scenarios in which clinically appropriate ABO incompatible
solid organs are transplanted deliberately. In this context,
‘incompatible’ antibodies must be clinically significant. If the
recipient has donor-specific anti-ABO antibodies and is
therefore likely to have an immune reaction to a specific ABO
incompatible organ, then it would be a “never event” to
transplant that organ inadvertently and without appropriate
management.(NE)
Which leads to:
Permanent harm to one or more patients where the outcome
requires life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
This includes transfusion of ABO-incompatible blood components,
it excludes where ABO-incompatible blood components are
deliberately transfused with appropriate management. (NE)
Patients, individuals or groups of individuals suffering serious or
catastrophic harm or unexpected death whilst in receipt of health
services.

Unexpected
Death (general)

Ward / Unit
Closure

This includes maternal death as a result of post-partum
haemorrhage after elective caesarean section (NE)
Domestic abuse homicides where there are children resident or
where the domestic abuse was known by health care professionals
Death of a mental health inpatient as a result of a suicide attempt
using non-collapsible curtain or shower rails. (NE)
Which leads to:
Sustained loss of service which has serious impact on
delivery of patient care resulting in major contingency plans
being invoked
Disruption to facility leading to significant ‘knock-on’ effect
across local health economy
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Incident Type

Threshold
A surgical intervention performed:
On the wrong site or organ (NE)
Where the wrong implant/prosthesis is inserted (NE) and the
incident is detected at any time after the start of the operation
and the patient requires further surgery on the correct site and
may have complications after surgery.

Wrong site
surgery

Excludes:
wrong site anaesthetic block
where the wrong site is selected because of
unknown/unexpected abnormalities in the patient's anatomy
where the implant/prosthesis placement is intentionally
different and based on clinical judgement at the time of the
operation
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APPENDIX 2
SERIOUS INCIDENT / NEVER EVENTS MANAGEMENT PROCESS MAP

Page 1

Page 2

Page 3

Key:
Key

Start/End

Process

Decision

Sub
process

Data

Refer to Local
Knowledge Bank for
local variations

Document
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Provider

Serious Incidents and Never Events

RCA Report received
within 45 days

Yes

RCA Report
received from
provider

SI papers collated
and Incidents
taken to group for
Review

Reporting action
plan produced
from group

Cheshire, Warrington and Wirral CSU

No

Has the extension
request been received
from provider

Monitor action
plan

Action plan
completed by
Provider and
taken to next SI
group

SI group decision

Further action

No Further Action

No

Follow up with
provider and SI
group

Raise exception
with Head of
Quality at CCG

CSS provides
response &
feedback to
provider

SI group agree
closure

Yes

Extension request
taken to Head of
Quality

Lessons Learned
and root causes
identified

CCG

StEIS & system updated and incident
closed

CCG decides on
next steps and
informs CSS
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Further action

Queries from
report & action
plan sent back to
provider

Await response

Responses taken
back to SI Group

Incident management recording system
updated and incident closed

CCG

Cheshire, Warrington and Wirral
CSU

Provider

Serious Incidents and Never Events
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Adult Safeguarding Update

PURPOSE OF REPORT

DATE/TIME

AGENDA ITEM

7 August 2013
1500-1700

3.2.6

AUTHOR

Helen Wormald
This report provides NHS Vale Royal Clinical Commissioning Group
Designated Nurse Adult
Governing Body with the assurance that safeguarding adults at risk
Safeguarding
within Vale Royal is operating in accordance with statutory guidance, and
takes account of our responsibility to assure ourselves that the
organisations that we commission local health services from have
effective safeguards in place and provide the highest possible standards
of care
GOALS 2012-13












VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

The VRCCG Governing Body are asked to:
i)

Receive the report.

ii) Acknowledge the safeguarding adult assurances.

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

REPORT TITLE

Prepared by Helen Wormald
NHS Vale Royal CCG Governing Body: 2013-08-07
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REPORT TITLE

Safeguarding Adults Update August 2013
As commissioners, safeguarding adults at risk is integral to healthcare delivery. This includes seeking
assurance from providers that they are achieving good outcomes in preventing and effectively
responding to harm, neglect and abuse. Putting patients first and ensuring their voice is sought and
heard.
The Director of Partnerships and Governance provides strategic leadership for adult safeguarding on
behalf of the Clinical Commissioning Group and ensures the Governing Body is fully informed about
adult safeguarding issues. The Director of Partnerships and Governance provides day to day
management and support to the Designated Nurse Adult Safeguarding if serious safeguarding
concerns are raised to the Clinical Commissioning Group. As the commissioners lead, The Director of
Partnerships and Governance represents NHS Vale Royal Clinical Commissioning Group on the
board of the Local Adult Safeguarding Board for Cheshire West and Chester contributing to its multiagency work. The Director of Partnerships and Governance and the Designated Nurse aim to ensure
there are arrangements in place to ‘hear the voice of any adults at risk in safeguarding services.
Helen Wormald commenced post in February 2013, as the Designated Nurse for Adult Safeguarding.
The purpose of the Designated Nurse is to provide expert advice to all health professionals, the local
authority, and the Local Adult Safeguarding Board. Working within the Commissioning Group to
ensure that programme boards include references and safeguarding principles expected for
safeguarding adults at risk. Helen provides skilled professional involvement in adult safeguarding
processes in line with Local Adult Safeguarding Board procedures. Helen works in partnership with
Cheshire West and Chester Adult Safeguarding Unit to investigate safeguarding referrals when care
is funded.
Local Safeguarding Adult Board Cheshire West and Chester are planning a publicity campaign to
raise awareness to support safeguarding referrals. This will include information on “Z cards”, posters,
adverts in A&E Departments, Council buildings & all twelve Practices within Vale Royal. They are also
hosting an Adult Safeguarding Awards Event planned for October 2013 to recognise and reward
individuals from across the health & social care sector who demonstrate their commitment to Adult
Safeguarding in their work
The Director of Partnerships and Governance and the Designated Nurse Adult Safeguarding attend
different forums facilitated by NHS England the NHS Cheshire Warrington and Wirral Quality Leads
Network. The purpose of these forums is to facilitate the sharing of information and best practice in
relation to quality (patient safety, clinical effectiveness and patient experience) during the transition
period for staff in the Clinical Commissioning Groups and the developing Commissioning Support
Organisation.
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NHS Vale Royal Clinical Commissioning Assurance
In response to the Department of Health’s report on Winterbourne View NHS Vale Royal
Commissioning Group in partnership with Cheshire West and Chester and West Cheshire CCG have
developed an improvement programme and action plan.
Patients at Winterbourne View hospital were subject to horrific and sustained abuse, ill-treatment and
neglect. The Serious Case Review has thrown down a challenge to health and social care
commissioners to ensure that the individual patients and their families get the support they need to
recover from their experience.
There is a Winterbourne View Joint Improvement Programme for the local areas which has recently
completed a stocktake of progress against national policy to ensure provision of personalised care to
all individuals and support in appropriate community settings no later than 1st June 2014. The
stocktake will enable the local area to identify what help and assistance might be required and to
identify where resources can be targeted. This is monitored at the Health and Wellbeing Boards and
Local Learning Disability Partnership Board.
An easy read version is available on the LGA website
The table below summaries key themes and progress to date;
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Table; Winterbourne View actions up to June 2013 – Target date for completion June 2014
Clinical Commissioning Groups
Partnership responsibility

Required assurance

Required actions

Progress to date

Assurance
provided
R

A

Provide models of partnership

Establish local
arrangements for joint
delivery of this
programme between the
Local Authority and the
Clinical Commissioning
Group

Review the potential to
provide a join post between
local authority and clinical
commissioning group.

There is a Joint Planning Group which reports into
the Health and Well Being Board and LD
Partnership Board.

G

Provide a Single Register

One single register across
West Cheshire and
Chester that includes
social care and
specialised
commissioning of
placements in and out of
area.

Review all existing registers.

Commissioning Support Unit currently has registers
for those patients funded through Health for both
Clinical Commissioning Groups within Cheshire
West and Chester. At present Local Authority &
specialised commissioning have their own separate
registers.

A

Once identified the key
partners will establish a
single register which will
include individual review
date, personal care plans,
outcomes, first point of
contact and named care coordinator.

The Local Authority of the Provider will review any
safeguarding concerns for out of area placements.
Currently reviewing all our current process to
ensure they are effectively aligned and information
is shared effectively.

Including Safeguarding
arrangement for out of area
placements

G
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Integrated Budget Arrangements

Appropriate use of
financial resources in
partnership working

Review the potential options
for ‘pooling budgets’. Taking
into consideration and
aligning organisations
efficiency targets. Collate
service specifications and
existing contracts, risk share
agreements and identify
potential savings.

There is currently no pooled or integrated budget.
There are a number of cases that are jointly funded
and there is a panel process that agrees when this
is necessary.

A

Pathway for patients with
behaviour that challenges

Demonstrate services
deal with crisis and
people do not need to go
into hospital
unnecessarily.

Complete reviews to provide
an understanding of
behaviour support being
offered in individual
situations.

Currently Learning Disability Health sub-group are
scoping current provision.

A

To build on the existing
Learning Disability
framework to include in all
contracts

Current framework
established and working
effectively. Scope the
inclusion of health contracts

Leadership from Vale Royal Clinical Commissioning
Group in the partnership working currently
reviewing the framework.

Quality Assurance Framework

As part of the development of the Quality
Assurance Framework we will be implementing
regular audits of the reviews to be assured that
there is an understanding of the support offered.
A
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Provider & Local Authority safeguarding assurance to Clinical Commissioning Group
Clinical
Commissioners
assurance required

Update

Actions required for compliance

Safeguarding
assurance from acute
providers

All acute providers have been
issued with the updated
Commissioning Policy and are
in the process of completing
and returning the safeguarding
self-assessment and
assurance framework to the
Designated Nurses for
safeguarding children and
adults.
The Designated Nurse is
currently partnership working
with the Commissioning
Support Unit (CSU), Local
Adult Safeguarding Board
Quality sub-group,
Safeguarding Adult Unit,
Police & Fire services to
devise a multi-agency review
of all the monitoring currently
available of Nursing Homes in
the Vale Royal area.

This is an annual process that is also
supported by the Quality Schedule. There
is no indications the assurance will not be
provided.

The legacy document identified some
Nursing Homes were assurance was not
provided. When the Multi-agency
information is collated any exceptions
including any carried forward or identified
following the legacy document will be
presented at the Quality and Performance
Committee.
Safeguarding concerns identified will be
brought to the Governing Body.

A

Inspections and or
reviews

Care Quality Commission
Inspection - Transition for
Children with Complex Needs
to Adult Services

A

Domestic Homicide
Review & Serious
Case Reviews
Deprivation of liberty
Safeguards (DoLS)

Currently no Domestic
Homicide or Serious Case
reviews in Vale Royal.
Within Cheshire West and
Chester twenty eight
applications were made by
providers up to March 2013.
The Designated Nurse is
facilitating the delivery to GP
practices. Within the Clinical
Commissioning Group,

Recently received notification that the
Care Quality Commission will be
undertaking a themed inspection
programme focusing on the process of
transition for young people with complex
health needs from children’s to adult
services. This means they will be looking
at both Children's and Adult services.
N/A

Safeguarding
assurance from
commissioned
providers

Safeguarding Adult
training

Assurance
provided
R

A
G

G

The commissioners have requested future
data to identify between West and Vale
Royal residents.

G

Within the self-assessment framework
issued to providers. There is a mandatory
target of 80% required target, monitored
at contract meetings.

G
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G

mandatory eLearning is
completed by all staff

Commissioning staff is monitored by the
safeguarding leads.

Summary
The purpose of this report is to provide assurance to NHS Vale Royal Clinical Commissioning Group
Governing Body that the work taking place regarding adults safeguarding is operating in accordance
with statutory guidance, and takes account of our responsibility to assure ourselves that the
organisations that we commission local health services from have effective safeguards in place and
provide the highest possible standards of care
The Governing Body is asked to approve the following recommendations and mitigating actions cited
to support compliance.
Recommendations
a) Note the information provided about Winterbourne View and the programme and actions still
to be completed.
b) Note the concerns identifying some Nursing Homes where assurance was not provided in the
legacy document and the actions required to provide assurance.
c) Note the pending Care Quality Commission Inspection - Transition for Children with Complex
Needs to Adult Services. Following the findings actions may be required to provide assurance.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Safeguarding Children Policy
PURPOSE OF REPORT

This paper provides the Governing Body with a progress report on the
updated Safeguarding Children Policy for ratification. The Policy
incorporates new national guidance in relation to safeguarding children
as outlined in “Working Together to Safeguard Children 2013.”

GOALS 2012-13












Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

DATE/TIME

AGENDA ITEM

7 August 2013
1500-1700

3.2.7

AUTHOR

Anne Eccles
Designated Nurse
Safeguarding Children

VISION

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working
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RECOMMENDATIONS

The VRCCG Governing Body are asked to:
i) Ratify the Safeguarding Children Policy.

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Policy: NHS Vale Royal Clinical Commissioning Group
Safeguarding Children Policy
1

INTRODUCTION

1.1 NHS Vale Royal Commissioning Group (CCG) is committed to safeguarding and
promoting the welfare of children and young people. As with all other NHS bodies we
have a statutory duty to ensure that we make arrangements to safeguard and
promote the welfare of children and young people that reflects the needs of the
children that we deal with.
1.2 In discharging these statutory duties / responsibilities we must take account of:
a)

Safeguarding Vulnerable People in the Reformed NHS Accountability and
Assurance Framework (NHS Commissioning Board, 2013)

b)

Working Together to Safeguard Children A guide to inter-agency working to
safeguard and promote the welfare of children (HM Government, 2013)

c)

Statutory Guidance on Promoting the Health and Well-being of Looked After
Children (Department of Health, 2009)

d)

The policies and procedures of Cheshire West and Chester Local Safeguarding
Children Board.

1.3 As a commissioning organisation we are required to ensure that the organisations we
commission services from provide safe systems that safeguard children at risk of
abuse or neglect. We also have responsibilities for looked after children and for
supporting the Child Death Overview Process.
1.4 We will ensure we work closely with NHS England through our area team to ensure
there are effective safeguarding arrangements across the local health community.
1.5 This policy details the roles and responsibilities of NHS Vale Royal Clinical
Commissioning Group as a commissioning organisation and that of its employees.
2 WHAT OUR COMMITTMENT MEANS
2.1 In developing this policy NHS Vale Royal Clinical Commissioning Group recognises
that safeguarding children is a shared responsibility with the need for effective joint
working between agencies and professionals that have different roles and
expertise. This is crucial in protecting the most vulnerable groups in society from
harm. In order to achieve effective joint working there must be constructive
relationships at all levels.
NHS VRCCG Safeguarding Children Policy Page 3 of 18
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2.2 This will be promoted and supported by NHS Vale Royal Clinical Commissioning
Group by having:
a)

The commitment of Governing Body members and senior managers to
safeguard children.

b)

Clear lines of accountability for safeguarding reflected in the governance
arrangements.

c)

Appropriate arrangements in place to co-operate with Cheshire West and
Chester Local Safeguarding Children Board and the Health and Wellbeing
Board.

d)

Arrangements in place for interagency working and effective arrangements for
information sharing.

e)

Taken account during service developments of the need to safeguard all service
users, and is informed, where appropriate, by the views of service users.

f)

A plan to train staff in recognising and reporting safeguarding issues and
continuing professional development so that staff have an understanding of their
roles and responsibilities, and those of other professionals and organisations in
relation to safeguarding children and looked after children.

g)

Safe working practices including recruitment and vetting procedures in place.

h)

The expertise of a Designated Nurse and Doctor for Safeguarding Children and
for Looked After Children and a Designated Paediatrician for unexpected deaths
in childhood.

i)

A duty to support improvements in the quality of primary medical care.

3 SCOPE AND PURPOSE OF THE POLICY
3.1 The Safeguarding Children policy sets out NHS Vale Royal Clinical Commissioning
Groups approach to ensure that:
a)

No act or omission on behalf of the organisation puts a child inadvertently at
risk.

b)

Rigorous systems are in place to proactively safeguard and promote the welfare
of children from abuse, or the risk of abuse.

c)

Support is available to staff in fulfilling their obligations.

3.2 This policy applies to all employers and employees of NHS Vale Royal Clinical
Commissioning Group.
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4 ROLES, RESPONSIBILITES AND DUTIES OF STAFF

ACCOUNTABLE OFFICER
4.1 As Accountable Officer, the Chief Officer of NHS Vale Royal Cheshire Clinical
Commissioning Group is responsible and accountable for:
a)

Ensuring that policies are fit for purpose.

b)

Ensuring that the health contribution to safeguarding and promoting the welfare
of children is discharged effectively across the whole local health economy
covered by NHS Vale Royal Clinical Commissioning Group through
commissioning arrangements and in line with the statutory duties of Working
Together to Safeguard Children (HM Government, 2013).

c)

Identifying NHS Vale Royal Clinical Commissioning Group Director of
Governance and Partnerships as NHS Vale Royal Clinical Commissioning
Group lead for safeguarding children.

DIRECTOR OF GOVERNANCE AND PARTNERSHIPS
4.2 The Director of Governance and Partnerships has been identified as the
Safeguarding Lead by the Chief Officer and is responsible and accountable for:
a)

Ensuring that the health contribution to safeguarding and promoting the welfare
of children is discharged effectively across all its commissioned services.

b)

Ensuring that the organisation contributes to the commissioning of specific
clinical services.

c)

Ensuring that safeguarding and promoting the welfare of children is identified as
a key priority area in all strategic planning processes. This is closely linked to
the Joint Strategic Needs Assessment.

d)

Ensuring that safeguarding children is integral to governance and audit
arrangements.

e)

Ensuring that all NHS Vale Royal Clinical Commissioning Group staff know what
to do when they are concerned that a child is being abused.

f)

Representing and / or agreeing representation of NHS Vale Royal Clinical
Commissioning Group on the board of the Local Safeguarding Children Board
with the Chair of the Local Safeguarding Children Board and contributing to its
work.

g)

Ensuring that all health providers from whom services are commissioned have
comprehensive single and multi-agency policies and procedures for
safeguarding children and vulnerable adults which are in line with Local
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Safeguarding Children Board procedures, and are easily accessible for staff at
all levels.
h)

Ensuring that contract specifications drawn up by NHS Vale Royal Clinical
Commissioning Group as a commissioning organisation include clear service
standards for safeguarding children. These service standards (NHS Vale Royal
Clinical Commissioning Group Commissioned Services Policy for Safeguarding
Children and Vulnerable Adults audit tools, 2013) include standards for training,
policies, and provide links to the Local Safeguarding Children Board. These
service standards are monitored thereby providing assurance that safeguarding
standards are met.

i)

Ensuring that all staff within the organisation has safeguarding children training
at the required level as defined in the Safeguarding Children and Young People:
Roles and competences for health care staff Intercollegiate Document (2010)
and in line with the Cheshire West and Chester Local Safeguarding Children
Board standards.

j)

Ensuring that there are arrangements in place to ‘hear the voice of the child’ in
safeguarding services.

k)

Ensuring that arrangements are in place for the Clinical Commissioning Group
to commission appropriates services for children in care including initial and
review health assessments and robust health plans for any child looked after by
the Local Authority when requested by the Local Authority.

l)

Presenting the annual safeguarding children report to the Governing Body
members.

m)

The performance management of the Designated Doctor and Nurse for
Safeguarding Children.

DESIGNATED DOCTOR AND NURSE FOR SAFEGUARDING CHILDREN
4.3 The Designated Doctor and Nurse for Safeguarding Children a r e responsible for:
a)

Providing expert advice to all health professionals, the local authority, and the
Local Safeguarding Children Board in the Local Authority area.

b)

Providing advice to ensure the range of services commissioned by NHS Vale
Royal Clinical Commissioning Group take account of the need to safeguard and
promote the welfare of children.

c)

Ensuring that service plans/specifications/contracts/invitations to tender include
reference to the standards expected for safeguarding children.

d)

Providing advice on the monitoring of the safeguarding aspects of NHS Vale
Royal Clinical Commissioning Group contracts.

e)

Providing advice, support and clinical supervision to the named professionals in
each provider organisation.
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f)

Providing skilled advice to the Local Safeguarding Children Board on all health
issues and contributing to the work of the Local Safeguarding Children Board
through the board and its sub groups.

g)

Promoting, influencing, and developing relevant training, on both a single and
inter-agency basis to ensure the training needs of health staff are addressed.

h)

Ensuring that all NHS Vale Royal Clinical Commissioning Group staff are aware
that people using services might be suffering from abuse and that they need to
exercise vigilance to mitigate against risk. They should be trained and
competent to be alert to the potential indicators of abuse and neglect and know
how to act on those concerns in line with local guidance.

i)

Providing skilled professional involvement in child safeguarding processes in
line with Local Safeguarding Children Board procedures.

j)

Providing expert health input to multi-agency safeguarding initiatives and
developments.

k)

Contributing to Serious Case Reviews, multi and single agency learning
reviews, and multi-agency case audits.

l)

Contributing to the dissemination of learning from case reviews and audits to all
NHS Vale Royal Clinical Commissioning Group staff and health providers when
appropriate.

m)

There is a Designated Nurse for Looked after Children. There is also a
designated doctor for looked after children. They provide strategic and clinical
leadership and advice.

DESIGNATED NURSE AND DOCTOR FOR LOOKED AFTER CHILDREN
4.4 NHS Vale Royal Clinical Commissioning Group must have arrangements in place for
a Designated Doctor and Nurse for Looked After Children who will take a strategic
lead in the health aspects of children in care including:
a)

Advising commissioners regarding the needs of this population

b)

Monitoring the quality of the health assessments, medical, nursing and CAMHS
services available to the children and young people

c)

Work with Local Authorities to improve the outcomes for this group of children
and young people

4.5 The Designated Professionals for Looked After Children once recruited will be in
provider trusts with a service level agreement in place.
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MANAGERS
4.6 Managers are responsible for:
a)

Ensuring staff can access safeguarding children procedures, policies and
guidance.

b)

Ensuring staff are aware of their responsibilities under this policy, and that it is
fully implemented within their area of responsibility.

c)

Providing leadership and support to staff.

d)

Ensuring that staff work effectively with professionals from other agencies and
organisations.

e)

Ensuring operational implementation of this policy into practice and taking
appropriate action should any breach of this policy take place.

f)

Ensuring that service plans / specifications / contracts include reference to the
standards expected for safeguarding children.

g)

Ensuring that recruitment and selection process guidance is followed during
recruitment of staff working with children, or handling information on children,
including that references are always verified, a full employment history is always
available with satisfactory explanations for any gaps in employment history, that
qualifications are checked and that CRB checks are undertaking in line with
national and local guidance, as from September 2012.

h)

Ensuring staff attend safeguarding children training at the appropriate level
according to their responsibilities, to safeguard and promote the welfare of
children.

i)

Ensuring that safeguarding children training is discussed with staff during annual
Performance Development Reviews and included in individual staff development
plans.

j)

Ensuring staff are released from their work area to attend single and interagency safeguarding children training according to staff roles and
responsibilities.

j) Ensuring safeguarding responsibilities are reflected in all job descriptions and the
Knowledge and Skills Framework (KSF) relevant to the job role.
INDIVIDUAL STAFF MEMBERS
4.7 Individual staff members are responsible for:
a)

Being alert to the potential indicators of abuse or neglect in children and know
how to act on those concerns in line with local guidance.
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b)

Taking part in training, including attending regular updates so that they maintain
their skills and are familiar with procedures aimed at safeguarding children.

c)

Understanding the principles of confidentiality and information sharing in line
with local and government guidance.

d)

Contributing to, when requested, the multi-agency meetings established to
safeguard and protect children.

e)

Discussing with their line manager when they are aware of circumstances,
difficulties or problems in their working life which may adversely affect their
working relationships and ability to safeguard children. This should be
discussed with their line manager so that appropriate support can be provided.

f)

Staff members employed or contracted who do not directly deliver services to
individuals, in circumstances where they identify a concern around the safety
and welfare of a child or young person, are expected to ensure that they act in
accordance with Cheshire West and Chester Local Safeguarding Children
Board Procedures http://www.cheshirewestlscb.org.uk/ and national guidance.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/1
90604/DFES-04320-2006-ChildAbuse.pdf

4.8 Appendix 1 identifies the specific actions required by individual staff members who
have a concern about a child’s safety and welfare.

5 CONFIDENTIALITY AND INFORMATION SHARING
5.1 Confidential information about a child or young person should never be used casually
in conversation or shared with any person other than on a “need to know basis.”
5.2 There are some circumstances when employees may be expected to share
information about a child, for example when child abuse is alleged or suspected. In
such cases individuals have a duty to pass information on without delay in line with
Local Safeguarding Children Board procedures. Employees must document when,
with whom and for what purpose information was shared.
5.3 The main restrictions within the legal framework to disclosure are:
a)

Common law duty of confidence

b)

Human Rights Act 1998

c)

Data Protection Act 1998

5.4 Disclosure should be justified in each case and guidance should be sought from the
Designated and Named Professionals for Safeguarding Children in cases of
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uncertainty. The Designated Professionals may seek guidance from NHS Vale Royal
Clinical Commissioning Group legal representatives.
5.5 The storing and processing of personal information about children and young people
is governed by the Data Protection Act 1998. Effective information sharing underpins
integrated working and is a vital element of both early intervention and safeguarding.
It is important that all NHS staff understand when, why and how they should share
information.
5.6 Useful Department of Education Information Sharing Guidance and NHS Vale Royal
Local Safeguarding Children Board members’ information sharing arrangements is
available on the following websites:
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.educ
ation.gov.uk/publications/eOrderingDownload/00807-2008BKT-ENMarch09.pdf
http://www.cheshirewestlscb.org.uk/
5.7 In some circumstances the sharing of confidential information without consent would
normally be justified in the public interest. These circumstances would be:
a)

When there is evidence that the child is suffering or is at risk of suffering
significant harm.

b)

Where there is justifiable cause to believe that a child may be suffering or at risk
of significant harm.

c)

To prevent significant harm arising to children and young people including
through the prevention, detection and prosecution of serious crime likely to
cause significant harm to a child or young person.

5.8 Information could also be shared without consent in the following circumstances:
a)

If the child or young person is at greater risk.

b)

If you or another health care professional is at risk.

c)

If it would alert the perpetrator (in cases of sexual abuse or fabricated illness).

d)

If specific forensic evidence is needed.

5.9 Consider the likely outcome of sharing or not sharing information. At all times the
safety and wellbeing of the child or young person is paramount. Reasons for
decisions to share, or not share must be recorded. All decisions require professional,
informed judgment. If in doubt this should be discussed with a Designated
Professional for Safeguarding Children. The Designated Professionals may need to
seek advice from NHS Vale Royal Clinical Commissioning Group legal
representatives.
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6.

WHAT TO DO IF YOU ARE WORRIED THAT A CHILD IS BEING ABUSED

6.1 All staff should exercise vigilance in their work to mitigate against the risk that
children using NHS Vale Royal Clinical Commissioning Group services might be
suffering from abuse. If any member of staff becomes concerned that a child may be
suffering from abuse or neglect they must follow the guidance set out in the flow chart
“What to do if you are worried that a child is being abused.” If in need of advice you
should contact the Designated Nurse or Doctor for Safeguarding Children. See
Appendix 1.
7

DOMESTIC ABUSE

7.1 The Government defines domestic abuse as:
‘Any incident of threatening behaviour, violence, or abuse (psychological, physical,
sexual, financial, or emotional) between adults who are or have been intimate
partners or family members, regardless of gender or sexuality’
7.2. Domestic abuse affects significant numbers of children and young people and their
families causing immediate harm as well as damaging future life chances. NHS Vale
Royal Clinical Commissioning Group will have a view to this when commissioning
services.
7.3. NHS Vale Royal Clinical Commissioning Group as members of the Local
Safeguarding Children Board will follow the multi-agency guidance set out in their
policies and procedures: http://www.cheshirewestlscb.org.uk/
8

RESPONDING TO ALLEGATIONS AND SUSPICION OF CHILD ABUSE AGAINST
STAFF

8.1 All such incidents should be reported to NHS Vale Royal Clinical Commissioning
Group Head of Quality and Safeguarding (Named Senior Officer) and / or the
Designated Nurse for Safeguarding Children (Designated Senior Officer). In the case
of General Practitioners, the Medical Director should be notified in the first instance.
Allegations of abuse made against a worker will be discussed with / referred to the
Local Authority Designated Officer in accordance with Cheshire West and Chester
Local Safeguarding Children Board procedures.
8.2 Further guidance can be found on Cheshire West and Chester
Safeguarding Children Board website: http://www.cheshirewestlscb.org.uk/:

Local

9 DISAGREEMENT BETWEEN PROFESSIONALS OR AGENCIES
9.1 Designated professionals should be made aware of any professional or interagency
disagreements. If the matter cannot be resolved by mediation then a professional
meeting should be instigated according to Local Safeguarding Children Board
Procedures.
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10

SAFEGUARDING CHILDREN QUALITY AND AUDIT

10.1 NHS Vale Royal Clinical Commissioning Group has a process in place to ensure that
all service plans / specifications / contracts / invitations to tender include reference to
the standards expected for safeguarding children. From June 2013 the main
providers will complete and submit a monthly dashboard. The safeguarding elements
of main provider contracts are regularly monitored through quarterly safeguarding
assurance meetings with providers. Exception reporting is through the monthly
Clinical Quality and Performance Committee.
10.2 Safeguarding children update reports are provided to the Governing Body by the
Director of Governance and Partnerships.
10.3 NHS Vale Royal Clinical Commissioning Group contributes to Cheshire West and
Chester Local Safeguarding Children Board multi-agency safeguarding audits
through the Designated Professionals. The Clinical Commissioning Group will provide
assurance to the Local Safeguarding Children Board that their statutory safeguarding
responsibilities are in place through Section 11 audits, dashboard reporting and
reports to the Board as requested.
11 INVOLVEMENT OF SERVICE USERS
11.1 NHS Vale Royal Clinical Commissioning Group is strongly committed to listening to
and acting on the views of service users when commissioning services. Children’s
views and opinions are heard through provider organisation audits and includes the
views of cared for children and through Local Safeguarding Children Board multiagency case audits. A Public Engagement Officer is in place to further facilitate
listening to and acting on the views of children and their carers.
12 SAFEGUARDING CHILDREN TRAINING
12.1 NHS Vale Royal Clinical Commissioning Group training framework is in line with the
recommendations of: Safeguarding Children and Young People: Roles and
Competencies for Health Care Staff (Intercollegiate Document September 2010) and
Working Together to Safeguard Children (2013).
See Appendix 2.
12.2.Staff will be enabled to participate in training on safeguarding and promoting the
welfare of children on both a single and interagency basis. The training will be
proportionate and relevant to the roles and responsibilities of each staff member, as
identified by their manager.
12.3.Training can be delivered in any method that meets the requirement set out in the
following documents and may be via e-learning packages, taught or work book.
Conferences may be acceptable for Safeguarding Professionals that require higher
than Level 4 training. Assessments or individual supervision may be used to highlight
changes in national / local legislation and guidance such as recommendations from
serious case reviews.
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a) Roles and Competencies for Health Care Staff, the Intercollegiate Document
(RCPCH, 2010)
b) Looked after children: Knowledge, skills and competence of health care staff
Intercollegiate Role Framework (RCGP, 2012)
c) Working Together (HM Government 2013).
12.4. For the majority of staff training will be at the mandatory “all NHS staff” level 1 which
is available both on induction for new staff members and as an e-learning package
for update training. However, managers should ensure that members of staff who
fall into any other category as outlined in the training framework access the relevant
single or multi-agency training.
12.5. All staff must access mandatory safeguarding children training as outlined in
Appendix 2.
13.

SERIOUS CASE REVIEWS

13.1

NHS Vale Royal Clinical Commissioning Group has a statutory duty to work in
partnership with the Local Safeguarding Children Board, and / or any other
Safeguarding Children Board, in conducting Serious Case Reviews in accordance
with Working Together to Safeguard Children (HM Government, 2013).

13.2 The Designated Safeguarding Professionals will inform NHS England Area Team
and the Care Quality Commission (CQC) when a Serious Case Review is
commissioned.
13.3 NHS Vale Royal Clinical Commissioning Group will contribute fully to Serious Case
Reviews which are commissioned by the Local Safeguarding Children Board.
13.4 All health individual management reviews commissioned across the health economy
will be submitted to the Director of Governance and Partnerships. It is expected that
each provider organisation will have a robust sign off process by their Board level
safeguarding lead and that reports received will have been subject to this scrutiny
process. The individual management review will support the creation of a Health
Overview report. It is the responsibility of the Designated Professionals to compile
the Health Overview report, which is then subject to the agreed scrutiny and sign off
by the Director of Governance and Partnerships.
13.5 NHS Vale Royal Clinical Commissioning Group will ensure that the Designated
Professionals’ are given sufficient time and necessary support to complete Health
Overview reports.
13.6 The Governing Body must ensure the review and all their agreed actions following
the review, are carried out according to the timescale set out by Cheshire West and
Chester Local Safeguarding Children Board Incident Review Group.
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13.7 The Clinical Quality and Performance Committee will monitor the progress of
identified recommendations and supporting action plans for issues relating to NHS
Vale Royal Clinical Commissioning Group.
14.

CATEGORIES OF ABUSE

14.1 For children’s safeguarding, the definitions of abuse are taken from Working
Together to Safeguard Children (HM Government, 2013). Abuse and neglect are
forms of maltreatment of a child. Somebody may abuse or neglect a child by inflicting
harm, or by failing to act to prevent harm. Children may be abused in a family or an
institutional or community setting, by those known to them or, more rarely, by a
stranger. They may be abused by an adult or adults, or another chid or children
a)

Physical abuse: May involve hitting, shaking, throwing, poisoning, burning or
scalding, drowning, suffocating, or otherwise causing physical harm to a child.
Physical harm may also be caused when a parent or carer fabricates the
symptoms of, or deliberately induces, illness to a child.

b)

Emotional abuse: The persistent emotional maltreatment of a child such as to
cause severe and persistent adverse effects on the child’s emotional
development.

c)

Sexual abuse: involves forcing or enticing a child or young person to take part
in sexual activities, including prostitution, whether or not the child is aware of
what is happening. The activities may involve physical contact, including
penetrative or non-penetrative acts. They may include, non-contact activities,
such as involving children in looking at, or in the production of, sexual online
images, watching sexual activities, or encouraging children to behave in sexually
inappropriate ways.

d)

Neglect: The persistent failure to meet a child’s basic physical and/or
psychological needs, likely to result in the serious impairment of the child’s
health or development.
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15.

REFERENCES AND INTERNET LINKS

15.1. In developing this Policy account has been taken of the following statutory and nonstatutory guidance, best practice guidance and the policies and procedures of
Cheshire West and Chester Local Safeguarding Children Board.
Cheshire West and Chester Local Safeguarding Children Board
http://www.cheshirewestlscb.org.uk/
Children Act 1989 www.opsi.gov.uk/acts/acts1989/ukpga_19890041_en_1
Children Act 2004 www.opsi.gov.uk/acts/acts2004/ukpga_20040031_en_1
Department of Health et al (2009) Statutory guidance on Promoting the Health and wellbeing of Looked After Children, Nottingham, DCSF publications
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/
en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_108
501
HM Government (2006) What to do if you’re worried a child is being abused,
DSCF
publications
https://www.education.gov.uk/publications/standard/publicationdetail/page1/dfes04320-2006
H M Government (2008) Information Sharing Guidance for practitioners and
managers
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education
.gov.uk/publications/eOrderingDownload/00807-2008BKT-EN-March09.pdf
HM Government (2013) Working Together to Safeguard Children, Nottingham, DCSF
publications
http://www.workingtogetheronline.co.uk/documents/Working%20TogetherFINAL.pdf
National Institute for Health and Clinical Excellence (2009) When to suspect child
maltreatment www.nice.org.uk/nicemedia/pdf/CG89FullGuideline.pdf
NHS Commissioning Board (2013) Safeguarding Vulnerable People in the Reformed NHS
Accountability and Assurance Framework.
http://www.commissioningboard.nhs.uk/wp-content/uploads/2013/03/safeguardingvulnerable-people.pdf
Royal College Paediatrics and Child Health et al (2010) Safeguarding Children and Young
people: Roles and Competencies for Health Care Staff. Intercollegiate Document
supported by the Department of Health
http://www.rcn.org.uk/__data/assets/pdf_file/0004/359482/REVISED_Safeguardin
g_03_12_10.pdf
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Royal College Paediatrics and Child Health et al (2012) Looked after children: Knowledge,
skills and competences of health care staff. Intercollegiate Role Framework
https://www.rcn.org.uk/__data/assets/pdf_file/0019/451342/RCN_and_RCPCH_LAC_com
petences_v1.0_WEB_Final.pdf
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What To Do if you are worried a child is being abused
Safeguarding Children
Flow Chart for Referral

Children’s Social Care

PRACTITIONER HAS CONCERNS ABOUT CHILD’S WELFARE

NHS SOUTH CHESHIRE CCG

Practitioner discusses with manager and/or other senior
colleagues, as they think appropriate

Cheshire East Consultation Service
(ChECS)
Tel: 0300 123 5012 (opt 2)
checs@cheshireeast.gov.uk.cjsm.net
Cheshire West and Chester
Contact and Referral Team
Tel: 01606 275 099

Still has concerns

Practitioner refers to Social
Services, following up in
writing within 2 working
days

Emergency Duty Teams
[Out of Hours]
East
Tel: 0300 123 5022
Fax: 01625 378217

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

Initial assessment required

Tel: 0845 458 0000

No longer have concerns

No further Child Protection
action, although may need to
act to ensure services
provided

Feedback to referrer on next
course of action – Referrer to
contact Children’s Social Care
if no feedback received within
72 hours

Designated Nurse
Moira McGrath
077 215 109 20
Designated Doctor
Dr Katina Marinaki
01625 661 759
Named GPs
Dr Finch / Dr Maund
01625 428 081
NHS VALE ROYAL CCG
Designated Nurse
Anne Eccles
01244 385023
Designated Doctor
Dr Rajiv Mittal
01244 364802
Named GP
To be confirmed
ALL AREAS

Cheshire West and Chester
Tel: 01244 977 277

Cheshire Police
East fax 01625 378217
Public Protection Unit
All calls via central referral line

For Advice Prior to Referral

No further Social Services
involvement at this stage,
although other action may be
necessary, e.g. onward
referral

Out of Hours contact:
Consultant Paediatrician
On call – [BLEEP]
Macclesfield District General
Hospital 01625 421000

Concerns about the child’s
immediate safety

April 2013

Mid Cheshire Hospital Trust
01270 255141
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APPENDIX 2 - SAFEGUARDING CHILDREN TRAINING CHART
SAFEGUARDING CHILDREN TRAINING CHART
Level
FREQUENCY
STAFF
Level 1
On
All NHS Vale Royal
includes Corporate
commencement
Clinical
Induction Programme
of employment
Commissioning Group
Repeat every 3
non clinical staff on
Level 1 E-Learning for
years for noncommencement of
Healthcare Safeguarding
clinical staff
employment and then
Children module
every 3 years from
non-clinical staff

Level 2
Level 2 E-Learning for
Healthcare
Safeguarding Children
module

Minimum 3
yearly
2 hours

Clinical staff who have
some degree of contact with
children and young people
and or parents and carers

Multi-disciplinary and
scenario based
discussion

Level 3
Multi-disciplinary and
interagency – delivered
internally and
externally
Personal reflection and
scenario based
discussion
Lessons from research
and audit

Annual update

Clinical staff working
with children, young
people and or their
parents and / or
carers and who could
potentially contribute
to assessing,
planning, intervening
and reviewing the
needs of a child and
parenting capacity
where there are
safeguarding
concerns.
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KNOWLEDGE (including)
Know about the range of
child abuse.
Know about local policies
and procedures.
Know what to do if they
have concerns.
Understand the
importance of information
sharing and dangers of not
sharing information.
Know who to contact if
concerned about a child or
young person.
Know how to access
training and support.
As above and:
Have an awareness of
the normal development
of children and young
people.
Understand the public
health significance of
child maltreatment.
Understand increased
needs of looked after
children.
Know best practice in
documentation, record
keeping and understand
data protection issues.
Know what information
and when to share.
As above and:
Aware of implications of
legislation, interagency
policy and national
guidance.
Importance of children’s
rights.
Aware of the role and remit
of the Local Safeguarding
Children Board.
Processes and legislation
of looked after children
including after care
services.
Know when to liaise with
expert colleagues about
assessment and
management of children
and young people.
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Level 4

2.5 – 3 days per
year

Named professionals

As level 3 plus:
Awareness of latest
guidance/best practice.
Awareness of latest
research perspectives
and implications for
practice.
Advanced understanding of
child care law, consent and
confidentiality.
Good understanding of
forensic procedures.

Level 5

2.5 – 3 days per
year

Designated
professionals

As level 4 plus:
Advanced in-depth
knowledge of relevant
national and international
policies and implications
for practice.
Advanced understanding
of court and criminal
justice systems, role of
courts, role of
professional witnesses.
Implementation of national
guidelines and audit
effectiveness and quality of
services across the health
economy.
Able to lead health
contribution to serious case
reviews/ case management
reviews.
Able to provide clinical
supervision, appraisal and
support for named
professionals.

For full guidance see: Royal College Paediatrics and Child Health et al (2010)
Safeguarding Children and Young people: Roles and Competencies for Health Care Staff.
Intercollegiate Document supported by the Department of Health
http://www.rcn.org.uk/__data/assets/pdf_file/0004/359482/REVISED_Safeguarding_03_12
_10.pdf
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Anti Fraud, Bribery and Corruption Policy 2013
PURPOSE OF REPORT

This paper provides the Governing Body with an Anti Fraud, Bribery and
Corruption Policy for ratification.

GOALS 2012-13












The VRCCG Governing Body are asked to:
i) Ratify the Anti-Fraud, Bribery and Corruption Policy.

AGENDA ITEM

7 August 2013
1500-1700

3.2.8

AUTHOR

Roger Causer
Local Counter Fraud
Specialist – MIAA

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

DATE/TIME

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

Prepared By : Roger Causer
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Anti Fraud, Bribery and Corruption Policy
Policy Author: Roger Causer – Local
Counter Fraud Specialist - MIAA

Version No: 1 No of pages: 23

Distribution: All staff and stakeholders

Published: June 2013

Date of next review: June 2015

106

The CCG is committed to an environment that promotes equality, embraces diversity
and respects human rights both within our workforce and in service delivery. This
document should be implemented with due regard to this commitment.
This document can only be considered valid when viewed via the CCG’s intranet. If
this document is printed into hard copy or saved to another location, you must check
that the version number on your copy matches that of the one online.
Approved documents are valid for use after their approval date and remain in force
beyond any expiry of their review date until a new version is available.
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1

Summary
NHS Vale Royal Clinical Commissioning Group (CCG) is committed to reducing the
level of fraud, bribery and corruption within the NHS to an absolute minimum and
keeping it at that level, freeing up public resources for better patient care. The CCG
does not tolerate fraud, bribery and corruption and aims to eliminate all such activity
as far as possible.
The CCG wishes to encourage anyone having reasonable suspicions of fraud, bribery
or corruption to report them. It is also the CCG’s policy that no employee will suffer
in any way as a result of reporting reasonably held suspicions.
All members of staff can therefore be confident that they will not suffer in any way as
a result of reporting reasonably held suspicions. This protection is given under the
Public Interest Disclosure Act that the CCG is obliged to comply with.
For the purposes of this policy “reasonably held suspicions” shall mean any
suspicions other than those which are totally groundless (and/or raised maliciously).
This policy has been produced by the Local Counter Fraud Specialist (LCFS) and is
intended as both a guide for all employees and stakeholders on the anti fraud,
bribery and corruption activities being undertaken within the CCG and NHS; as well
as informing all CCG staff and stakeholders on how to report any concerns or
suspicions they may have.
The CCG’s LCFS service is provided under contract by Mersey Internal Audit Agency
(MIAA), an NHS agency.

2

Introduction
2.1

General

One of the basic principles of public sector organisations is the proper use of public
funds. The majority of people who work in the NHS are honest and professional and
they find that fraud, bribery and corruption committed by a minority is wholly
unacceptable as it ultimately leads to a reduction in the resources available for
patient care.
NHS Protect, formerly NHS Counter Fraud & Security Management Service (NHS
CFSMS), is a business unit of the NHS Business Services Authority.

It has

responsibility on a wide range of work to protect NHS staff and resources from crime.
It has national responsibility for tackling:
fraud
violence
bribery
corruption
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criminal damage
theft
other unlawful action such as market-fixing.
These are all activities that would otherwise undermine the effectiveness of the
health service and its ability to meet the needs of patients and professionals.
Each CCG is required to appoint its own dedicated Local Counter Fraud Specialist
(LCFS) who is accredited by NHS Protect and accountable to them professionally for
the completion of a range of preventative anti fraud and corruption work, as well as
for undertaking any necessary investigations. Locally, the LCFS is accountable on a
day-to-day basis to the CCG Chief Financial Officer and also reports, periodically, to
the CCG Audit Committee.
All instances where fraud, bribery and corruption are suspected are thoroughly
investigated until their conclusion by staff trained by NHS Protect. Any investigations
will be handled in accordance with the NHS Counter Fraud and Corruption Manual.
NHS Vale Royal CCG does not tolerate fraud, corruption or bribery within the NHS.
The aim is to eliminate all NHS fraud, bribery and corruption as far as possible.

2.2

Generic areas of action

NHS Vale Royal CCG is committed to taking all necessary steps to counter fraud,
bribery and corruption. To meet this objective, it has adopted the national strategic
approach, originally developed by NHS Protect, which specifies the following:
to educate and inform those who work for or use the NHS about crime in the
health service and how to tackle it
to prevent and deter crime in the NHS by removing opportunities for it to
occur or to re-occur
to hold to account those who have committed crime against the NHS by
detecting and prosecuting offenders and seeking redress where viable
The 2012 NHS Protect updated strategy takes a more unified approach to tackling all
crime against the NHS, this being;
• to ensure that the organisation’s strategic governance arrangements have
embedded anti-crime measures across all levels
• to inform and involve NHS staff and the public through raising awareness of crime
risks against the NHS, and publicising those risks and effects of crime
• prevent and deter individuals who may be tempted to commit crime against the
NHS and ensure that opportunities for crime to occur are minimised
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• to detect and investigate crime and hold to account those individuals who have
committed crimes by prosecuting and seeking redress.

2.3

Aims and Scope

This policy relates to all forms of fraud, bribery and corruption and is intended to
provide direction and help to employees and all stakeholders who may identify
suspected fraud, corruption or bribery. It provides a framework for responding to
suspicions of fraud, bribery and corruption, advice and information on various
aspects of fraud, bribery and corruption and implications of an investigation. It is not
intended to provide a comprehensive approach to preventing and detecting fraud,
bribery and corruption. The overall aims of this policy are to:
• improve the knowledge and understanding of everyone in NHS Vale Royal CCG,
irrespective of their position, about the risk of fraud, bribery and corruption within
the organisation and its unacceptability
• assist in promoting a climate of openness and a culture and environment where
staff and stakeholders feel able to raise concerns sensibly and responsibly
• set out NHS Vale Royal CCG’s responsibilities in terms of anti fraud, bribery and
corruption activities
• ensure the appropriate sanctions are considered following an investigation, which
may include any or all of the following:
 criminal prosecution
 civil prosecution
 Internal/external disciplinary action.
This policy applies to all employees of the CCG, regardless of position held, as well as
consultants, vendors, contractors, and/or any other parties who have a business
relationship with the CCG. It will be brought to the attention of all employees by
various methods and will form part of the induction process for new staff.
3

Definitions
3.1

Fraud

The Fraud Act 2006 introduced an entirely new way of investigating and prosecuting
fraud. Previously, the word ‘fraud’ was an ‘umbrella’ term used to cover a variety of
criminal offences falling under various legislative acts. It is no longer necessary to
prove that a person has been deceived, or for a fraud to be successful. The focus is
now on the dishonest behaviour of the suspect and their intent to make a gain either
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for themselves or another; to cause a loss to another; or, expose another to a sick of a
loss.
There are several specific offences under the Fraud Act 2006; however, there are three
primary ways in which it can be committed that are likely to be investigated by the
LCFS;
The offence of fraud can be committed in three ways:
• Fraud by false representation (s.2) – lying about something using any means,
e.g. falsifying a CV or NHS job application form
• Fraud by failing to disclose (s.3) – not saying something when you have a legal
duty to do so, e.g. failing to declare a conviction, disqualification or commercial
interest when such information may have an impact on your NHS role, duties or
obligation and where you are required to declare such information as part of a
legal commitment to do so.
• Fraud by abuse of a position of trust (s.4) – abusing a position where there is an
expectation to safeguard the financial interests of another person or organisation,
e.g. a carer abusing their access to patients monies, or an employee using
commercially confidential NHS information to make a personal gain.
It should be noted that all offences under the Fraud Act 2006 occur where the act or
omission is committed dishonestly and with intent to cause gain or loss. The gain or
loss does not have to succeed, so long as the intent is there. Successful prosecutions
under the Fraud Act 2006 may result in an unlimited fine and/or a potential custodial
sentence of up to 10 years.

3.2

Bribery and Corruption

Bribery and corruption prosecutions can be brought using specific pieces of
legislation:
• Prevention of Corruption Acts 1906 and 1916, for offences committed prior to 1st
July 2011, and,
• Bribery Act 2010, for offences committed on or after 1st July 2011.
The Bribery Act 2010 reforms the criminal law of bribery, making it a criminal offence
to;
• give promise or offer a bribe (s.1), and/or
• request, agree to receive or accept a bribe (s.2).
Corruption is generally considered to be an “umbrella” term covering such various
activities as bribery, corrupt preferential treatment, kickbacks, cronyism or
embezzlement.

Under the 2010 Act, however, bribery is now a series of specific

offences.
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Generally, bribery is defined as: an inducement or reward offered, promised or
provided to someone to perform their functions or activities improperly in order to
gain a personal, commercial, regulatory and/or contractual advantage.
Examples of bribery in an NHS context could be a contractor attempting to influence
a procurement decision-maker by giving them an extra benefit or gift as part of a
tender exercise; or, a medical or pharmaceutical company providing holidays or other
excessive hospitality to a clinician in order to influence them to persuade their
organisation to purchase that company’s particular clinical supplies.
A bribe does not have to be in cash; it may be the awarding of a contract, the
provision of gifts, hospitality, sponsorship, the promise of work or some other benefit.
The persons making and receiving the bribe may be acting on behalf of others –
under the Bribery Act 2010, all parties involved may be prosecuted for a bribery
offence.
The Bribery Act 2010 is also extra-territorial in nature.

This means that anyone

involved in bribery activity overseas may be liable to prosecution in the UK if the
bribe is in respect of any UK activity, contract or organisation. To this end, the Bribery
Act 2010 also includes an offence of bribing a foreign public official [s.6].
In addition, the Bribery Act 2010 introduces a new ‘corporate offence’ [s.7] of the
failure of commercial organisations to prevent bribery. The Department of Health
Legal Service has stated that NHS bodies are deemed to be ‘relevant commercial
organisations’ to which the Act applies. As a result, an NHS body may be held liable
(and punished with a potentially unlimited fine) when someone “associated” with it
bribes another in order to get, keep or retain business for the organisation. However,
the organisation will have a defence, and avoid prosecution, if it can show it had
‘adequate procedures’ in place designed to prevent bribery.
Finally, under section 14 of the Bribery Act 2010, a senior officer of the organisation
(e.g. Chief Officer, Chair) would also be liable for prosecution if they consented to or
connived in a bribery offence carried out by another. Under such circumstances, the
Chief Officer may be prosecuted for a parallel offence to that brought against the
primary perpetrator.

Furthermore, the organisation could also be subject to an

unlimited fine because of the Chief Officer’s consent or connivance.
To re-iterate, the Bribery Act 2010 is applicable to NHS organisations including NHS
Vale Royal CCG and, consequently, it also applies to (and can be triggered by)
everyone “associated” with the CCG who performs services for it, or on its behalf, or
who provides the CCG with goods. This includes those who work for and with us,
such as employees, agents, subsidiaries, contractors and suppliers (regardless of
whether they are incorporated or not). The term ‘associated persons’ has an
intentionally wide interpretation under the Bribery Act 2010.
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NHS Vale Royal CCG adopts a ‘zero tolerance’ attitude towards bribery and does not,
and will not, pay or accept bribes or offers of inducement to or from anyone, for any
purpose. The CCG is fully committed to the objective of preventing bribery and will
ensure that adequate procedures, which are proportionate to our risks, are in place to
prevent bribery and which will be regularly reviewed. We will, in conjunction with
NHS Protect, seek to obtain the strongest penalties – including criminal prosecution,
disciplinary and/or civil sanctions – against anyone associated with NHS Vale Royal
CCG who is found to be involved in any bribery or corruption activities.
As with the Fraud Act 2006, a conviction under the Bribery Act 2010 may ultimately
result in an unlimited fine and/or a custodial sentence of up to 10 years
imprisonment.

3.3

Employees

For the purposes of this policy, ‘employees’ includes NHS Protect and NHS Vale Royal
CCG staff, as well as Governing Body members (including co-opted and lay
members).
4

Codes of Conduct
The codes of conduct for NHS boards and NHS managers set out the key public
service values. They state that high standards of corporate and personal conduct,
based on the recognition that patients come first, have been a requirement
throughout the NHS since its inception. These values are summarised as:
Accountability - Everything done by those who work in the CCG must be able to
stand the tests of parliamentary scrutiny, public judgements on propriety and
professional codes of conduct.
Probity - Absolute honesty and integrity should be exercised in dealing with NHS
patients, assets, staff, suppliers and customers.
Openness - The health body’s activities should be sufficiently public and transparent
to promote confidence between the CCG and its staff and the public.
All staff should be aware of and act in accordance with these values. In addition, staff
are expected to;
• act impartially in all their work
• refuse gifts, benefits, hospitality or sponsorship of any kind that might reasonably
be seen to compromise their judgement or integrity; and, to avoid seeking to
exert influence to obtain preferential consideration.

All such gifts should be

returned and hospitality refused
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• declare and register gifts, benefits or sponsorship of any kind, in accordance with
limits agreed locally, whether refused or accepted
• declare and record financial, non-financial or personal interest (e.g. company
shares, research grant) in any organisation with which they have to deal, and be
prepared to withdraw from those dealings if required, thereby ensuring that their
professional judgement is not influenced by such considerations
• make it a matter of policy that offers of sponsorship that could possibly breach
the Code be reported to the Board
• not misuse their official position or information acquired in the course of their
official duties, to further their private interests or those of others
• ensure professional registration (if applicable) and/or status are not used in the
promotion of commercial products or services
• beware of bias generated through sponsorship, where this might impinge on
professional judgement or impartiality
• neither agree to practice under any conditions which compromise professional
independence or judgement, nor impose such conditions on other professionals.
All staff are also reminded that every NHS employee, regardless of position or status,
must comply with the NHS Standards of Business Conduct [HSG (93)5]
Relevant personnel are also reminded that their professional bodies will also have
codes of conduct or standards of behaviour which they will be expected to adhere to.
5

Roles and Responsibilities
Through our day-to-day work, we are in the best position to recognise any specific
risks within our own areas of responsibility. We also have a duty to ensure that those
risks – however large or small – are identified and eliminated. Where you believe the
opportunity for fraud, corruption or bribery exists, whether because of poor
procedures or oversight, you should report it to the LCFS or the NHS Fraud and
Corruption Reporting Line and/or online Fraud Reporting Form.
This section states the roles and responsibilities of employees, stakeholders and
other relevant parties in reporting fraud or corruption.
NHS Vale Royal CCG will take all necessary steps to counter fraud, bribery and
corruption in accordance with this policy, the NHS Counter Fraud and Corruption
Manual, the policy statement ‘Applying Appropriate Sanctions Consistently’
published by NHS Protect and any other relevant guidance or advice issued by NHS
Protect.
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The CCG will implement the corporate responsibilities and three key principles for
action as set out in the four sections below. A key element in achieving this is the
appointment of an LCFS.
Strategic Governance
The CCG will ensure that anti-crime measures are embedded at all levels across the
organisation.
Inform and Involve
The CCG will use anti fraud publicity material to persuade those who work in the CCG
and its stakeholders, along with the public that fraud, bribery and corruption is
serious and takes away resources from important services.

Such activity will

demonstrate that fraud, bribery and corruption are not acceptable and are being
tackled.
Prevent and Deter
The CCG has policies and procedures in place to reduce the likelihood of fraud,
bribery and corruption occurring.

These include a system of internal controls,

Standing Financial Instructions and documented procedures, which involve physical
and supervisory checks, financial reconciliations, segregation and rotation of duties,
and clear statements of roles and responsibilities.
Where fraud, bribery and corruption has occurred the CCG will introduce measures
to minimise the occurrence of fraud, bribery and corruption and will ensure that any
necessary changes to systems and procedures take place immediately to prevent
similar incidents from happening in the future. Deterrence is about increasing the
expectation that someone will be caught if they attempt to defraud – this is more
than just tough sanctions.
Hold to Account
The CCG will hold to account those who have committed crimes against the
organisation through detecting and investigating fraud, bribery and corruption,
prosecuting, and seeking redress.

The LCFS will be professionally trained and

accredited to carry out investigations in liaison with NHS Protect to prove or disprove
the allegation.
In instances where fraud is of a complex nature/ significant high value and covers
multiple NHS organisations, the LCFS will liaise with NHS Protect with a view to them
conducting the investigation. Following the conclusion of an investigation, if there is
evidence of fraud, available sanctions will be considered in accordance with the
guidance issued by NHS Protect – ‘Applying Appropriate Sanctions Consistently’.
This may include criminal prosecution, civil proceedings and disciplinary action, as
well as referral to a professional or regulatory body.
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Recovery of any losses incurred will also be sought through civil proceedings if
appropriate; to ensure losses to the CCG and the NHS are returned for their proper
use.

5.1

Role of NHS Vale Royal CCG

NHS Vale Royal CCG has a duty to ensure that it provides a secure environment in
which to work, and one where people are confident to raise concerns without
worrying that it will reflect badly on them. This extends to ensuring that staff feel
protected when carrying out their official duties and are not placed in a vulnerable
position. If staff have concerns about any procedures or processes that they are
asked to be involved in, the CCG has a duty to ensure that those concerns are
listened to and addressed.
The CCG’s Chief Officer is liable to be called to account for specific failures in NHS
Vale Royal CCG‘s system of internal controls.

However, responsibility for the

operation and maintenance of controls falls directly to line managers and requires
the involvement of all of CCG employees including those who provide support
services on behalf of the organisation. The CCG therefore has a duty to ensure
employees who are involved in or who are managing internal control systems receive
adequate training and support in order to carry out their responsibilities. Therefore,
the Chief Officer and Chief Financial Officer will monitor and ensure compliance with
this policy.

5.2

Employees

The CCG‘s Standing Orders, Standing Financial Instructions, policies and procedures
place an obligation on all employees including Governing Body members and lay
advisers to act in accordance with best practice.
Employees are expected to act in accordance with the standards laid down by their
professional institutes, where applicable, and have a personal responsibility to ensure
that they are familiar with them.
Employees also have a duty to protect the assets of the CCG, including information,
goodwill and property.
In addition, all employees have a responsibility to comply with all applicable laws,
regulations and NHS policies relating to ethical business behaviour, procurement,
personal expenses, conflicts of interest, confidentiality and the acceptance of gifts
and hospitality. This means, in addition to maintaining the normal standards of
personal honesty and integrity, all employees should always:
• avoid acting in any way that might cause others to allege or suspect them of
dishonesty
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• behave in a way that would not give cause for others to doubt that NHS Vale
Royal CCG’s employees deal fairly and impartially with official matters
• be alert to the possibility that others might be attempting to deceive.
All employees have a duty to ensure that public funds are safeguarded, whether or
not they are involved with cash or payment systems, receipts or dealing with
contractors or suppliers.
If an employee suspects that there has been fraud, corruption or bribery, or has seen
any suspicious acts or events, they must report the matter to the nominated LCFS
(see LCFS heading).

5.3

Managers

Managers must be vigilant and ensure that procedures to guard against fraud,
bribery and corruption are applied and monitored. They should be alert to the
possibility that unusual events or transactions could be symptoms of fraud, bribery
and corruption. If they have any doubts, they must seek advice from the nominated
LCFS.
Managers must instil and encourage an anti-fraud, bribery and corruption culture
within their team and ensure that information on procedures is made available to all
employees. The LCFS will proactively assist the encouragement of an anti- fraud,
bribery and corruption culture by undertaking work that will raise fraud awareness.
All instances of actual or suspected fraud, bribery and corruption which come to the
attention of a manager must be reported immediately. It is appreciated that some
employees will initially raise concerns with their manager. However, in such cases,
managers must not attempt to investigate the allegation themselves; they have the
clear responsibility to refer the concerns to the LCFS as soon as possible.
Line managers at all levels have a responsibility to ensure that an adequate system of
internal control exists within their areas of responsibility and that controls operate
effectively. The responsibility for the prevention and detection of fraud, bribery and
corruption therefore primarily rests with managers but requires the co-operation of
all employees.
As part of that responsibility, line managers need to:
• inform staff of the CCG‘s code of business conduct and anti-fraud, bribery and
corruption policy as part of their induction process, paying particular attention to
the need for accurate completion of personal records and forms
• ensure that all employees for whom they are accountable are made aware of the
requirements of the policy
• assess the types of risk involved in the operations for which they are responsible
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• ensure that adequate control measures are put in place to minimise the risks. This
must include clear roles and responsibilities, supervisory checks, staff rotation
(particularly in key posts), separation of duties wherever possible so that control of
a key function is not invested in one individual, and regular reviews, reconciliations
and test checks to ensure that control measures continue to operate effectively
• ensure that any use of computers by employees is linked to the performance of
their duties within the CCG
• be aware of the CCG‘s anti-fraud, bribery and corruption policy and the rules and
guidance covering the control of specific items of expenditure and receipts
• identify financially sensitive posts
• ensure that controls are being complied with
• contribute to their director’s assessment of the risks and controls within their
business area, which feeds into the CCG risk management arrangements.
5.4

Local Counter Fraud Specialist (LCFS)

CCG’s are required to appoint and nominate an LCFS. The LCFS is operationally
accountable to the CCG Chief Financial Officer and reports on the progress of all anti
fraud and corruption activity to the CCG’s Audit Committee.
The LCFS will regularly report to the Chief Financial Officer on the progress of anti
fraud work including investigations and when/if referral to the police is required.
The LCFS will also:
• ensure that the Chief Financial Officer is informed about all referrals/cases and
approves any necessary investigation activity
• in particular, conduct investigations of all alleged fraud, bribery and corruption in
accordance with the NHS Counter Fraud and Corruption Manual and relevant
criminal law.
• be responsible for the day-to-day implementation of the key principles of antifraud, bribery and corruption activity and, in particular, the investigation of all
suspicions of fraud, bribery and corruption
• investigate all cases of fraud
• in consultation with the Chief Financial Officer, report any case to the police or
NHS Protect as agreed and in accordance with the NHS Counter Fraud and
Corruption Manual
• report any case and the outcome of the investigation through NHS Protects’
national case management system (FIRST)
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• ensure that other relevant parties are informed where necessary, e.g. Human
Resources (HR) will be informed if an employee is the subject of a referral
• ensure that CCG‘s incident and losses reporting systems are followed
• ensure that any system weaknesses identified as part of an investigation are
followed up with management and reported to internal audit
• adhere to the Counter Fraud Professional Accreditation Board (CFPAB)’s Principles
of Professional Conduct as set out in the NHS Counter Fraud and Corruption
Manual
• not have responsibility for or be in any way engaged in the management of
security for any NHS body
• ensure that the Chief Financial Officer is informed of NHS Protect investigations,
including progress updates.

5.5

NHS Protect Area Anti-Fraud Specialist

Each Area Anti-Fraud Specialist works as part of NHS Protect operations directorate,
whose key objective is to combat fraud, bribery and corruption in the National Health
Service within a specific geographical region. The AAFL liaises closely with both the
LCFS and the CCG on a range of required anti fraud and corruption activities,
including investigations.

5.6

Chief Financial Officer

The Chief Financial Officer, in conjunction with the Chief Officer, monitors and
ensures compliance with the CCG’s requirements regarding fraud, bribery and
corruption.
The Chief Financial Officer will, depending on the outcome of investigations (whether
on an interim/on-going or concluding basis) and/or the potential significance of
suspicions that have been raised, inform appropriate senior management
accordingly.
The LCFS shall be responsible, in discussion with the Chief Financial Officer, for
informing third parties such as external audit or the police at the earliest opportunity,
as circumstances dictate.
The Chief Financial Officer will inform and consult the Chief Officer in cases where the
loss may be above the agreed limit or where the incident may lead to adverse
publicity.
The Chief Financial Officer will inform the head of internal audit at the first
opportunity. If an investigation is deemed to be appropriate, the Chief Financial
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Officer will delegate to the CCG’s LCFS, who has responsibility for leading the
investigation, whilst retaining overall responsibility.
The Chief Financial Officer or the LCFS will consult and take advice from the Head of
HR if a member of staff is to be interviewed or disciplined. The Chief Financial Officer
or LCFS will not conduct a disciplinary investigation, but the employee may be the
subject of a separate investigation by HR.

5.7

Internal and External Audit

Any incident or suspicion of fraud, corruption or bribery that comes to internal or
external audit’s attention will be passed immediately to the nominated LCFS. The
outcome of the investigation may necessitate further work by internal or external
audit to review systems.

5.8

Human Resources

HR will liaise closely with managers and the LCFS from the outset if an employee is
suspected of being involved in fraud, corruption and/or bribery, in accordance with
agreed liaison protocols. HR staff are responsible for ensuring the appropriate use of
the CCG’s disciplinary procedure. The HR department will advise those involved in
the investigation on matters of employment law and other procedural matters, such
as disciplinary and complaints procedures, as requested.
Close liaison between the LCFS and HR will be essential to ensure that any parallel
sanctions (i.e. criminal, civil and disciplinary sanctions) are applied effectively and in a
coordinated manner.
HR will take steps at the recruitment stage to establish, as far as possible, the
previous record of potential employees, as well as the veracity of required
qualifications and memberships of professional bodies, in terms of their propriety
and integrity.

In this regard, temporary and fixed-term contract employees are

treated in the same manner as permanent employees.

5.9

Information Management and Technology

The CCG’s provider of Information Management and Technology will contact the
LCFS immediately in all cases where there is suspicion that the CCG’s ICT is being
used for fraudulent purposes and shared working arrangements will be established.
HR will also be informed if there is a suspicion that an employee is involved.
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6

Reporting Fraud, Bribery and Corruption
6.1

Reporting fraud, bribery and/or corruption

This section outlines the action to be taken if fraud, corruption or bribery is
discovered or suspected. If an employee or stakeholder has any of the concerns
mentioned in this document, they must inform the nominated LCFS;
The CCG lead LCFS is Roger Causer. The contact details are:
Telephone: 01244 364479
Email: roger.causer@miaa.nhs.uk
If the referrer believes that the Chief Financial Officer or LCFS is implicated, they
should notify whichever party is not believed to be involved who will then inform the
Chief Officer and Audit Committee Chairperson. They will then inform the NHS
Protect Area Anti-Fraud Lead.
The desktop guide [Appendix A] provides a reminder of the key contacts and a
checklist of the actions to follow if fraud, bribery and corruption, or other illegal acts,
are discovered or suspected. Managers are encouraged to copy this to staff and to
place it on staff notice boards in their department.
If any employee or stakeholder feels unable, for any reason, to report the matter they
can also call the NHS Fraud and Corruption Reporting Line on Freephone 08000
28 40 60 (Mon-Fri 8am-6pm) or report their concerns via the NHS Online Fraud
Reporting Form www.reportnhsfraud.nhs.uk.
This provides an easily accessible route for the reporting of genuine suspicions of
fraud, bribery and corruption within or affecting the NHS. It allows those people who
are unsure of internal reporting procedures to report their concerns in the strictest
confidence. All calls are dealt with by experienced trained staff and any caller who
wishes to remain anonymous may do so.
Anonymous letters, telephone calls, etc. are occasionally received from individuals
who wish to raise matters of concern, but not through official channels. While the
suspicions may be erroneous or unsubstantiated, they may also reflect a genuine
cause for concern and will always be taken seriously.
The LCFS will make sufficient enquiries to establish whether or not there is any
foundation to the suspicion that has been raised. If the allegations are found to be
malicious, they will also be considered for further investigation to establish their
source.
Staff and stakeholders are encouraged to report reasonably held suspicions directly
to the LCFS. You can do this by filling in the Referral Form [Appendix B] or by
contacting the LCFS by telephone or email using the contact details supplied on the
desktop guide.
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The CCG wants all employees and stakeholders to feel confident that they can
expose any wrongdoing without any risk to themselves. In accordance with the
provisions of the Public Interest Disclosure Act 1998, the CCG has produced a
Whistleblowing Policy. This procedure is intended to complement this policy as well
as other relevant CCG policies and ensures there is full provision for staff to raise any
concerns with others if they do not feel able to raise them with their line
manager/management chain. Corporate policies can be found on the CCG’s internet.
7

Appendices
Appendix A – Desktop Guide
Appendix B – Referral Form

8

Consultation
Key individuals/groups involved in the development of the document to ensure it is
fit for purpose once approved.

Name

9

Designation

Dissemination and Implementation
9.1

Dissemination

Dissemination information i.e. how the information of this procedure is going to be
cascaded to the relevant staff.
9.2

Implementation

Implementation information. Would include any training required. Include who is
responsible for implementation.
10

Process for Monitoring Compliance and Effectiveness
Process for Monitoring Compliance and Effectiveness information

11

Standards/Key Performance Indicators
Standards/Key Performance Indicators Information
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Appendix A
A DESKTOP GUIDE TO REPORTING NHS FRAUD, BRIBERY AND CORRUPTION
FRAUD is the dishonest intent to obtain a financial gain from, or cause a financial loss to, a person or party through false representation, failing to disclose information or
abuse of position.
CORRUPTION/ BRIBERY is the deliberate use of bribery or payment of benefit-in-kind to influence an individual to use their position in an unreasonable way to help gain
advantage for another.
DO

Note your concerns
Record details such as your concerns, names, dates, times, details of conversations
and possible witnesses. Time, date and sign your notes.
Retain or secure evidence
Retain any evidence that may be destroyed, but do not alter or write on it in any way.
Report your suspicion promptly
Confidentiality will be respected – delays may lead to further financial loss.
Be discreet
Don’t discuss your concerns with anyone who doesn’t need to know

DO NOT
Confront the suspect or convey concerns to anyone other than those authorised
Never attempt to question a suspect yourself; this could alert a fraudster and place you at harm.
Try to investigate the concern yourself
Never attempt to gather evidence yourself unless it is about to be destroyed; gathering evidence
must take into account legal procedures in order for it to be useful. Your LCFS can conduct an
investigation in accordance with legislation.
Be afraid of raising your concerns
The Public Interest Disclosure Act 1998 protects employees who have reasonable concerns. You
will not suffer discrimination or victimisation by following the correct procedures.
Do nothing!

Report NHS Fraud, Bribery & Corruption – contact details:

If you suspect that fraud against the NHS has taken place, you must report it
immediately, by:
directly contacting the Local Counter Fraud Specialist, or
telephoning the freephone NHS Fraud and Corruption Reporting Line, or
online via the fraud reporting form www.reportnhsfraud.nhs.uk or
contacting the Chief Financial Officer.

Your CCG LCFS: 01244 364479 (MIAA)
NHS Fraud and Corruption Reporting Line: 0800 028 40 60
NHS Online Reporting Form: www.reportnhsfraud.nhs.uk
All calls will be treated in confidence and investigated by professionally trained personnel

by professionally trained staff
Your nominated Local Counter Fraud Specialist is Roger Causer, who can be contacted by telephoning 01244 364479, or emailing roger.causer@miaa.nhs.uk
If you would like further information about NHS Protect or the work of the LCFS, please visit www.nhsbsa.nhs.uk/fraud

Protecting your NHS from Fraud, Bribery and Corruption
Issue Date:
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Appendix B
NHS Fraud, Bribery and Corruption Referral Form
All referrals will be treated in confidence and investigated by professionally trained staff

Note: Referrals should only be made when you can substantiate your suspicions with one or more
reliable pieces of information. Anonymous applications are accepted but may delay any investigation.
1.

Date

2.

Anonymous application <Delete as appropriate>
Yes (If ‘Yes’ go to section 6) or No (If ‘No’ complete sections 3–5)

3.

Your name

4.

Your organisation/profession

5.

Your contact details

6.

Suspicion

7.

Please provide details including the name, address and date of birth (if known) of the person to whom
the allegation relates.

8.

Possible useful contacts

9.

Please attach any available additional information.

Submit the completed form (in a sealed envelope marked ‘Restricted – Management’ and ‘Confidential’) for the
personal attention of Roger Causer, the nominated LCFS for NHS Vale Royal CCG c/o Mersey Internal Audit
Agency, 1829 Building, Liverpool Road, Chester. CH2 1UL.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Emergency Preparedness Update
PURPOSE OF REPORT

This paper provides the Governing Body with an update on the progress
against the requirements of the NHS England Emergency Preparedness
Framework.

GOALS 2012-13












The VRCCG Governing Body are asked to:
i) Agree the CCG Emergency Preparedness Resilience and
Response (EPRR) Assurance Framework
ii) Note the terms of reference for the Local Health Resilience
Partnership
iii) Approve the CCG Incident Response Plan
iv) Note the CCG Heatwave Plan

AGENDA ITEM

7 August 2013
1500-1700

3.2.9

AUTHOR

John Turton
Clinical Project Manager

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

DATE/TIME

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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NHS Vale Royal CCG Governing Body: 07-08-2013

127

1.0

OVERVIEW SUMMARY
This report seeks to provide assurance that NHS Vale Royal, Clinical Commissioning Group
complies with the requirements of The NHS England, Emergency Preparedness, Resilience and
Response (EPRR) guidance and the statutory role of a category 2 responder under the Civil
Contingencies Act.
Whilst Emergency Preparedness is an all year round activity it is proposed that the Governance
and Audit Committee receive updates in July and March each year to ensure a joined up and
programmed method for providing assurance. This assurance will be provided as outlined in
appendix 1 and it is requested that the Committee agree this assurance framework which is
tied into the wider Local Resilience Forum (LRF) activities. The LRF is the multi-agency forum
that coordinated the local planning and response to major incidents.

2.0

PROGRESS TO DATE
1. Lynda Risk, the CCG Chief Finance Officer, has taken on the role as the Accountable
EPRR Officer on behalf of the CCG.
2. In that role Lynda attends the Local Health Resilience Partnership (LHRP) which is the
mechanism for ensuring that the CCG is linked in with the wider Cheshire, Warrington
and Wirral health economy footprint that is covered by the NHS England Area Team.
The terms of reference for the LHRP are outlined at appendix 2
3. The CCG has developed a 24/7 on call capability to ensure that it is able to respond
appropriately in line with National and Regional guidance
4. The CCG Incident Response Plan has been developed in line with the National and
Regional guidance and is attached as appendix 3 for approval by this committee
5. The CCG has produced a plan in response to the National Heatwave Plan and this is
attached at appendix 4 for information
6. The CCG has developed and agreed with commissioned services the process for
management of their contract around emergency preparedness
7. The NHS England Area Team conducted a communications exercise on the evening of
the 25th June 2013 between 7.20 and 8.45 pm to test the out of hours contact details of
all the CCGs and NHS providers in Cheshire, Warrington and Wirral. Our process
worked well and the on call member of staff responded within 10 minutes.
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3.0

FUTURE ACTIONS
The CCG continues to develop a Business Continuity Plan which will be tested at an
internal exercise on the 25th September 2013
The CCG will be represented at the LHRP sub groups as looking at Public Health
England Outbreak Plans and Pandemic Influenza Plans.
Continue to Provide appropriate refresher training for on call staff
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APPENDIX 1

New Risks : Dec-12 &
Jan-13 NHS South Cheshire and NHS Vale Royal Clinical Commissioning Groups

Emergency Preparedness Resilience and Response (EPRR) Assurance
Framework

Cheshire Local Resilience
Forum

Local Health Resilience
Partnership (LHRP)

Providers EPPR
Contract management

LHRP Practitioners subgroup

CCG Accountable EPRR Officer
Lynda Risk

CCG EPRR support
John Turton

EPRR Update report to South Cheshire
Governance and Audit Committee
July: - LHRP update and sign off of
appropriate plans
March: - LHRP update and annual report on
EPRR

EPRR Update report to Vale Royal
Governance and Audit Committee
July: - LHRP update and sign off of
appropriate plans
March: - LHRP update and annual report on
EPRR

South Cheshire Board assurance received
from Governance and Audit Committee

Vale Royal Board assurance received from
Governance and Audit Committee
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APPENDIX 2

New Risks : Dec-12 &
Cheshire, Warrington and Wirral Local Health Resilience Partnership Terms of Reference – Version
Jan-13
approved 26 April 2013

CHESHIRE, WARRINGTON AND WIRRAL
LOCAL HEALTH RESILIENCE PARTNERSHIP
Terms of Reference
CONTEXT
1. These are the terms of reference for the Local Health Resilience Partnership (known
as the ‘Partnership’ in these terms of reference) that covers the following geographical
areas:
a) NHS England’s Area Team for Cheshire, Warrington and Wirral, i.e., the local
authority areas of:
Cheshire West and Chester Council,
East Cheshire Council,
Warrington Borough Council,
Wirral Council;
b) The Cheshire Local Resilience Forum, i.e., the local authority areas of:
Cheshire West and Chester Council,
East Cheshire Council,
Halton Borough Council,
Warrington Borough Council.
2. The Partnership will provide a strategic forum for local organisations to
a) facilitate health sector emergency preparedness and resilience across the NHS or
at the Local Resilience Forum level. The Partnership has no role in managing the
response to emergencies;
b) provide support to the NHS England, NHS, Public Health England and public
health colleagues on the Local Resilience Forum in their role to represent health
sector emergency preparedness and resilience matters;
c) provide support to NHS England’s Cheshire, Warrington and Wirral Area Team
and Public Health England in assessing and assuring the ability of the health sector
to respond in partnership to emergencies at a Local Resilience Forum level.
3. Members of the Partnership will be Executive Representatives who are able to
authorise plans and commit resources on behalf of their organisations. They will be able
to provide strategic direction for health emergency planning and preparedness in their
area.
4. Each constituent organisation remains responsible and accountable for their effective
response to emergencies in line with their statutory duties and obligations. As with Local
Resilience Forums, the Partnership has no collective role in the delivery of emergency
response.
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5. Any changes to these Terms of Reference must be approved by the Partnership,
which will take account of national guidance and the requirements of the Cheshire Local
Resilience Forum.
MEMBERSHIP
6. The Partnership shall include the following members:
Representative
Co-chairs
Director of Operations and Delivery (Cochair)
Lead Director of Public Health (Co-chair)

Representing
NHS England’s Cheshire, Warrington and
Wirral Area Team
Public Health Directors from across
Cheshire, Warrington and Wirral

Foundation Trust / Trust Representatives
Director of Nursing and Quality
5 Boroughs Partnership
Deputy Director of Operations (Warrington)
Bridgewater Community Healthcare
Deputy Director of Nursing and Director of
Cheshire & Wirral Partnership
Infection Prevention & Control
Director of Nursing & Quality
Clatterbridge Cancer Centre
Director of Operations
Countess of Chester Hospitals
Director of Corporate Affairs & Governance
East Cheshire
Chief Operating Officer or the
Mid Cheshire Hospitals
Medical Director / Deputy Chief Executive
Head of Service (Cheshire & Merseyside)
North West Ambulance Service
Chief Operating Officer
Warrington & Halton Hospitals
Director of Operations and Performance
Wirral Community
Director of Operational Services
Wirral University Teaching Hospitals
NHS Clinical Commissioning Group Representatives
Corporate Services Manager
Eastern Cheshire
Senior Resilience Manager
Halton
Chief Finance Officer
South Cheshire and Vale Royal groups
Head of Contracts & Performance
West Cheshire and Wirral groups
Head of Assurance & Risk
Warrington
Other Representatives
To be confirmed – Lead Social Services
Social Services Directors from across
Director
Cheshire, Warrington and Wirral
Director and Lead Nurse
Cheshire & Mersey Critical Care Network
Local Director of Health Protection
Public Health England, Cheshire &
Merseyside Centre
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APPENDIX 3

New Risks : Dec-12 &
Jan-13

NHS South Cheshire and NHS
Vale Royal CCG
Incident Response Plan
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Incident Response Plan
DIRECTOR ON CALL EMERGENCY CONTACT DETAILS
If you need to contact the Clinical Commissioning Groups Director
On Call please ring
0845 12498671
You will be asked for your name, organisation, a contact number and
the reason for your call. The operator will then contact the Director
On Call and ask them to ring you.

Version

2013 – Draft Version 0.1

Ratified By

Yet to be Ratified by the CCG Governance and Audit
Committee

Date Ratified

TBC

Author(s)

John Turton, Clinical Project Manager

Responsible
Committee / Officers

Chief Finance Officer

Date Issue

Draft June 2013

Review Date

Annual

Intended Audience

South Cheshire and Vale Royal CCGs board and
employees
Members of the Cheshire Local Resilience Forum
Neighbouring CCGs & NHS England Area Team

Prepared By : John Turton

134

Further information about this document:
Document name

Incident Response Plan

Author(s)
Contact(s) for further
information about this
document

John Turton,
Email: john.turton@nhs.net

Heatwave Plan
This document should be
read in conjunction with

Business Continuity Plan
Cheshire Warrington and Wirral Area Team Incident
Response Plan

Copies of this document
are available from

John Turton
Email: john.turton@nhs.net

Version Control:
Version History:
0.1
Initial draft
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Foreword
Both NHS South Cheshire Clinical Commissioning Group and NHS Vale Royal
Clinical Commisioning Groups (CCGs) recognise that we have a duty to protect and
promote the health of our community and the population that we serve. This duty
extends to times of emergency and major incident.
The purpose for this Incident Response Plan is to outline how we, as CCGs will:
respond in the event of an emergency;
meet our statutory duties as a ‘Category 2’ responder under the Civil
Contingencies Act (2004);
meet our responsibilities detailed in the NHS England EPRR Framework 2013
This Plan is built on the principles of risk assessment, co-operation with partners,
emergency preparedness, communication and information sharing.
Every employee plays an important role in ensuring we respond professionally to an
incident whilst, at the same time, maintaining services to our communities. It is
essential that you (as an employee) are familiar with how the CCGs will operate
during such an event, what role you may play and what other organisations we will
be working with. As such this Plan will be made available to employees via the
Intranet and on induction.
To be able to respond to a major incident swiftly and effectively it is essential that we
all see emergency preparedness and resilience as a joint responsibility and one that
can be incorporated into our daily roles.

Simon Whitehouse
Chief Officer
June 2013
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Incident Response Plan
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Incident Response Plan
UPDATING THIS PLAN
This plan is a ‘version-controlled’ document issued by NHS South Cheshire and NHS
Vale Royal Clinical Commissioning Groups. Amendments to this document can only
be made with the agreement of the Accountable Emergency Preparedness Officer, If
you wish to advise of any changes or amendments please contact:
John Turton
Clinical Project Manager
NHS Vale Royal Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group
Bevan House
Barony Court
Nantwich
CW5 5QU
E mail john.turton@nhs.net
The date of issue of this copy of the Plan is displayed at the bottom left of each
page. Users of the plan should ensure that they are using the most current version.
DISTRIBUTION
This plan is distributed to a number of Registered Holders including:
those Directors and Managers from the CCG responsible for planning
and responding to an incident;
neighbouring NHS organisations;
NHS England Area Team
local authorities within the CCG boundaries
other ‘category 1’ organisation in Cheshire, Halton and Warrington
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AMENDMENT RECORD

This Plan will be regularly reviewed and amendments issued as required. Any
changes to be included in this Plan MUST be co-ordinated through John Turton
Date
3/06/2013

Description
New document due to NHS restructure
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Amended
by
John
Turton

Date
inserted
N/A
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1.

Introduction

NHS South Cheshire and NHS Vale Royal Clinical Commissioning Groups (CCG) are classified
as category 2 responders under the Civil Contingencies Act (2004) and have further
responsibilities as outlined in the NHS England Emergency Preparedness Framework 2013
The plan is primarily for NHS South Cheshire and NHS Vale Royal Clinical Commissioning Group
(CCG) staff. It sets out the CCG response to a significant health related incident / emergency. It
also describes command and control arrangements for the local NHS.
The plan describes what needs to happen, and who needs to do what, should a significant health
related incident/emergency occur. Directors / Managers must ensure that they are sufficiently
familiar with the plan and that they are ready and able to mount response in accordance with the
plan.
This plan will be shared with all relevant officers of organisations in the Local Health Resilience
Partnership (LHRP) and the Local Resilience Forums (LRFs) so that they are aware that the plan
exists and understand fully their contribution to the implementation of the plan.

2.

Area of response

As a result of guidance issued by the NHS England, CCGs are required to have a 24-hour / 7-day
/ 365-day-a-year on call rota in place in order to be able to respond to:
a) Business continuity issues which directly affect a CCG (e.g., loss of building);
b) Incidents or performance issues that occur at providers the CCG directly commissions care
from, which may damage the reputation of the NHS if not properly managed;
c) The management of pressures affecting hospitals / providers across the local health economy
which may lead to the activation the Escalation Process for A&E diverts or patient transfers (i.e.,
surge management, including requests for the spot purchasing of nursing home beds,)
d) Requests to commission certain ‘non-routine’ services which a CCG directly commissions (e.g.,
a referral to a Psychiatric Intensive Care Unit for a patient in crisis, but not a threat to others, and
who requires a place of safe under the Mental Health Act);
e) The management of pressures affecting hospitals / providers across the local health economy
as a result of the declaration of a major incident (note - the management of the incident would be
the responsibility of the Area Team’s on call rota); and
f) Requests for mutual aid either from / or made through the Area Team.
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3.

Roles and Responsibilities

Governing Body.
The two CCG Governing Bodies should ensure that there is a process in place for them to receive
assurance against the core standards outlined within the NHS England Emergency Planning
Framework
Governance and Audit Committee.
The two Governance and Audit Committees should receive papers from the Designated
Emergency Preparedness Officer and satisfy themselves that the Emergency Preparedness
arrangements are in place as outlined in the NHS England Emergency Preparedness Framework.
They should report their findings to the Governing Body
Chief Officer
The Chief Officer has overall responsibility for the strategic and operational management of the
CCGs, and ensuring that the arrangements for major incident
response is compliant with the
requirements of the Civil Contingencies Act 2004 for Category 2 responders and the NHS
England guidance 2013
Designated Emergency Preparedness Officer
The Designated Emergency Preparedness Officer for NHS South Cheshire and NHS Vale Royal
Clinical Commissioning Groups (CCG) is the Chief Finance Officer who operates at Director
Level. This officer is deemed to be the accountable officer for Emergency Preparedness and
represents the CCG at the Local Health Resilience Partnership.
On Call Director
On call staff have the responsibility for directing the implementation of the Major Incident Plan
whilst on call.

Prepared By : John Turton

141

4.

Significant Incident and Emergency

The NHS England Emergency Preparedness Framework sets out the following definitions.
A significant incident or emergency can be described as any event that cannot be
managed
within routine service arrangements. Each require the implementation of special procedures and
may involve one or more of the emergency services, the wider NHS or a local authority, a
significant or emergency may include;
Times of severe pressure, such as winter periods, a sustained increase in demand for
services such as surge or an infectious disease outbreak that would necessitate the declaration of
a significant incident however not a major incident;

•

•
Any occurrence where the NHS funded organisations are required to implement special
arrangements to ensure the effectiveness of the organisations internal response. This is to ensure
that incidents above routine work but not meeting the definition of a major incident are managed
effectively.
•
An event or situation that threatens serious damage to human welfare in a place in the UK
or to the environment of a place in the UK, or war or terrorism which threatens serious damage to
the security of the UK. The term ‘‘major incident’’ is commonly used to describe such
emergencies. These may include multiple casualty incidents, terrorism or national emergencies
such as pandemic influenza.
•
An emergency is sometimes referred to by organisations as a major incident. Within NHS
funded organisations an emergency is defined as the above for which robust management
arrangements must be in place.
The term significant incident or emergency is deliberately broad to ensure that potential incidents
are not missed. It recognises the fundamental importance of community confidence and trust in
the NHS organisational response to any incidents. NHS funded organisations must have in place
Incident response plans that reflect organisational triggers for incident level escalation and deescalation as identified in section 12.
In the first instance NHS organisations must consider declaring a significant incident before
escalating to a major incident. A significant incident is when their own facilities and/or
resources, or those of its neighbours, are overwhelmed. The specific triggers for
escalation and the process for managing this must be identified in the respective incident plan
which must also describe the process for escalation to a major incident.
A significant incident or emergency to the NHS may not be any of these for other agencies, and
equally the reverse is also true. An incident may present as a variety of different scenarios, they
may start as a response to a routine emergency call or 999 response situation and as this evolves
it may then become a significant incident or be declared as a major incident, examples of these
scenarios are:
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Big Bang – a serious transport accident, explosion, or series of smaller

incidents;

Rising Tide – a developing infectious disease epidemic, or a capacity/staffing crisis or
industrial action;
Cloud on the Horizon – a serious threat such as a significant chemical or nuclear release
developing elsewhere and needing preparatory action;
Headline news – public or media alarm about an impending situation;
Internal incidents – fire, breakdown of utilities, significant equipment failure, hospital
acquired infections, violent crime;
CBRN(e) – Deliberate (criminal intent) release of chemical, biological, radioactive, nuclear
materials or explosive device;
HAZMAT – Incident involving Hazardous Materials;

As an incident evolves it may be described, in terms of its level, as 1 to 4

Action
Declaration of Incident
level

Activity

A
l
e
r
t
Dynamic Risk
Assessment

Alert

NHS CB Incident levels
1

A health related incident that can be responded to and
managed by local health provider organisations that
requires co-ordination by the local CCG.

2

A health related incident that requires the response of a
number of health provider organisations across an
NHSCB area team boundary and will require an NHSCB
Area Team to co-ordinate the NHS local support.

3

A health related incident, that requires the response of a
number of health provider organisations across and
NHSCB area teams across an NHS CB region and
requires NHS CB Regional
co-ordination to meet the demands of the incident

4

A health related incident, that requires NHSCB National
co-ordination to support the NHS and NHS CB response
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5

Standard messages used by the NHS

To avoid confusion about when to implement plans, it is essential to use these standard
messages in relation to both significant and major incidents:
1. Significant incident/Major incident – standby
This alerts the NHS that a significant incident/major incident may need to be declared
significant incident/Major incident standby is likely to involve the participating NHS funded
organisations in making preparatory arrangements appropriate to the incident, whether it is
a ‘big bang’ , a ‘rising tide’ or a pre-planned event

2. Significant incident/Major incident declared
This alerts NHS funded organisations that they need to activate
their plan and mobilise additional resources

3. Significant incident/ Major incident

4. Significant incident/Major incident stand down

cancelled

All receiving hospitals are alerted as soon as all live

This message cancels either of the first two

casualties have been removed from the site.

messages at any time

Where possible, the Ambulance Incident Commander will
make it clear whether any casualties are still en-route
While ambulance services will notify the receiving
hospital(s) that the scene is clear of live casualties, it is
the responsibility of each NHS funded organisation to
assess when it is appropriate for them to stand down
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‘For Information v For Action’
When communicating in an incident or emergency it is important that both the sender and the
receiver are clear about intent of the message.
Messages in an incident or emergency should contain the prefix – ‘for information’ or ‘for
action’ this will ensure that there is no ambiguity in the intent of the message.
Escalation and De-escalation throughout the NHS
The level of the response may need to be escalated or de-escalated for a number of reasons.
Agreement for this process involving any NHS funded organisation needs to be made in
conjunction with Health Gold Command so this can be co-ordinated across all NHS organisations.
These may include:

Criteria for Escalation
• increase in geographic area or
population affected (Pandemic,
Flooding etc.)
•

the need for additional NHS
external or internal resources

• increased severity of the
incident
• increased demands from
government departments, the
service or from partner agencies
or other responders

Criteria for De-escalation
• reduction in incident resource
requirements
•

reduced severity of the incident

• reduced demands from the
NHS partner agencies or other
government departments
•

reduced public or media interest

• decrease in geographic area or
communities affected

• heightened public or media
interest
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6

Command Control and Coordination

CCGs do not have an NHS coordinating role in the response to an Incident (other than a local
CCG business continuity incident ) that role is the remit of the NHS England Area Team who will
represent the local health economy at both Strategic and Tactical level within the multi-agency
response..
CCGs will have a role to ensure that any local operational issues are managed with their
commissioned services ,( Mid Cheshire NHS foundation trust, Cheshire and Wirral Partnership
Trust and East Cheshire Trust in particular)
The below definitions are included within this plan to allow CCG staff to understand the roles at
Strategic, Tactical and Operational levels within Cheshire.
Strategic Level (Area Team)
In exceptional circumstances, one or more agencies may find it necessary to implement a
strategic level of management. Major incidents can place considerable demands on the
resources of the responding organisations, with consequent disruption to day-to-day activities.
They may have long-term implications for people or the environment. Such matters require
attention by senior management (and possibly also by elected members in local authorities). The
purpose of implementing a strategic level of management is to establish a framework of policy
within which tactical managers will work.
Tactical Level (Area Team)
A tactical level of management is introduced to provide overall management of the response.
Tactical managers determine priorities in allocating resources; obtain further resources as
required, and plan and co-ordinate when tasks will be undertaken. They must take appropriate
risk reduction measures and give due regard to health and safety requirements.
Operational Level (Area Team with CCG support)
The operational level of management reflects the normal day-to-day arrangements for
responding to smaller scale emergencies. It is the level at which the management of ‘hands-on’
work is undertaken at the incident site(s) or associated areas.
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The above management framework translates to the following responses within Cheshire, Halton
and Warrington.
Strategic Coordinating Group (SCG) (Area Team)
In complex large-scale county-wide or terrorist incidents, there is a need to co-ordinate and
integrate the strategic, tactical and operational responses of each service. This is achieved
through the formation of the Strategic Coordinating Group (SCG) chaired usually by a Police
Assistant Chief Constable (ACC). The work of the Strategic Coordinating Group (SCG) is to allow
organisations to share information and co-ordinate their strategic response options in the
management of a major incident.
The Strategic Coordinating Group (SCG) will meet at the Strategic Co-ordinating Centre, which for
Cheshire, Halton and Warrington is the Police Headquarters in Winsford.
Joint Tactical Coordinating Group (JTCG) (Area Team)
In complex incidents affecting parts of Cheshire only, there is a need to co-ordinate and integrate
the strategic, tactical and operational responses of each service. In Cheshire, unlike the rest of
the country, when an incident only affects one part of Cheshire the Police may elect to establish a
Joint Tactical Coordinating Group (JTCG) to provide an integrated multi-agency response under
the chair of a Police Superintendent. The JTCG will meet at the Joint Tactical Co-ordinating
Centre, which for Cheshire, Halton and Warrington is the Police Headquarters in Winsford
The work of the Joint Tactical Coordinating Group (JTCG) is to allow organisations to share
information and co-ordinate their strategic response options in the management of a major
incident.
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CCG Incident Team
In the event that the CCG on call Director requires support to manage the response to any
incident, they may elect to establish a Major Incident Team
The Major Incident Team may comprise of the following:
Director On Call;
Incident Team Manager;
Administrative Support Team Manager;
Support staff as necessary.
Roles and responsibilities of the Incident Team are outlined in the Action Cards at the end of this
plan.

CCG Incident Control Centre
It is envisaged that most Incidents that the CCG responds to can be managed by identifying a pod
of desks at The Barony, if further expansion is required then the personal assistants office on the
second floor will be utilised
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7

Record Keeping

Following a major incident, the CCG may be invited or required to provide evidence to an
appropriate enforcement agency (e.g. Health and Safety Executive), a judicial inquiry, a coroner’s
inquest, the police or a civil court hearing compensation claims.
In the course of any of these, the CCG may well be obliged or advised to give access to
documents produced prior to, during and as a result of an incident. Under no circumstances must
any document, which relates or may in any way relate to the incident be destroyed, amended,
held back or mislaid. For these purposes, “documents” are not just classed as pieces of paper,
but also photographs, audio and videotapes, information held on word processors or computers
and also internal electronic mail.

On Call staff should record all their decisions

8

Communications

It may at some stage be necessary to ask for announcements to the public to be relayed over
local radio or TV.
During a multi-agency major incident Cheshire Police have a lead role in coordinating
messages to the public and requests for information should be notified to the Media Centre. If a
Media Centre has not been established, requests for information should be relayed to the NHS
England Area Team who has the lead role for the NHS.
During a NHS-only major incident requests for information should be relayed to the NHS
England Area Team who has the lead role for the NHS.
CCG staff should not engage with requests for information and should direct enquiries to the NHS
England Area Team unless “lines to take” briefings have been cascaded.

9

Debrief

The purpose of debriefing is to capture the lessons learned for subsequent analysis. A debriefing
session after a major incident or exercise, if necessary with other agencies, will help to:
inform future training;
improve procedures;
collect evidence for any enquiry; and
identify and respond to the needs of staff.
Following debriefing it is important to distinguish between lessons arising from the specific
incident or exercise and those that are generally applicable. It is easier to plan for the last
incident that occurred than the next one.

Prepared By : John Turton

149

Debriefs for any incidents will be arranged by John Turton, Clinical Project Manager with support
from the relevant director on call.

10.

Training and exercising

Internal
Regular training will be provided for CCG staff to ensure they fully understand their role in the
event of a major incident. In addition, the CCG in cooperation with NHS England Area Team will
undertake the following:
•
A communications cascade test every 6 months;
•

A table top exercise every year;

•

A live exercise every three years;

•

Any training needs identified through debrief:

External
Comprehensive training and exercise programmes are provided by Cheshire Local Resilience
Forum (LRF) and the CCG will ensure that appropriate staff are available to participate in these
events

11

Action Cards

The purpose of these Action Cards is to serve as aide memoirs on the responsibilities,
activities and functions to be undertaken by each of the key role identified to support the
Primary Care Trust’ response to an emergency.
Action cards are included for the following roles:
Card No

Role Description

1

Director On Call

2

Incident Team Manager

3

Administrative Support Team Manager

Prepared By : John Turton

150

Action Card
No 1

DIRECTOR ON CALL
To provide leadership and direction for the CCG in supporting
NHS England.

Summary of
Main
Decide appropriate level of CCG response and
Responsibilities:
Make arrangements to review processes when the incident has
ended
Reports to:
CCG Designated Emergency Preparedness Officer
Specific Duties WHEN NOTIFIED OF AN INCIDENT
1.

Ensure that NHS England Area Team has been alerted and that they have your
contact details.
Remember to keep a record of :
Who you speak to
Any decisions you make

2.

After the initial notification, keep a record of any instructions you are given by the
Area Team:
Remember to keep a record of :
date / time of calls received or made
the caller’s details – name, organisation, phone number
any decisions you have made, actions undertaken and
instructions given

3.

Decide on the actions to be taken by CCG staff, taking account of the information
you have been provided and recorded. If necessary consult with:

4.

Refer to the CCG Incident Plan for consideration of setting up CCCG Incident
Coordinating Centre
.
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Specific Duties AT THE END OF THE INCIDENT
5.

At the close of the incident
a)
Hold a “hot” debrief to identify good practice and lessons to be learnt
b)
Ensure appropriate arrangements are put in place to maintain and secure all
records – paperwork, emails;
c)
Within 20 working days, arrange a “cold” debrief, ensuring all staff involved
in the management of the incident response attend, to review the CCG
response to the incident;
d)
Ensure that the CCG participates in the reviews held by the other
responding agencies.
At the end of your shift, you may hand over to someone else. Please make
sure that you hand this action card to them. Make sure they know what
arrangements are in place for storing records etc

You may be working on a rota to cover a 24-hour period. Given the intensity of
the work, you should ensure that you take regular short breaks to relieve stress
and clear the mind
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.
Action Card
No 2
Summary of Main
Responsibilities:
Reports to:

INCIDENT TEAM MANAGER
To support the CCG On call director as directed
If required set up CCG Incident Coordinating Centre
CCG On call director

Specific duties:
1.

Agree role with the CCG On call director

2.

Identify staff skills required to help respond to the incident.

3.

If required set up CCG Incident Coordinating Centre

4.

Identify who will be the Administrative Support Manager and if additional support
staff are needed.

5.

Ensure that the Administrative Support Manager has their action card.

6.

Ensure that communication with internal and external partners is being
maintained.

7.

Participate in any debriefs arranged by Director On Call

At the end of your shift, you may hand over to someone else. Please make sure
that you hand this action card to them. Make sure they know what
arrangements are in place for storing records etc

You may be working on a rota to cover a 24-hour period. Given the intensity of
the work, you should ensure that you take regular short breaks to relieve stress
and clear the mind
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Action Card
No 3
Summary of
Main
Responsibilities:
Reports to:

ADMINISTRATIVE SUPPORT TEAM MANAGER
To assist members of the Incident Team with various
administrative duties required, dependant on the nature of the
incident.
Incident Team Manager

Specific duties:
1.

Agree role with the Incident Team Manager.

2.

If necessary, assist in advising others of the nature of the incident.

3.

Confirm room layout, message handling system, and communications systems.

4.

Accompany the Incident Manager at meetings as necessary, in order to record the
minutes.

5.

Maintain supervision of the work of the support staff and of the functioning of the
message handling system.

6.

Maintain a briefing file of all relevant information, identify significant events and
ensure that the information is disseminated.

7.

Maintain any maps, notice boards and flip charts.

At the end of your shift, you may hand over to someone else. Please make sure
that you hand this action card to them. Make sure they know what
arrangements are in place for storing records etc

You may be working on a rota to cover a 24-hour period. Given the intensity of
the work, you should ensure that you take regular short breaks to relieve stress
and clear the mind
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1. Introduction and Purpose
This document outlines the NHS South Cheshire and NHS Vale Royal Clinical Commissioning Groups (CCG)
response to the Heatwave Plan for England 2013.
The National Heatwave Plan is a good practice guide and the actions denoted within it are illustrative. It is
a collaborative plan supported by NHS England to protect and promote the health of the population.
There are three key messages.
All local organisations should consider this document and satisfy themselves that the suggested
actions and Heat-Health Watch Alerts are understood across the system, and that local plans are
adapted as appropriate to the local context.
NHS and local authority commissioners, together with multi-agency Local Resilience Forums and
Local Health Resilience Partnerships, should satisfy themselves that the distribution of HeatHealth Watch Alerts will reach those that need to take action, especially in light of recent
structural changes.
NHS and local authority commissioners, together with multi-agency Local Resilience Forums,
should satisfy themselves that providers and stakeholders take appropriate action according to
the Heat-Health Watch Alert level in place and their professional judgements.
This CCG document does not seek to repeat the rational, evidence and guidance referred to in the
National Plan but seeks to interpret the local requirements in relation to
the National Heat Health Watch System
the CCG responsibilities and action plan
For full details of the National Heatwave Plan together with supporting advice documents for Health
Professionals, Care Home Managers and the Public follow the below link
https://www.gov.uk/government/publications/heatwave-plan-for-england-2013
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2. The National Heat Health Watch System

A Heat-Health Watch system will operate in England from 1 June to 15 September 2013. During this
period, the Met Office may forecast heat waves, as defined by forecasts of day and night-time
temperatures and their duration.
The Heat-Health Watch system comprises of five levels described in further detail below. It is based on
threshold day and night-time temperatures as defined by the Met Office. The temperature for Cheshire is
30°C during the day and 15°C overnight on two consecutive days.
Advice and information will be issued by the Department of Health directly to the public and to health and
social care professionals, particularly those working with at-risk groups, both before a heatwave is forecast
and when one is imminent.
Hospitals and care, residential and nursing homes should provide cool areas and monitor indoor
temperatures to reduce the risk of heat-related illness and death in the most vulnerable populations.

Summary of National Heatwave Levels
Level 0
Level 1
Level 2
Level 3

Level 4

Long Term Planning
All year
Heatwave and Summer Preparedness Programme
1st June to 15th September
Heatwave is Forecast – Alert and Readiness
60% risk of Heatwave in next 2-3 days
Heatwave Action
Temperature Reached in one or more Met Office National Severe Weather Warning
Service regions
Major Incident - Emergency Response
Central Government will declare a Level 4 alert in the event of severe or prolonged
heatwave affecting sectors other than health
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Annex 1 – Responsibilities and action plan

Status
Level 0
Long Term Planning
All year

Good Practice Guidance for Commissioners and Public Health
Working with partner agencies, incorporate into JSNA’s/HWS’s long
term plans to prepare for, and mitigate, the impact of Heatwave,
including:
• how to identify and improve the resilience of those individuals
and communities most at risk
• ensuring that a local, joined-up programme is in place covering:
• housing (inc loft and wall insulation
and other plans to reduce internal
energy use and heat production)
• environmental action: (e.g. increase trees and green spaces;
external
shading; reflective paint; water
features)
• other infrastructure changes (e.g. porous pavements)
• engaging the community & voluntary sector to support
development of local community emergency plans
• making progress on relevant Public Health Outcomes Framework
indicators,
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CCG Response

The CCGs are working with Local Authority Public Health
colleagues who have the statutory responsibility on health
protection around extreme weather events
The CCGs continue to work as part of the Local Resilience
Forum arrangements as a category 2 responder
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Status
Level 1
Heatwave and
Summer
Preparedness
Programme
1st June to 15th
September

Good Practice Guidance for Commissioners and Public Health

CCG Response

• Work with partner agencies, providers and businesses to
coordinate heatwave plans, ensuring vulnerable and marginalised
groups are appropriately supported

The CCGs continue to work as part of the Local Resilience
Forum arrangements as a category 2 responder

• Work with partners and staff on risk reduction awareness (e.g.
key public health messages – box 1), using a variety of methods to
maximise dissemination

The CCGs will through its contract arrangements ensure
that all commissioned service providers have an
awareness of the Heatwave Plan for England and are
planning accordingly.

• Ensure care homes and hospitals are aware of the heatwave plan
and are engaged in preparing for heatwaves
• Continue to engage the Community & Voluntary Sector to
support communities to help those most at
Risk

The CCGs engagement officer is aware of the existence of
the heatwave plan and together with the Commissioning
Support Unit, will ensure appropriate engagement takes
place.

• Ensure other institutional establishments (e.g. prisons, schools)
are aware of heatwave guidance
• Ensure organisers of large events take account of possible heat
risks
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Status
Level 2
Heatwave is Forecast
– Alert and Readiness
60% risk of Heatwave
in next 2-3 days
Met office forecast an
60% chance of
temperatures
reaching 30ºC during
the day and 15 ºC at
night on at least two
consecutive days.
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Good Practice Guidance for Commissioners and Public Health
Communicate public media messages – especially to ‘hard
to reach’ vulnerable groups

CCG Response

The CCG will proactively communicate public media
messages through the CCGs engagement officer and the
Commissioning Support Unit communications team

Communicate alerts to staff and make sure that they are
aware of heatwave plans
Implement Business Continuity
CCG staff will be alerted and kept informed as required
through business continuity arrangements
Increase advice to health and social care workers working
in community, care homes and hospitals
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Status
Level 3
Heat wave Action
Met Office confirms
that threshold
temperatures have
been reached in any
one region or more

Good Practice Guidance for Commissioners and Public Health

Media alerts about keeping cool

The CCG will proactively communicate public media
messages through the CCGs engagement officer and the
Commissioning Support Unit communications team

Support organisations to reduce unnecessary travel
Review safety of public events
Mobilise community and voluntary support
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CCG Response

The CCG will proactively cancel all unnecessary travel for
staff
The CCGs will work with LRF partners in its role as a
category 2 responder.
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Status
Level 4 - Emergency
Central Government
will declare a Level
4 alert in the event of
severe or
prolonged heatwave
affecting sectors
other than health

Good Practice Guidance for Commissioners and Public Health
NATIONAL EMERGENCY
Continue actions as per Level 3 unless
advised to the contrary

CCG Response
CCGs will respond as required

Central government will declare a Level 4 alert in the event of
severe or prolonged heatwave affecting
sectors other than health and if requiring coordinated multiagency

High-risk Groups
Community: Over 75, female, living on own and isolated, severe physical or mental illness; urban areas, south-facing top flat; alcohol and/or drug
dependency, homeless, babies and young children, multiple medications and over-exertion
Care home or hospital: Over 75, female, frail, severe physical or mental illness; multiple medications; babies and young children (hospitals).

*Because Level 2 is based on a prediction, there may be jumps between levels. Following Level 3, wait until temperatures cool to Level 1 before
stopping Level 3 actions.
** Level 4: A decision to issue a Level 4 alert at national level will be taken in light of a cross-government assessment of the weather conditions, coordinated by the Civil Contingencies Secretariat
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Chief Officer Update
1.0

Introduction
1.1 This report provides an overview of important Clinical Commissioning Group Business that
has not been provided in other papers to the Governing Body.

2.0

Authorisation
2.1 NHS Vale Royal CCG has been notified from NHS England that the CCG is now fully
authorised without conditions. This is a real credit to everyone involved with the CCG and
attention can now focus on the work of commissioning.

3.0

Engagement Roadshows
3.1 The CCG has held 2 Engagement Roadshows over the past weeks. The main purpose of
these events has been to give the public an opportunity to hear about the role of the new
CCG and what the NHS reforms mean for our population locally and also, importantly, to
share our commissioning plans for this year (2013-14).
3.2 Terry Savage and Dr Jonathan Griffiths chaired the events. Dr Jonathan Griffiths & Simon
Whitehouse presented at all of the events.
3.3 On average 25 people attended each event. There is recognition of the need to do more
to encourage the local population to attend these events and also to review how a wider
mix of people, such as young people and representatives from the black and minority
ethnic communities, engage. We need to think broader as to how technology and social
media can be used to widen our engagement.
3.4 There was also a chance for members of the public to put questions to our Panel (which
consisted of Dr.Jonathan Griffiths, Simon Whitehouse and HealthWatch. We also invited
members of the Governing Body to sit on the Panel – such as Terry Savage.
3.5 The were a very wide range of questions asked ranging from limiting medicine waste to
how can we get an appointment with our local GP more easily. Other areas debated
related to what has happened to the local patient record system and the role of local
HealthWatch. The most frequent issue raised was around GP access and the impact that
poor access has on other services such as A&E.
3.6 A full summary of the events, the presentations, questions and answers will be typed up
and uploaded onto the CCG website.
3.7 These Roadshows have been an important step in our aim to engage more routinely with
our population, giving them an opportunity to find out more about the CCG and what it
does, our plans going forward and importantly how they get involved in our work and help
shape local services and influence commissioning plans in the future.
3.8 Thanks you to all of the team who were involved in organising the events and attending
across the various dates.

4.0

Annual Plan
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4.1 The CCG’s Annual Plan/Prospectus for 2013/14 has been published and is available on
the website. This plan describes the priorities for the current year and the programmes of
work that are happening to improve local services. It also explains the financial allocation
that the CCG receives and details how this money is spent in the purchasing of healthcare.
The plan is designed to be easily accessible to everyone in an informative style.
5.0

Work Programmes
5.1 The 3 work programmes (Starting Well, Living Well & Ageing Well) are now in place and
the regular programme board meetings have commenced
5.2 Invitations have gone out to Governing Body members to join one of the Programme
Boards. This will be a helpful development in the understanding of the operational delivery
of the Annual Plan.

6.0

Joint Governing Body Meeting – NHS South Cheshire CCG & NHS Vale Royal CCG
6.1 The Governing Body of both NHS South Cheshire CCG & NHS Vale Royal CCG met in
July.
6.2 The main focus of the meeting was to further strengthen and develop the partnership
relationship between the 2 CCGs. It was agreed that a joint collaborative document be
produced that detailed the key focus of the collaboration agreement.
6.3 It was agreed that further staff be recruited to help support the delivery of the joint agenda
in terms of provider transformation. There was recognition that local variances will exist
around local community implementation.
6.4 A further joint meeting will take place in September 2013.

7.0

Recruitment
7.1 Two new Service Delivery Managers have been appointed. One will take the lead on
primary care development/quality and the other on ensuring that the CCG is using IT to
best support the delivery of the commissioning agenda.
7.2 Shortlisting for two Public Engagement Manager vacancies is currently underway. There
was a significant level of interest in these positions with some strong candidates applying.
7.3 The role of ‘Programme Director for Integration’ is advertised on NHS Jobs as a Senior
Director Position. NHS South Cheshire CCG, NHS Vale Royal CCG and our key local
partners, through the Partnership Board, jointly fund this position. This post will be hosted
by MCHFT but will be required to work across all of the local organisations and will be
based in the CCG Offices. This role is focussed on driving forward the integration agenda
locally.

8.0 Pioneer Bid
8.1 Governing Body members will be aware that Norman Lamb, Care and Support Minster
asked for expressions of interest to become an integrated care pioneer. The two health
and wellbeing boards across Cheshire West & Chester and Cheshire East have combined
forces to submit a joint application.
8.2 The bid encourages the four Clinical Commissioning Groups and two Local Authorities to
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work together to improve the health and wellbeing of citizens and for this work to reduce /
control the demand on more costly public services.
8.3 The main focus of the bid is on older people with long tern conditions and families with
complex needs. The full bid has previously been shared with Governing Body members.
9.0

Urgent Care (A&E, OOH & Service Development)
9.1 Urgent care has been a key focus nationally due to the challenges currently being faced by
NHS Trusts failing to achieve the A&E 4hr wait target nationally. Locally Mid Cheshire has
an A&E performance of just under 97% year to date and in Q2 of 99% against a target of
95%
9.2 The NHS England Area Team hold Mid Cheshire up as one of the best performing A&Es in
the North. This has been achieved through various collaborative pieces of work over the
last year including the following initiatives that have been funded through the contract:
Nurse Assessment at front door, Consultant-in-charge on shop floor, introduction of
Advanced Nurse Practitioners, introduction of twice daily “Board Rounds”, monitoring of
frequent attenders, a dedicated nurse for Ambulance handovers (reducing ambulance
turnaround by 50%).
9.3 The local OOHs service is currently under pressure. This appears to be due to the impact
on the local provider of the lack of capacity and capability of NHSD to deliver the nationally
mandated NHS 111 number.
9.4 The CCG continues to work closely with the local provider to ensure that the quality
standards are met and that there is this is a safe and efficient service in place. The
pressure is expected to continue over the next 12 months as the fall out of the NHS 111
contractual issue works through the system.
9.5 The development of a business case for an integrated 24/7 urgent care system has been a
key area of work for both NHS South Cheshire CCG & NHS Vale Royal CCG this year.
9.6 Three successful workshops to improve and develop communication, integrate processes,
procedures and governance have already been held. The workshops brought together
Health Care, social care, patients and managers across the local health care economy.
9.7 The outcomes of the workshops will be used in year to develop a full business case and
options appraisal, with the expectation that the approved option will be implemented in
2014/15

10.0 CCG Assurance Process with NHS England
10.1 The Clinical Commissioning Assurance Framework sets out how NHS England will
meet its statutory responsibility to assess Clinical Commissioning Groups on an annual
basis and how it will support Clinical Commissioning Groups to continue to meet their
statutory and developmental requirements.
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10.2 It includes an assurance role that identifies how well Clinical Commissioning Groups
are performing against their plans to improve services and deliver better outcomes for
patients. The framework has three core elements:
• Support
• Capability
• Delivery
10.3 The assurance process for the assessment of delivery will be through quarterly
checkpoints. This will mainly be about gaining the assurance on performance; however,
there will also be some assessment of capability.
10.4 Supporting the quarterly checkpoint process will be a balanced scorecard that covers
five domains:
Domain 1: are local people getting good quality care?
Domain 2: are patient rights under the NHS Constitution being promoted?
Domain 3: are health outcomes improving for local people?
Domain 4: are Clinical Commissioning Groups commissioning services within their
financial allocations?
Domain 5: are conditions of Clinical Commissioning Group authorisation being addressed
and removed?
10.5 Assessment against each domain will primarily be from published data but also from
self-assessments by Clinical Commissioning Groups (i.e. Domain 1) and narrative from
area teams.
10.6 There will be a process for escalating intervention and support issues to regional and
national levels and also a more formal annual assessment where it is anticipated that
Governing Body members will be expected to attend.
11.0 Reablement Funding
10.1 The CCG Governing Bodies have approved the use of reablement funding to commission
a transitional care service and community intervention service Winter 2013/14. The
CCGs lead GPs have worked closely with Cheshire West and Chester Council and East
Cheshire Trust Community Services to develop plans, and are currently in the planning
for implementation phase.
10.2 A need for a 21.5 bed-based service has been identified. This is a mixture of social care
case managed and health care case managed beds. These services will manage
patients who are medically fit for discharge from hospital (Countess or Leighton) and
provide them with the support to rest and recuperate before they are safe to transfer
home. The patients will be case managed by social services and medically managed by
primary care. This will be done through regular ward rounds and MDTs. Nursing
support will be provided by East Cheshire Trust.
10.3 The community intervention bed based service will be Step-Up Service as an alternative
to hospital admission. The service will be case managed by health Intermediate Care
and medically managed by primary care. A task and finish group consisting of CCG,
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CWaC, CEC and ECT has been established to finalise the service specification and
contracting arrangements for the services to be fully operational November 2013.

Simon Whitehouse
Chief Officer
July 2013
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the three work streams within Vale Royal CCG. The Governing Body
will note that the progress of each project is “RAG” rated in terms of
whether it is deemed to be on track.
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Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

VISION

To be an outstanding commissioning
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Quality
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We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working
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NHS VALE ROYAL CCG
Domain 1 - Are local people getting good quality care?
Please note that this Domain will be pre-populated through the self-certification carried out by the CCG

Indicator

Outcome

Providers (where CCG commissioning constitutes more than 5% of the providers income) : Mid Cheshire Hospitals NHS Foundation TrustEast Cheshire NHS Trust
Cheshire & Wirral Partnership NHS Foundation Trust
[Provider 4 Name]
Please identify the percentage of provider income for CCG:
30%
5%
5%
[Please enter]
Is this CCG the lead or associate commissioner?
Associate commissioner
Associate commissioner
Lead commissioner
Please select
Has local provider been subject to local enforcement action by the CQC?
Has local provider been flagged as a 'quality compliance risk' by Monitor and/or are requirements in place
around breaches of provider licence conditions?

Yes - Action plan in place

No

Yes - Action plan in place

0

No

No

No

0

Has local provider been subject to enforcement action by the NHS TDA based on 'quality' risk?

No

No

No

0

No

No

No

0

Yes - Action plan in place

No

No

0

Yes - Action plan in place

No

No

0

No

No

0

Does feedback from the Friends and Family test (or any other patient feedback) indicate any causes for
concern?
Has the provider been identified as a 'negative outlier' on SMHI or HSMR?
Do provider level indicators from the National Quality Dashboard show that MRSA cases are above zero?

Do provider level indicators from the National Quality Dashboard show that the provider has reported more
No
C difficile cases than trajectory?
Do provider level indicators from the National Quality Dashboard show that MSA breaches are above zero?

Yes - Action plan in place

No

No

0

Does provider currently have any unclosed Serious Untoward Incidents (SUIs)?
Has the provider experienced any 'Never Events' during the last quarter?

Yes - Action plan in place
No

Yes - Action plan in place
No

Yes - Action plan in place
No

0
0

CCG:
Clinical Governance
Does the CCG have any outstanding conditions of authorisation in place on clinical governance?
Has the CCG self assessed and identified any risks associated with concerns around quality issues discussed
regularly by the CCG governing body?
Has the CCG self assessed and identified any risks associated with concerns around the arrangements in
place to proactively identify early warnings of a failing service?

No
Yes - Action plan in place
No

Has the CCG self assessed and identified any risks associated with concerns around the arrangements in
place to deal with and learn from serious untoward incidents and never events?

No

Has the CCG self assessed and identified any risks associated with concerns around being an active
participant in its Quality Surveillance Group?

No

EPRR
If there was an emergency event in the last quarter, has the CCG self assessed and identified any areas of
concern on the arrangements in place for dealing with such an event?

No

Winterbourne View
Has the CCG self assessed and identified any risk to progress against its Winterbourne View action plan?

No
0

Domain 1 Status

AMBER-GREEN

Please attach appropriate action plan(s)

Domain 1 - RAG Criteria
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Are local people getting good quality care?
Indicators from self-certification giving rise to concern

Are local people getting good quality care?
ENFORCEMENT ACTION
Provider

Indicator

Area Team Commentary

Mid Cheshire
Hospitals

Has the provider been
identified as a 'negative
outlier' on SMHI or
HSMR?

The trust has been identified as a negative outlier in both SHMI and HSMR.
Data sourced from the North of England dashboard as follows:
1) SHMI (Oct 11-Sept 12) 1.13
2) HSMR (March 12 – Feb 13) 113.8
There is an action plan in place and the CCG are monitoring the plan, this
has also been raised and monitored at QSG.
The provider underwent a routine inspection in December 2012 and it was
highlighted that improvements needed to be made in domain 9, ‘people
should be given the medicines they need when they need them, and in a
safe way’. There is an action plan in place and is being monitored by the
CCG.

Mid Cheshire
Hospitals

Has the local provider
been subject to local
enforcement action by
the CQC?

Mid Cheshire
Hospitals

Do provider level
indicators from the
National Quality
Dashboard show that
MRSA cases are above
zero?

HPA records published in May 2013 show that the trust has had no cases
of MRSA.

Mid Cheshire
Hospitals

Do provider level
indicators from the
National Quality
Dashboard show that
MSA breaches are above
zero?

The trust has had breaches in MSA in their critical care directorate, the
CCG are working with the trust and there is an action plan in place.

Mid Cheshire
Hospitals

Does provider currently
have any unclosed
Serious Untoward
Incidents (SUIs)?

The trust has 8 unclosed SUIs (1 April -22 July) and the CCGs are
monitoring the action plans. The area team are keeping an oversight of
these and will raise any issues with CCGs as appropriate.

East Cheshire Trust

Does the provider have
any unclosed SUIs?

The trust has 24 SUIs unclosed (1 April -22 July) and the CCGs are
monitoring the action plans. The area team are keeping an oversight of
these and will raise any issues with CCGs as appropriate.

Cheshire and
Wirral Partnership
Trust

Has the local provider
been subject to local
enforcement action by
the CQC

A review has been undertaken of Inpatient Learning Disability Services
following concerns raised by the CQC. A final report is now in draft form
and has been received by the QSG. The Trust had an immediate action to
review their action plans and share with CCGs and Area Team and to date
this action has not been completed. The Area team have written to the
Trust and request the revised action plans.

st

nd

st

nd
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Are local people getting good quality care?
Cheshire and
Wirral Partnership
Trust

Do provider level
indicators from the
National Quality
dashboard show that
MRSA cases are above
zero?

There is an action plan in place being monitored by the CCG

Cheshire and
Wirral Partnership
Trust

Do provider level
indicators from the
National Quality
Dashboard show that the
provider has reported
more C difficile cases
than trajectory?
Does the provider
currently have any
unclosed Serious
Untoward Incidents
(SUIs)?

There is an action plan in place being monitored by the CCG.

Cheshire and
Wirral Partnership
Trust

ST

th

The trust currently has 23 unclosed serious incidents (1 April-17 July
2013) and there is an action plan in place which is being reviewed by CCGs.
The Area Team has oversight of these and will raise any issues with the
CCG as appropriate.

General Area Team Comments
Mid Cheshire Trust and the CCG have arranged for AQUA to undertake a deep dive review into the Mortality rates
at the Trust.
The CCG has self-assessed and identified risks associated with concerns around quality issues being discussed
regularly by the CCG governing body. An action plan is in place (Amber- Green), however this is probably worth
further discussion at the checkpoint.

For NHS England Cheshire, Warrington and Wirral Area Team
Tina Long
Director of Nursing
23 July 2013
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Are local people getting good quality care?

Clinical Commissioning Group Response to the Area Team Comments

For NHS Vale Royal Clinical Commissioning Group
Simon Whitehouse

Chief Operating Officer

July 2013
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NHS VALE ROYAL CCG
Domain 2 - Are patient rights under the NHS Constitution being promoted?
Operational
Standard

Lower Threshold

Admitted patients to start treatment within a maximum of 18 weeks from
referral

90%

85%

Non-admitted patients to start treatment within a maximum of 18 weeks from
referral

95%

90%

Patients on incomplete non emergency pathways (yet to start treatment)
should have been waiting no more

92%

87%

Total number of incomplete pathways where
the patient was still waiting 18 weeks or less

0

10

Total number of incomplete pathways where
the patient was still waiting 52 weeks or more

99%

94%

The number of patients waiting 6 weeks or
more for a diagnostic test (15 key diagnostic
tests) at the end of the period

The total number of patients waiting at the
end of the period

99.4%

95%

90%

The number of patients spending four hours
or less in all types of A&E departments

The total number of patients attending all
types of A&E departments

97.0%

93%

88%

Patients urgently referred with suspected
cancer by their GP (GMP or GDP) who were
first seen within 14 calendar days within a
period

All patients urgently referred with suspected
cancer by their GP (GMP or GDP) who were
first seen within a period

96.3%

Indicator

Numerator

Denominator

2013/14 Q1
Performance

Total number of completed admitted
pathways

88.5%

Total number of completed non-admitted
pathways

96.9%

The total number of incomplete pathways at
the end of the period

96.3%

Referral to Treatment waiting times for non urgent consultant led treatment

Number of patients waiting more than 52 weeks

Total number of completed admitted
pathways where the patient watied 18 weeks
or less
Total number of completed non-admitted
pathways where the patient waited 18 weeks
or less

0

Diagnostic test waiting times
Patients waiting for a diagnostic test should have been waiting less than 6
weeks from referral

A & E waits
Patients should be admitted, transferred or discharged within 4 hours of their
arrival at an A&E department

Cancer patients - 2 week wait
Maximum two-week wait for first outpatient appointment for patients referred
urgently with suspected cancer by a GP

93%

88%

Patients urgently referred for
All patients urgently referred for
evaluation/investigation of "breast symptoms"
evaluation/investigation of "breast symptoms"
by a primary or secondary care professional
by a primary or secondary care professional
during a period (excluding those referred
within a period, excluding those referred
urgently for suspected breast cancer) who
urgently for suspected breast cancer who
were first seen within 14 calendar days during
were first seen within the period
the period

Maximum one month (31 day) wait from diagnosis to first definitive treatment
for all cancers

96%

91%

Number of patients receiving first definitive
Total number of patients receiving first
treatment for cancer within 31 days of
definitive treatment for cancer within a given
receiving a diagnosis (decision to treat) within
period for all cancers (ICD-10 C00 to C97 and
a given period for all cancers (ICD-10 C00 to
D05)
C97 and D05)

97.7%

Maximum 31 day wait for subsequent treatment where that treatment is
surgery

94%

89%

Number of patients receiving subsequent
Total number of patients receiving subsequent
surgery within a maximum waiting time of 31surgery within a given period, including
days during a given period, including patients
patients with recurrent cancer
with recurrent cancer

100.0%

Maximum 31 day wait for subsequent treatment where the treatment is an anticancer drug regimen

98%

93%

Number of patients receiving a
subsequent/adjuvant anti-cancer drug
regimen within a maximum waiting time of 31days during a given period, including patients
with recurrent cancer

100.0%

Maximum 31 day wait for subsequent treatment where the treatment is a
course of radiotherapy

94%

89%

Number of patients receiving subsequent
Total number of patients receiving
/adjuvant radiotherapy treatment within a
subsequent/adjuvant radiotherapy treatment
maximum waiting time of 31-days during a
within a given period, including patients with
given period, including patients with recurrent
recurrent cancer
cancer

100.0%

Maximum two month (62 day) wait from urgent GP referral to first definitive
treatment for cancer

85%

80%

Number of patients receiving first definitive
Total number of patients receiving first
treatement for cancer within 62-days
definitive treatement for cancer following an
following an urgent GP (GDP or GMP) referral
urgent GP (GDP or GMP) referral for
for suspected cancer within a given period, for suspected cancer within a given period, for all
all cancers (ICD-10 C00 to C97 abd D05)
cancers (ICD-10 C00 to C97 abd D05)

73.1%

Maximum 62 day wait from referral from an NHS screenng service to first
definitive treatment for all cancers

90%

85%

Number of patients receiving first definitive
Total number of patients receiving first
treatement for cancer within 62-days
definitive treatment for cancer following
following referral from an NHS Cancer
referral from an NHS Cancer Screening Service
Screening Service during a given period
within a given period (covers any cancer ICD(covers any cancer ICD-10 C00 to C97 and D05)
10 C00 to C97 and D05)

100.0%

Maximum 62 day wait for first definitive treatment following a consultants
decision to upgrade the priority of the patients (all cancers)

No operational

No operational

Category A calls resulting in an emergency reponse arriving within 8 minutes
(Red 1)

75%

70%

Category A calls resulting in an emergency reponse arriving within 8 minutes
(Red 2)

75%

70%

Category A calls resulting in an ambulance arriving at the scene within 19
minutes

95%

90%

0

10

The number of MSA breaches for the
reporting month in question

90%

The number of people under adult mental
illness specialities on Care Programme
Approach receiving follow up (by phone or
face to face contact) within seven days of
discharge from psychiatric in-patient care
during the reference period

Maximum two week wait for first out patient appointment for patients referred
urgently with breast symptoms (where cancer was not initially suspected)

92.7%

Cancer waits - 31 days

Total number of patients receiving a
subsequent/adjuvant anti-cancer drug
reginmen within a given period, including
patients with recurrent cancer

Cancer waits - 62 days

100.0%

Category A ambulance calls
The total number of Category A (Red 1)
The total number of Category A (Red 1)
incidents, which resulted in an emergency
incidents, which resulted in an emergency
response arriving at the scene of the incident
response arriving at the scene
within 8 minutes
The total number of Category A (Red 2)
The total number of Category A (Red 2)
incidents, which resulted in an emergency
incidents, which resulted in an emergency
response arriving at the scene of the incident
response arriving at the scene
within 8 minutes
The total number of calls resulting in an
The total number of Category A incidents with
ambulance arriving at the scene of the
ambulance response arriving
incident within 19 minutes

77.6%

80.1%

96.5%

Mixed sex accomodation breaches
Minimise MSA breaches

0

Mental Health

Care Programme Approach (CPA): The proportion of people under adult mental
illness specialities on CPA

95%

The number of people under adult mental
illness specialities on Care Programme
Approach discharged from psychiatric inpatient care during the reference period

100.0%

Future Concerns
Do you have any future concerns on any of the above measures?

Please select Y/N

Please detail below if Y:
[Enter text here]

Domain 2 Status

AMBER-RED

Domain 2 - Indicator RAG rating
Domain 2 - RAG criteria
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Are patient rights under the NHS Constitution being promoted?
Indicators rated as Amber (less than 5%) and Red (more than 5%) below the Standard
Indicators are rated as:

Outcome Indicator

Baseline/

Latest

Latest

Standard

Reporting

Reporting

Period

Period
(Achievement)

RTT Admitted Pathways

90%

May-13

88.50%

Cancer 2 week waits Breast
Symptoms

93%

May-13

92.65%

Cancer 62 day waits from Referral

85%

2 months to 31
May 2013

73.08%

Are patient rights under the NHS Constitution being promoted?
Domain

Amber/Red Rated
Indicator

Area Team Commentary

2

RTT Admitted Pathways

At aggregate level the 18 week standard for admitted patients in May was
88.5% against the required standard of 90%

2

Cancer 2 Week Wait Breast Symptoms

2

Cancer 62 Day Waits –
From Referral

The overall performance against this target in April was 91.9% and in May
93.5% making the Quarter to date marginally below the required 93%
threshold.
Performance against this standard in both April and May was below the
required level and the quarter to date is subsequently failing to be delivered
(73.1%).

General Area Team Comments
Cancer 2 week waits (breast) –How is the CCG managing this target and will the required performance for the Quarter be
delivered?
Cancer 62 day waits- (definitive treatment) In April 3 patients were treated between 63 and 90 days with 1 patient being
treated beyond 91 days, whilst in May 1 patient was treated between 63 and 90 days and 2 patients waiting 91 days or
greater. How is the CCG managing this performance, what are the key issues and by when will performance improve –
Does the CCG expect the Quarter 1 target be delivered ?
18 weeks RTT –whilst the other aggregate level standards were achieved. At an individual specialty level the main
pressures appear to be within Ophthalmology, Trauma & orthopaedics and General Surgery. How will the CCG resolve the
performance issues and when will the standard be delivered at individual specialty level ?

For NHS England Cheshire Warrington and Wirral Area Team
Andrew Crawshaw
Director of Operations & Delivery

23 July 2013
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Are patient rights under the NHS Constitution being promoted?

Clinical Commissioning Group Response to the Area Team Comments

For NHS Vale Royal Clinical Commissioning Group
Simon Whitehouse

Chief Operating Officer

July 2013
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Domain 4 - Are CCGs delivering services within their financial plans?
Financial Performance

Individual indicator RAG rating threshold
Primary/Supporting
Indicator

No. Indicator
1
2
3
4
5
6
7
8
9
10

Undelying recurrent surplus
Surplus - year to date performance
Surplus - full year forecast
Management of 2% NR funds within agreed processes
QIPP** - year to date delivery
QIPP** - full year forecast
Activity trends - year to date
Activity trends - full year forecast
Running costs
Clear identification of risks against financial delivery and
mitigations

2013/14 Q1
Performance

Primary
Primary
Primary
Supporting
Primary
Primary
Supporting
Supporting
Primary
Primary

1.0%
1.0%
Yes
100%
100%

<=RCA

Green

Amber-Green

Amber-Red

Red

>=2%
>=1%
>=1%
Yes
>=95% of plan
>=95% of plan
<101% of plan
<101% of plan
<=RCA

1% - 1.99%
>=0.8%
>=0.8%

0% - 0.99%
>=0.5%
>=0.5%

>=80% of plan
>=80% of plan
<102% of plan
<102% of plan

>=50% of plan
>=50% of plan
<103% of plan
<103% of plan

<0%
<0.5
<0.5
No
<50% of plan
<50% of plan
<104% of plan
<104% of plan
>RCA

Indicator partially met limited uncovered risk

Indicator partially met material uncovered risk

Indicator not met

Indicator met in full

**QIPP to include transactional and transformational schemes

Financial Management (Self-Certification)

Individual indicator RAG rating threshold
Primary/Supporting
Indicator

2013/14 Q1
Performance

This covers internal and external audit opinions, and an
1
assessment of the timeliness and quality of returns

Supporting

2 Balance sheet indicators including cash management and BPCC

Supporting

No. Indicator

Overiding rule: Qualified audit opinion would lead to an overall RED rating

Domain 4 Status

Green

Amber-Green

Amber-Red

Red

Agreed

To be defined

To be defined

To be defined

To be defined

Agreed

To be defined

To be defined

To be defined

To be defined

Board satisfied
Self-certification incomplete

Amber-Green

Domain 4 - RAG rating
Notes
Indicators 1, 7 and 8 not completed as these are not required for Q1 submission.
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Is the CCG commissioning services within their financial allocations?
Indicators rated as Amber and Red (more than 5%) below the Standard
Indicators are rated as:
Scorecard
Category

Primary
Primary

Outcome Indicator

QIPP** - full year forecast
Clear identification of risks against
financial delivery and mitigations

Latest
Reporting
Period
(Achievement)

100%

General Area Team Comments
Surplus:

The plan for Vale Royal CCG is to achieve its 1% surplus of £1.2m. This is being achieved year to date and is
currently forecast within the ledger to achieve this position.
The CCG has also highlighted within its month 3 commentary that further pressures have been identified but
these are being managed within the overall position and offset via non-recurrent slippage.
The CCG has highlighted £5m of “other” risks which have not been detailed and further information to
substantiate and understand this risk is required.
If all risk occurred then the CCG would have a significant pressure to manage with limited contingencies and
reserves.

QIPP:
The QIPP programme is a net target of £0.52m which is being reported to date as achieving to plan and is
forecast to fully realise this plan.
However, the investment element of the plan is £2.5m to realise the overall saving. There is a risk that the
investment will be made but the savings not released.

For NHS England (Cheshire, Warrington and Wirral Area Team)
Russ Favager Director of Finance
23 July 2013
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Is the CCG commissioning services within their financial allocations?

Clinical Commissioning Group Response to the Area Team Comments

For NHS Vale Royal Clinical Commissioning Group
Simon Whitehouse
Chief Operating Officer

July 2013
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Starting well
PROJECT

1.
2.

Voluntary Perpetrator
Programmes
Identification and Referral to
Improve Safety-responding to
domestic Abuse

3.

Paediatric Pathway 0-5yrs.

4.

Pilot Independent Domestic
Violence Advisor in A&E
Brief Interventions

5.
6.

Common Childhood Illness
Booklets

7.

Designated Dr for
Safeguarding, Child Deaths
and Fostering/Adoption
Medicals
Cared for Children Nursing
Team
Complex and Chaotic Young
People

8.
9.

Update

Tender process complete and provider appointed.
Finance secured for 1 yr pilot and project plans under development for Vale Royal Practices.
One full time educator can provide service across a maximum of 25 practices.
Programme will deliver training, support and referral program for primary care staff and
provides care pathways for adult patients living with abuse and their children.
Data collated and analysed for attendances at A&E/short stay admissions.
Workshop delivered with key stakeholders.
Action Plan under development.
Finance secured and recruitment underway by MCHT.
IT solutions in place to capture robust outcomes data.
Roll-out commenced of bespoke healthy lifestyles training package with supporting
resources to GPs, nurses, community staff and key frontline LA staff.
Drafts of the two health promotion booklets for 0-11 and 11-19yrs (later includes a mobile
platform for downloading to mobile phones covering teenage health and self-protection
issues) currently being agreed.
Launch date September 2013.
Paediatric Doctor commissioned.

STATUS
ACHIEVED

ACHIEVED

Recruitment underway to ensure high quality assessments and intervention services.
MDT meeting across health, LA and NHS England co-ordinated by CCG.
Plan underway to develop a multi-agency “escalation protocol” to ensure effective
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management of complex young people

Living well
10.

Carers Strategy

11.

Lung Cancer CNS
Development

12.

2 ww suspected cancer
referral form refresh

13.

Macmillan Practice Nurse
Development
X-Ray direct access Pilot

14.

15.

16.

High Quality Diagnostic and
treatment pathways
compliant with NICE
guidelines
Chemotherapy Reform

17.

Dementia EOL

Joint Commissioning project to deliver shared Carers Strategy across West Cheshire CCG,
CWAC and Vale Royal CCG.
Action plan in place.
Carers Consultation underway.
Funding from Macmillan confirmed for 0.8WTE CNS in lung cancer and 0.8wte pathways
redesign lead.
Service Spec and KPIs agreed.
Recruitment to commence in Q2.
No agreement on the correct electronic platform for 2ww forms is delaying launch.
SDM engaged in discussions regarding electronic Platform Development.
Forms reviewed and ready for launch.
Funding secured from Macmillan to train Practice Nurse from each practice in additional
skills.
Support secured from all partners to run pilot alongside a targeted PH campaign and GP
Education campaign.
Submission to go to CAB to progress pilot scheme.
Diagnostic scheduling complete.
1 Stop clinics in place across Greater Manchester and Cheshire.
CCG Cancer waiting times achieved.
Non-compliant Pathway redesign for Gynaecology and Urology underway.
Permanent Acute Oncology Team in place at MCHFT.
Breast Chemotherapy successfully being delivered at MCHFT.
Steering Group established to progress chemotherapy electronic prescribing.
Pilot coming to an end and final evaluation report due next month. Evaluation report will
influence service specification development.
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18.

Workforce education and
practice development on EOL

19.

EOL Advanced Care Planning

20.

Carer support at EOL and
bereavement Support

21.

Winter Planning

22.

Florence Telehealth Service

23.

Community Based Parkinson
Nurse Service

24.

Inhaler Technique

25.

Review of Liaison Psychiatry
Service

26.

Military Vetrans Access to
IAPT services

St Luke’s Hospice, East Cheshire Hospice and Dementia UK agreed to fund initial 2 yrs of
service.
EOL Training to Care Homes delivery commenced July 2013
EOL training sessions delivered at OOHs.
EOL Commissioning Toolkit project to commence this quarter, future funding to be secured.
Gold Standard Framework Audit complete and shared with member practices.
A framework on the management of the GSF Registers to be developed.
Lead identified to develop and engagement strategy for EOL
Initial scoping of capacity v. demand management within crossroads contract complete and
for review.
Bereavement booklets launched.
All 3rd sector contracts agreed and KPIs in place.
CWAC partnership working group has been implemented to commence planning for 201314 winter period.
11/12 GP Member Practices now operational.
34 patients using Vale Royal protocols.
Funding confirmed from Parkinson UK for 2yrs.
Specification for service revised following clinical input from neurology consultant.
Discussions commenced with UHNS regarding service commissioning.
MDT Steering Group in place and practices engaged/being trained on arrangements for
implementation.
Template and instructions to practices to assist with CQUIN distributed.
Workshop held with stakeholders June 2013 to explore alternative models of service
delivery.
Work underway to redesign model, making links with Neighbourhood Teams and Urgent
Care agenda.
Service now in place.

ACHIEVED
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27.

Adult Neurodevelopmental
Services

28.

Dementia Memory Services

29.
30.

Mental Health Specifications
Review
Learning Disabilities

31.

24/7 Urgent Care

32.

Stroke Rehabilitation
Pathway

Ageing Well
33.

Integrated Neighbourhood
Teams

34.

Transitional Care

35.
36.

GP Care Homes Project
Intermediate Care Services

Autism Workshop held in July 2013 to agree local plan with stakeholders.
New ADHD referral pathway introduced and now being monitored.
Personality Disorder Service review yet to commence.
Service proposals developed with stakeholders and will be consulted upon with member
practices.
External Consultancy being sought to provide additional capacity for this project.
Planning underway for “Big Health” Day in association with CWAC (planned attendance 150
service users).
Winterbourne Register updated and submission of joint stocktake with CWAC of progress
against key Winterbourne Concordat Requirements.
Meeting scheduled to examine possibility for pooled LD budgets with CWAC.
Three “Integrated Working” workshops delivered with key stakeholders.
Business Case to be developed.
3 patient engagement events held with Stroke Association.
Service specification development underway.
Proposal to secure external consultancy to provide additional capacity for this project yet to
be agreed.
Risk Profiling tool agreed with Membership Practices.
Winsford holding monthly MDT meetings.
Northwich teams yet to commence.
Reablement funding to be used to pilot new 21.5 bed model in Winsford and Northwich
Task and Finish Group commenced to develop service specifications in preparation for go
live date of 1st Sept.
Joint Delivery Plan to go to August HWB Board.
Evaluation workshops scheduled for July 2013 to support evaluation of model.
Capacity and demand analysis complete.
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APPENDIX 1: Differences between SHMI, HSMR and RAMI

Summary Hospital-level
Mortality Indicator (SHMI)

Hospital Standardised
Mortality Rae (HSMR)

Risk Adjusted Mortality
Index (RAMI)

Observed

Number of observed inhospital deaths plus deaths
out of hospital within 30 days
of discharge

Total number of observed inhospital deaths

Expected

Expected number of deaths
Calculated using a 36-month
data set to get the risk
estimate
Gender
Age group
Admission method
Co-morbidity
Year of dataset
Diagnosis group

All spells culminating in death
at the end of the patient
pathway, defined by specific
diagnosis of the spell: uses
56 diagnosis groups which
contribute to approx. 80% of
in hospital deaths in England
Expected number of deaths

Adjustments

Details of the categories can
be referenced from the
methodology specification
document

Exclusions

Whose data is
being compared
and how much
data is used for
comparison e.g.
all Trusts or
certain
proportion etc.

Specialist, community,
mental health and
independent sector
hospitals
Stillbirths
Day cases, regular day
and night attenders
All England non-specialist
acute trusts except mental
health, community and
independent sector hospitals.
Data attributed to Trust in
which patient died or was
discharged from

Gender
Age in bands of five up to
90+
Admission method
Source of admission
History of previous
emergency admissions in
last 12 months
Month of admission
Socio economic
deprivation quintile (using
Carstairs)
Primary diagnosis based
on the clinical
classification system
Diagnosis sub-group
Palliative care
Year of discharge
Excludes day cases and
regular attendees

All England provider Trusts
via SUS.
Data attributed to all Trusts
within a ‘super-spell’ of
activity that ends in death

Expected number of deaths
Calculated using a 10-year
data set (as of 2012) to get
the risk estimate
Gender
Age group
Clinical grouping (HRG)
Primary and secondary
diagnosis
Primary and secondary
procedures
Hospital type
Admission method
Further detailed methodology
information is included in
CHKS products

Excludes mental illness,
obstetrics, babies born in or
out of hospital, day cases,
and patients admitted as
emergencies with a zero
length of stay discharged
alive and spells coded as
palliative care (Z515)
UK database of Trust data
and HES
Data attributed to Trust in
which patient died
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REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

DAVeTE/TIVeME

AGENDA ITEM

Plan for Dementia 2013-14

7 August 2013
1500-1700

3.4.3

PURPOSE OF REPORT

AUTHOR

This paper provides a summary of the Vale Royal CCG
approach to Dementia, providing the context, the local health
needs and the strategic direction for this important clinical area.
The Plan will state how Vale Royal CCG will implement National
Policy, as presented in “Living Well with Dementia – A National
Dementia Strategy” and subsequent policy documents.
At the heart of this strategy is a commitment to commission
services which are person centred, co-ordinate care effectively
through integrated health and social care teams and actively
seek to provide services which are based around the GP
practice.

GOALS 2012-13












Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

Julia Burgess
Service Delivery
Manager
Dr Jean Jenkins
CCG Mental Health
Lead

VISION

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

The VRCCG Governing Body are asked to:

i) Note the contents of the report summarising the action
plan for dementia 2013-14.

ii) Agree the approach taken, as outlined in the Plan.

Prepared By : Julia Burgess
NHS Vale Royal CCG Governing Body
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REPORT TITLE

Vale Royal CCG Dementia Plan 2013-14
1.0 Introduction
NHS Vale Royal CCG has identified the management and support of people with
dementia, together with support for their family and carers, as a key priority for our
organisation. Dementia is a condition that presents significant challenges, but also real
opportunities to make a difference to the quality of life for many of our population. The
challenges involve the increasing numbers of people affected by the condition as more
people survive into old age. Nationally, there are estimated to be over 750,000 people
with dementia and numbers are expected to double in the next thirty years. Inevitably,
the costs of care in England will also rise. The National Audit Office notes that much of
the current spend is at a later stage of the illness, on necessarily more expensive
services, whilst we know that earlier interventions can be more cost effective and
significantly improve outcomes for people living with dementia.
The term “dementia” is used to describe a syndrome which may be caused by a number
of illnesses in which there is progressive decline in multiple areas of function. Although
the predominant risk factor for dementia is age, and dementia is primarily a condition
associated with older people, there are also a significant number of people who develop
dementia earlier in life. Beyond the age of 65 years, the prevalence of dementia
doubles with every 5 year age band.
This NHS Vale Royal CCG Plan describes an outcomes focussed implementation plan,
describing how we will commission improved, responsive and high quality services for
people with dementia and their carers. The Plan has an emphasis on early diagnosis.
Early diagnosis has the benefit of allowing people to be involved in planning their own
care. It also allows other organisations to recognise people with this condition and adapt
their services accordingly. We aim to have “dementia friendly” health services, whether
that be GP surgeries, community services or hospitals. This will be achieved by working
closely with hospital and community service providers. Working jointly with other
partners such as social care, public health the local authority and the voluntary sector
we will play our part in developing “dementia friendly” communities. This can include
shops, theatres, sports facilities and will make a real difference to people living with this
long term condition.
This CCG Dementia Plan builds on the following national policy documents:
Living Well with dementia : A National Dementia Strategy (DoH 2009)
Quality Outcomes for people with dementia: building on the work of the National
Dementia Strategy (DoH Sept. 2010)
Vale Royal Strategic Plan 2012-15
NHS Outcomes Framework
Prime Ministers Challenge on dementia. (DoH. 2012)
NICE Quality Standards on dementia
The Use of antipsychotic medication in people with dementia. (2009)
Prepared By : Julia Burgess
NHS Vale Royal CCG Governing Body
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The Plan sets out the commissioning intentions and work programme for the year
2013-14. Work will continue, however, to agree and consult with stakeholders
during 2013/14 to further develop and refresh the CCG intentions for 2014-15 and
2015-16.
2.0

Local Context – Integrated Strategic Needs Assessment (ISNA)
Both nationally and locally, the number of people in older age groups is rising, and
will continue to rise. Inevitably, this will mean a proportionate rise in the number of
people with dementia, with a consequent need for services. Cheshire West and
Chester Integrated Needs Assessment summary for dementia highlights the
following key issues, which have been taken forward into the work programme for
the year.
Diagnosis
According to GP registers, the percentage prevalence of diagnosed dementia has
not increased in recent years. By applying the estimated prevalence rates to the
CWAC population, it would appear that 45% of cases have been diagnosed in
CWAC. For Vale Royal, figures for 2011 demonstrate that of 1,008 predicted cases
of dementia, 532 people have a diagnosis. An early diagnosis empowers people
with dementia to plan, to make choices for their own care and to receive the
optimum clinical management for their condition.
Health Inequalities
Apart from increasing age, the risk of dementia is high in certain other groups such
as people with Down’s syndrome, learning disabilities, Parkinsons disease or those
who have had a stroke. Dementia prevalence is higher in people with learning
disabilities and particularly high in those with Down’s Syndrome, who present at a
much earlier age.
Memory Services for people with dementia
Early diagnosis of dementia allows people with dementia and their carers to plan
ahead while they still have the capacity to make important decisions. It is also an
opportune time for patient and carers to receive information, advice and support.
The NICE clinical guideline for dementia states that memory assessment services
should offer a responsive service to aid early and accurate diagnosis and should
include advice and support and signposting to therapeutic services to promote well
being. The ISNA draws attention to the fact that the number of people referred to
memory clinics is relatively small given the number of potential cases of dementia
in the community. This raises the issue of future capacity in the service, and has
prompted the CCG to include in their commissioning intentions, a review of the
current memory service and the model for how those services are delivered.
Improving Hospital care

Prepared By : Julia Burgess
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There is a financial incentive in place for Mid Cheshire hospital, to improve the care
of people with dementia or mild cognitive impairment whilst in hospital. The
hospital has a dementia working group established, looking at ways to improve
care and co-ordinating an awareness raising and training programme.
General hospital admissions and dementia
Hospital admissions for older people are increasing locally. Studies suggest that
people with dementia are staying in hospital for longer than expected and longer
than other people who go in for the same procedures. There is good evidence that
by recognising those patients in advance who have dementia, problems can be
predicted and avoided by relatively simple measures such as reduced bed moves.
End of life care
There is a need to ensure that people with dementia experience their desired end
of life care. People nearing the end of their life should be supported to make
decisions and prepare for their death. This will require their care to be co-ordinated
and planned, with the right amount of support.
Dementia Friendly Communities
The term “dementia friendly” refers to a growing movement to remind society that
people with dementia have the same rights as everyone else to be treated with
dignity and respect, to lead independent, autonomous lives, and to continue to be
active citizens in a society whose opinions are heard and acted upon. The
outcome of this will be to reduce stigma and raise awareness amongst the general
population.
3.0 Carers
Dementia not only has a major impact on those with the disorder, but also has a
profound effect on family members who provide the majority of care. Family carers
are often old and frail themselves, and have high levels of depression, physical
illness and decreased quality of life. People living with dementia should feel
confident that their family, friends and carers have the practical, emotional and
financial support they need to lead as normal life as possible. Carers should feel
well supported, and know where to get help when they need it. The ISNA for
Cheshire West and Chester estimates that there may be as many as 3,500 carers
looking after people with dementia locally. By supporting carers, we will be
supporting people with dementia to maintain their independence and remain in the
community as long as possible. Assessing the needs of carers, therefore, is a key
issue and strong links need to be made with the joint commissioning work-stream
focussing on carers.
4.0 Work Programme 2013-14
A summary of the work programme, capturing the projects related to dementia that
the CCG is involved with, is included as an appendix to this report. A more
Prepared By : Julia Burgess
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detailed focus on the projects described will be reported to the Programme Board
of the Living Well Programme.
Areas of work undertaken jointly will be reported to the Joint Commissioning
Board, and the Health and Well being Board.
The stated ambition of the government, is to be among the best in Europe in
ensuring people with dementia receive a timely diagnosis and that they receive the
best available treatment and care, including support for carers. (DoH mandate). In
support of this ambition, and taking into account the Prime Ministers Challenge on
dementia, the NHS Outcome Framework for 2013/14 includes a two part indicator,
firstly an indicator which measures diagnosis rates for people with dementia, and
secondly, a measure which will measure the effectiveness of post diagnosis care
in sustaining independence and improving quality of life. This indicator, once
developed, will be shared with the Adult Social Care Outcomes Framework.
5.0 Joint Commissioning
Whilst this Plan presents the work being undertaken from a CCG perspective, it is
important to recognise that the most significant improvements to improve the care
of people with dementia will come about through service integration and a strong
focus on joint commissioning. It is important, therefore that work is done to create
a joint commissioning plan for people with dementia which recognises the
alignment with other work areas being undertaken in NHS, local authority and third
sector organisations. Developing a joint approach, which recognises the
importance of integrated working, will ensure that the priorities for improving the
care and management of people with dementia will be shared priorities, and that
work undertaken in this field will be aligned to other significant work areas of joint
commissioning.

July 2013.

Prepared By : Julia Burgess
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Appendix
Dementia Work Programme 2013-14
During 2013-14, we will:
Programme Areas
Work with GP practices to
improve the rates of
diagnosis for people with
dementia.

Current Position
NHS England has a national
ambition that two thirds of people
with dementia will receive a
formal diagnosis and have
access to high quality care and
support by March 2015.

Outcome
Timeline
Vale Royal CCG has a set ambition March 2014
to increase the rate of diagnosis
from 51.1% to 54.3% within the
year.

Existing incentive schemes are
in place with GP practices, acute
hospitals and mental health
hospitals which will all impact on
the rate of diagnosis.

A discussion document will be
produced to examine how we work
with GP practices to further
promote diagnosis.
An action plan will be developed
and put in place.

November 2013

Use contractual levers to
introduce dementia
screening for people with
Down’s syndrome.
(CWP CQUIN)

Introducing a screening
programme will address health
inequalities for this vulnerable
group of people.

Baseline assessments in
place and completed in
year

Review and re-model the
present configuration of
memory services.

There are concerns that the
present configuration of memory
clinics will be unable to meet
future capacity.

Establish numbers of people with
Down’s Syndrome eligible for
screening.
Offer screening to those aged 30+.
All those screened added to GP
registers
Those with a diagnosis added to
CPA.
Work up proposal, deliver options
appraisal for consultation.
Specification agreed

November

(NHS Operating
Framework)

January 2014

June – November

Prepared By : Julia Burgess
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(Commissioning intention)

Following on from initial scoping,
the overall aim is to commission
a practice centred service in
which the post diagnostic
management and care of the
patient is delivered from primary
care.

Business case presented for
implementation April 2014
onwards.

January 2014

Improve services for people
with dementia in Care
Homes

There is a specialist dementia
nurse available for advice and
support to manage any patients
with dementia living in care
homes in Vale Royal.
A Partnership between Health,
the Fire Service and the third
sector has funded a dementia
advisor service.

This scheme has now been
extended to all care homes in the
Vale Royal CCG area.

Completed

These advisors are now in post,
attached to the memory clinics,
providing support to those
receiving a new diagnosis of
dementia.
Project group established.

Completed

Action Plan developed

September 2013,

The service specification and
funding have now been finalised.

This new service will be
starting within the year.

Continue to support the
Dementia Advisor Service

Play a role in a community
wide initiative to develop a
Dementia Action Alliance.
This will be based on a
Cheshire West and Chester
footprint.
Improve the care of people
with dementia as they
approach the end of their
life.

Working with partners across all
sectors, a plan will be developed
to identify the opportunities for
making communities more
“dementia friendly”.
Vale Royal, together with other
Cheshire CCGs, the hospice and
the voluntary sector, have been
working to create a new service
to provide a specialist end of life
dementia team.

July 2013.
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Finance Report for NHS Vale Royal CCG 2013/14
PURPOSE OF REPORT

DATE/TIME

AGENDA ITEM

7 August 2013
1500-1700

3.5.1

The purpose of this report is to provide the Governing Body with the
financial Position for Month 3; 2013/14. This report is based on the
current financial information available to the CCG and reports the
required financial targets specified by the NHS England and the CCG
constitution.

GOALS 2012-13












The VRCCG Governing Body are asked to:
The VRCCG Governing Body is asked to:
1. note the CCG continues to report a forecast surplus of £1.2
million in line with the control total; however noting the
increased pressures; and
2. note the forecast overspends in contract over performance £2
million, and continuing care £0.5 million ,offset in part by
forecast underspends in prescribing and also offset by
delays/slippages in investment schemes; and
3. note the continued issues with regard to the transfer of
specialised commissioning funds of £4.518 million to NHS
England; and
4. note the further risks identified; and

Sue Lowe
Senior Finance officer

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

AUTHOR

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

Approve the recommended detailed scheme of delegation and
reservation; delegating future changes to the CCG Governance &
Audit Committee.
Prepared by Sue Lowe
NHS Vale Royal CCG
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1.0

Introduction

1.1

This report sets out the financial position for 2013/14, as at Month 3, for Vale Royal CCG. This
report follows the previous formal Governing Body meeting of 5th June 2013.

1.2

This is the first year of being a statutory organisation, and this report provides an overview of the
resource environment and outlines key financial targets that the CCG must achieve, together with
an assessment of the financial risks to the CCG.
•
•
•

The CCG has three statutory targets:To remain within the revenue resource limit (control total)
To remain within the capital resource
To remain within the cash limit

The CCG is also expected:• To achieve the Better Payment Practice Code, this means paying all its trade creditors within 30
days
• To remain within its running cost allowance of £2.440 million
• To comply with the CCGs Standing Financial Instructions and Delegated Power
1.3

NHS England has issued the key areas of RAG criteria (red, amber, green) by which the CCG
will be measured. For illustrative purposes, the key areas have been shown pre/post the
specialised commissioning allocation adjustment. The CCG has performed against these
criteria as shown in Table 1 below:-

Table 1

Financial Performance 2013/14
Surplus year to date - (variance
1 to plan as % of allocation)
Surplus - full year
performance(variance to plan
2 as % of allocation)
3 QIPP **- year to date delivery
4 QIPP **- full year forecast
5 Running costs

Pre Specialised
additional
Adjustment of
£4.518 million

Post Specialised
additional
Adjustment of
£4.518 million

RAG

Variance <=0.1%

Green Variance <=0.1%

Green

variance <=0.1%
>=95% of plan
>=95% of plan
<= RCA

Green
Green
Green
Green

Green
Green
Green
Green

Variance <=0.1%
>=95% of plan
>=95% of plan
<= RCA

RAG
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2.0

Financial Overview

2.1

The CCGs estimated resource at Month 2 is £118.670 million including running costs of £2.440
million (£25 per head of population).

2.2

The CCG is forecast to achieve a surplus of £1.2 million which is 1% of the CCG recurrent
resource as required by NHS England financial framework.

2.3

The forecast reflects indicative values for provider contracts, based on the latest contract offers.
The indicative values will be measured against the agreed provider contracts when finalised. The
CCG is finalising all identified provider arrangements, but issues due to the changes in the NHS
architecture have caused a greater level of work to be undertaken as baselines for previous years
have needed to be reworked to reflect differing organisations and their commissioning
responsibilities.

2.4

Following the budget adjustments as a result of the current contract offers and the
specialised commissioning adjustment, there is a forecast budget shortfall of £0.277
million. However, the CCG budgets have been reviewed. Based on early data the forecast
position, at month 3, considering the forecast (over)/underspends, results in an adjusted
forecast general reserve of £2.060million. This small reserve will be utilised to manage risk and
to fund final provider contracts as the year progresses.
See table 2 below:

Table 2

Forecast year position
£000
Budgetary Shortfall (Month 3)
Forecast (overspends)/underspends month 3
Acute & Community Contracts
Continuing Care Services
Other Contracts
Prescribing Savings
Delays in the Investment Programme
Release of Contingency 0.5%
Headroom 2% not invested
Adjusted General Reserve
Shortfall from control total
2.5

(277)
(2,036)
(521)
(373)
1,682
1,289
600
1,696
2060
0

Key financial risks are detailed later in the report (Appendix 4). However risks of £10 million have
been identified which will need to be monitored closely as we move through the year. The three
highest risks are:• The migration of services to Specialised Commissioning. There is on-going work within NHS
England to more fully understand issues in relation to Specialist Commissioning. The
reduction for specialised commissioning in the allocation was approximately £3.9 million. The
CCG has included an additional pressure of £4.518 million in its forecast position. It is
expected that there will be a further rebasing by NHS England at month 4 & at month 8, the
financial impact of this is unknown. There is a further risk from specialised commissioning of
£1.5 million across the 6 CWW CCGs, plus the share of risk of out of area activity across
the North West. The CCG will continue to challenge and to seek ways to influence this and
any future adjustments.
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•

The risks of other contract settlements and in year over performance (circa £4 million
additional risk). The CCG will need to finalise the impact of contract settlements and to
monitor over any performance closely.

•

There are a number of allocation issues which are outstanding between NHS England and the
CCG. These allocations issues include Primary Care, Pharmacy Contract, Dental Services
and the 2% National Adjustment. The CCG is communicating with NHS England to resolve
these allocation issues. A value of £0.477 million has included in the reported financial
position, however a number of matters remain under discussion.

3.0

Financial Plan 2013/14

3.1

CCG Base Resource

3.1.1 The CCG will receive its funding from the Department of Health in the form of a resource limit. The
CCGs recurrent baseline for 2013/14 is £120.033 million noting this includes growth of £2.699
million (being 2.3% of recurrent base resource).
3.1.2 The CCG will receive a resource for running Costs of £2.440 million (Table 3 below); this amounts
to £25 per head of population.
3.1.3 The total base resource is £122,473 being the base resource of £120,033 plus the running cost
resource of £2.440 million.
Table 3
Running Cost Allocation
CCG
Vale Royal Population
£ per Head
3.2

£000
2,440
97,567
£25

Resource Limit

3.2.1 The CCG resource included in the forecast is shown in Table 4 (below). The forecast includes
some additional adjustments; these adjustments relate to the forecast additional non recurrent
resource of £1.192 million, relating to the CCG share of the PCT surplus from 2012/13 and a
transfer to NHS England re Specialised Commissioning of £4.518 million. The transfer to NHS
England for Specialised Commissioning continues to be challenged by the CCG.
3.2.2 The pending transfer for baseline corrections to NHS England of £0.477 million. This is an
estimated value that will be finalised over the coming months.
3.2.3 There will be further Department of Heath allocations and ‘top slices’ identified in addition to the
plan as we progress through the year and these will be monitored and any impact explained.
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Table 4
Non
Recurrent
Resource Limit
Baseline Excluding Running Cost
Running Cost Allowance
Pending Resource changes to Base Allocation
Return of Share of PCT Surplus 12/13
Transfer to NCB re Acute Oral Surgeryunconfirmed

Recurrent
£000
120,033
2,440

1,188
(959)

Resource Limit included in Plan

121,514

Specialised Commissioning CWW

(4,518)

Transfer to NCB re Acute Oral Surgery - Reversed

3.3

Total
£000
120,033
2,440
1,188
(959)

1,188

122,702
(4,518)

959

Transfer to NHS England Baseline- Pending
Return of Share of PCT Surplus 12/13- Adjustment
Resource Limit included Month 3

£000

117,955

959
(477)

(477)

4
715

4
118,670

CCG Summary Expenditure

3.3.1 The CCGs expenditure is required to remain within its resource limit, currently forecast at
£118.670 million. The CCG is also required to deliver its control total of a surplus of £1.2
million and must remain in recurrent balance.
3.3.2 The Financial Framework also identifies two further financial requirements:•

2% of recurrent funding is to be identified by the CCG to be spent non-recurrently.
This planned expenditure of £2.401 million will be subject to the approval of NHS
England. This is referred to again later in the report.

•

0.5% of recurrent funding, being £0.6 million, to be held by the CCG as a contingency.

3.3.3 The CCG planned expenditure is £117,470 million as shown in Table 5 below.
(Note a detailed version of this summary can be found in Appendix 3)
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77,031

77,031

19,258

Total Non NHS Contracts

2,397

2,397

599

Other Contracts

6,279

6,279

1,570

Continuing Care Services

6,449

6,449

1,612

17,776

17,776

4,444

715

715

Prescribing
Primary Care (Local
Enhanced Services)
Other Corporate costs
and Earmarked Reserves
Total Forecast
Expenditure

179

Year
Forecast
Outturn

Year
Forecast
variance
£000

Year to
Date
£000

19,806

ec in
ra
a
V

£000

Year to Date
Expenditure
£000

Total
£000

Year to
Date

Non
Recurrent
Budget
£000

Total NHS Provider
Contracts

tg e
d
u
B

£000

Recurrent
Budget

Summary of Planned
Expenditure

£000

Table 5

(548)

78,853

(1,822)

581

18

2,611

(214)

1,636

(66)

6,652

(373)
0(((-1

6,970

(521)

16,094

1,682
1,632
-

1,784
4,149
179

(172)
295
0

715

5,762

1,061

6,823

2,006

1,318

688

5,575

116,409

1,061

117,470

29,668

29,453
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117,470

3.3.4 The delivery of the CCG control total of £1.2 million can be seen in Table 6 below
(forecast resource £118.670 million less planned expenditure of £117.470 million)
Table 6
Summary Plan Position

Total Planned Resource
Total Planned Expenditure
Planned Surplus (Control total )
% of Resource

Recurrent
£000
117,955
(114,354)
3,601
3%

Non
Recurrent
£000
715
(3,116)
(2,401)
-2%

Total
£000
118,670
(117,470)
1,200
1%

3.4 Work stream Budgets
The total CCG budget and associated financial performance will be delegated to three programme
work-streams, Starting Well, Living Well and Ageing Well. However, this is at a developmental
stage and will be reported more fully in the coming months.
3.5

Acute & Community Contracts (NHS and Non NHS), forecast overspend £2.036 million
(previously reported £0.02 million overspend)

3.5.1 Progress is being made in the agreement of the provider contracts, indicative values will be
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1,248
-

measured against the agreed provider contracts when finalised. There is limited in year data
available from providers at this stage to produce reliable forecasts, data will be monitored
closely over the coming months.
3.5.2 Mid Cheshire Hospitals FT is the CCGs largest contract, the current contract offer is £46.258
million. At month 3 the forecast over performance is £0.844 million (this being based on May
data). The over performance is due to elective admissions. Non-elective admissions
(emergency admissions) are currently below plan.
The Trust achieved the 4 hour wait target in April & May 2013, this being a significant
achievement. The trust achieved 96.2% compliance (cumulative), against the necessary
standard of 95%.
For the 18 weeks referral to treatment target; ophthalmology caused the Trust to breach at an
aggregate level. The CCG will continue to fully implement the terms and conditions of the
contract, imposing penalties on the Trust as notified in the NHS standard contract.
A graphical illustration of the contract and data can be seen at Appendix 1.
3.5.3 The CCG has agreed to fund East Cheshire NHS Trust community contract for
physiotherapy services and enteral feeds, circa £0.5 million. Resources have been
transferred from earmarked budgets.
3.5.4 The budget for the University Hospitals of North Staffordshire contract has been increased
by circa £0.750 million, in readiness for the contract agreement. This additional amount
includes vascular activity which is primarily as a result of the specialty not being included
in the original contact offer. In addition, migrating activity back into the Trust from NHS
England in neurology and nephrology is also causing pressures with in the contract.
3.6

Other Contracts (including LD services & re-ablement); forecast £ 0.373 million over spend
(previously reported £0.408 million overspend).

3.6.1 Clinical Costs are forecast to overspend by £0.399 million
3.7

Continuing Health Services, forecast over spend £0.521 million (previously reported nil)
The continuing care services budgets are shown in Table 7 below. There is further work required
to ensure that the activity is correctly assigned to the CCG, however initial work indicates a
forecast over spend of £0.521 million.
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Table 7

Continuing Care
Services

Recurr
ent
Budge
t £000

Non
Recurr
ent
Budge
t £000

2872
1499
1897

0
0
0

2872
1499
1897

718
375
474

804
513
422

Year
to
Date
Varian
ce
£000
(86)
(138)
52

181
6449

0
0

181
6449

45
1,612

45
1,784

0
(172)

Continuing Care
Mental Health
Funded Nursing Care
Provision Reserve Restitution
Total

3.8

Total
£000

Year to
Date
Budget
£000

Year to
Date
Expenditu
re £000

Year
Forecast
Outturn
£000

Year
Forecast
Varianc
e £000

3,076
2,005
1,708

(204)
(506)
189

181
6,970

0
(521)

Prescribing; forecast under spend £1.682 million (previously reported £nil)

3.8.1 At month 3 the forecast out turn is £16.094 million, this is £1.682 million under spent compared
to the budget of £17.776 million. There is limited information available at this stage of the year;
however, early indications are that this budget is likely to under spend. This position will be
monitored closely and the forecast refined over the coming months.
A summary can be seen in table 8 below:Table 8
Summary
of Prescribing
Budgets

GP Prescribing
Non GP
Budgets
Contingency
Total

3.9

Recurrent
Budget

Non
Recurrent
Budget

Total

Year
to Date

Year
to Date
Expenditure

Year
to Date

Year
Forecast
Outturn

Year
Forecast
variance

£000

£000

£000

£000

£000

£000

£000

£000

15,195

15,195

3,799

3,799

-

14,946

249

1,574

1,574

393

350

43

1,147

1,007

1,007

252

-

252

17,776

4,444

17,776

-

4,149

295

427
-

16,946

Corporate Costs and Earmarked Reserves, overall forecast under spend £1,248 million
(previously reported £ nil)

3.9.1 Running Costs (budget £2.440 million)
The CCG is required to operate its running costs within a target £25 per head of population which
equates to a budget of £2.440 million. A Summary is shown in Appendix 5.
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1,007
1,682

3.9.2 Contingency (budget £0.6 million)
The CCG currently holds a contingency of £0.6 million. The impact/release of this contingency is
considered in Table 9 below.
3.9.3 Headroom 2% (budget £2.401 million), forecast underspend £1.696 million (previously
reported underspend nil)
The CCG is required to identify 2% of its recurrent resource limit to spend non-recurrently. These
areas of non-recurrent expenditure are subject to the approval of NHS England. The forecast
expenditure at month 3 is £0.705 million. The reduced expenditure is as result of the
increased pressures and risks that the CCG is facing. See table 9 below.
Table 9

2% Non-Recurrent Expenditure
Non Elective Pathway
Therapy Services
Waiting List Initiative
Restitution Cases
Transitional Beds
Total

Planned
Expenditure
£000
800
496
200
600
305
2,401

Forecast
Expenditure
£000
0
400
0
0
305
705

3.9.4 Investment Programme (budget £1.813 million), forecast underspend £1.289 million
The CCG commissioning intentions can be seen at Appendix 6.
At month 3 it is recommended that delays/slippage of schemes are recognised at £1.289 million,
reducing the investment programme to £0.524 million. The reduced expenditure is as result of
the increased pressures and risks that the CCG is facing.
3.9.5 General reserve plan £7.422 million, forecast nil (previously reported £0.268 million)
The original plan contained a general reserve of £7.422 million. At month 3, there is a shortfall of
£0.277 million general reserves retained (previously reported £0.268 million reserves retained).
However, the CCG budgets have been reviewed. Based on early data the forecast position, at month
3, considering the forecast (over)/underspends, results in an adjusted forecast general reserve of
£2.060million. This small reserve will be utilised to manage risk and the final contract adjustments.
A Summary of movement in reserve is shown in Table 10 below:-
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Table 10
Recurrent

Non
Recurrent

Summary General Reserve
£000
Total General Reserve adjusted budget –
month 3
Forecast corrective actions
Investment programme Slippage
2% Headroom underspend
Subtotal corrective actions
Total adjusted position Month 3

Total
£000

£000

(400)

123

(277)

943
1696
2639
2239

346

1289
1696
2985
2708

346
469

Forecast (overspends)/underspends
Acute and Community Contracts
Other Contracts
Continuing Care Services
Prescribing
Contingency
Total
forecast(Overspends)/underspends
Adjusted reserves at month 3 if all (over
spends)/underspends are recognised

(2036)
(373)
(521)
1682
600

(2036)
(373)
(521)
1682
600

(648)

0

(648)

1591

469

2060

4.0 Quality, Innovation, Productivity and Prevention
4.1

The financial framework for Trusts has indicated a reduction on the overall provider funding of 1.3%.
This is constructed from an increase for inflation of 2.3% and a cost improvement target of 4%. The
quality and innovation payment (CQUIN) remains a non-recurrent allocation of 2.5% as in 2012/13.

4.2

These savings are to be reinvested in year to fund change in the system to develop long term
sustainability and improvements in patient care.

4.3

These savings are embedded in the budgetary area of the plan.

A summary can be seen in Table 11 below:Table 11

Long Term Conditions

£000
478

Estimated
Investment
Required
£000
(478)

Urgent Care
End of Life Care
Referral Management
Prescribing
Total QIPP

235
286
279
711
1,989

(745)
(286)
(279)
(711)
(2,499)

Transformational Service
Redesign and Pathway
Changes

Estimated
Gross Savings

Programme Work
Stream
£000
Living Well
Living Well
Living Well
Living Well
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5.0 Capital Expenditure (£0.325 million)
The CCG Plan show forecast capital expenditure of £0.325 million. This capital bid is awaiting
approval from NHS England.
6.0 Balance Sheet (Statement of Financial Position)
The CCG balance sheet can be seen in Appendix 7
There will be a number of PCT legacy provisions, assets & liabilities that will transfer to the CCG via
the transfer order; these will include creditors, debtors, provisions for restitution claims, and relevant
accruals & pre- payments. New national guidance has extended the deadline for the discharge
of legacy PCT assets and liabilities; the likely date for completion is now October 2013. These
legacy items are not yet reflected in the CCG balance sheet.
7.0 Better Payment Practice Code
The CCG is also expected to achieve the better payment practice code, this means paying all
its trade creditors within 30 days. The CCG is currently achieving 89.6% on the number of
invoices and 99.5% based on the value of the invoices. See Appendix 7.
8.0 Cash limit
The CCG will be required to operate within its cash limit. The cash limit has not yet been officially
issued by the Department of Health. The planning assumption is that cash matches the resource
limit.
9.0 Risk Management
The CCG will need to plan appropriately to manage in year financial risk. Table 12 below shows a
range of scenario forecast out turns; these will be refined as the year progresses. The CCG will
need to manage these risks to deliver the required surplus.
A more detailed assessment of risks can be seen in Appendix 4.
Table 12

Summary Plan Position
Total NHS & Non NHS Provider Contracts
Other Contracts & Health Care at Home,
Learning disabilities
Continuing care services
Prescribing
Primary care local enhanced services
Other corporate costs and earmarked
reserves
Control total reserve
Allocations
Total scenario surplus(deficit)
Surplus -Control Total

Worst

Probable

Best
£000

£000
(4,000)

£000
(2036)

0

Month 3
Forecast
£000
(2036)

(1000)

(373)

0

(373)

(1000)

(521)

0

(521)

-

1,682
-

1,800
-

1,682
-

1,200

1,248
1,200

2,500
1,200

1,248
1,200

(2,000)
(6,800)

1,200
1,200

5,500

1,200
1,200
1,200
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10.0 The Scheme of reservation and delegation
Appendix 8 summarises the recommended detailed signing limits for contracts, payments, purchase of
goods and services including travel etc. These schedules will form part of the CCG procedures. The CCG
Constitution already set the upper limits; appendix 8 recommends the detailed limits.
11.0 Recommendations
11.1 That the Governing body note the CCG continues to report a forecast surplus of £1.2 million in
line with the control total; however noting the increased pressures; and
11.2 That the Governing Body notes the forecast overspends in contract over performance £2 million,
and continuing care £0.5 million ,offset in part by forecast underspends in prescribing and also
offset by delays/slippages investment schemes; and
11.3 That the Governing Body note the continued issues with regard to the transfer of specialised
commissioning funds of £4.518 million to NHS England; and
11.4 That the Governing body acknowledges the further risks identified.
11.5 That the Governing body approves the recommended detailed scheme of delegation and
reservation; delegating future changes to the CCG Governance & Audit Committee.

Lynda Risk
Chief Finance Officer
7th August 2013
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Appendix 1

Mid Cheshire Hospitals NHS Foundation Trust
Contract Plan £'000s

Non Elective

Elective

Outpatient - First Attendance

Outpatient - Follow Up Attendance

Outpatient Procedures

Accident and Emergency Attendances

Direct Access

High Cost Drugs

Unbundled Radiology

Point of delivery
Non Elective
Elective
Outpatient - First Attendance
Outpatient - Follow Up Attendance
Outpatient Procedures
Accident & Emergency Attendances
Direct Access
High Cost Drugs
Unbundled Radiology
Other
Total

Full Year
Full Year
Mth 2 Actual
Plan Activity Plan £'000s
13,357
17,523
2,861
8,845
7,993
1,316
18,946
2,633
477
47,455
3,573
652
6,762
1,078
210
30,518
2,435
400
1,770
320
271
46
8,009
706
143
10,815
8,275
1,444
144,707
46,258
7,868

Forecast
£'000s
17,166
7,898
2,859
3,910
1,263
2,402
1,920
276
855
8,554
47,102
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Appendix 2

Recurrent

Non
Recurrent

Total

Summary General Reserve
Total in Plan
Month 1 Movements
Specialised Commissioning CWW
Oral Surgery Reversed
Other Allocation Pending Adjustments
Budget changes mainly as a result of
Contract offers
Total General Reserve adjusted budget –
month 1
Month 2 Movements
NHS England transfer
Budget changes mainly as a result of
Contract offers
Surplus re 2012/13
Total General Reserve adjusted budget –
month 2
Month 3 Movements
University Hospital North Staffs
East Cheshire Trust Enteral feeds
Warrington & Halton
Total General Reserve adjusted budget –
month 3
Forecast corrective actions
Investment programme Slippage
2% Headroom underspend
subtotal corrective actions
Total adjusted general reserve Month 3

£000
6,580

£000
842

£000
7,422

(246)

(4,518)
959
(246)

(4,518)
959

(3,065)
(44)

(3,065)
596

552

(477)

(477)

669

625

669
4

4

123

748

(750)
(120)
(155)

(750)
(120)
(155)

(400)

123

(277)

943
1696
2639
2239

346

1289
1696
2985
2708

346
469

Forecast (overspends)/underspends
Acute and Community Contracts
Other Contracts
Continuing Care Services
Prescribing
Contingency
Total
Forecast(Overspends)/underspends
Adjusted general reserve month 3
(overspend/underspend)

(2036)
(373)
(521)
1682
600

(2036)
(373)
(521)
1682
600

(648)

0

(648)

1591

469

2060
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Appendix 3
Summary of all Budgets

Type

Budget Heading

Allocation Baseline - confirmed
Allocation Base Line Running Cost Allowance
Pending
Pending
Pending
Pending
Pending
Pending

Baseline - pending - oral surgery
Baseline - pending - 1% PCT Surplus
Specialised Commissioning CWW
Non Elective Thresold (non Recurrent )
Exempt Overseas (Non recurrent)
Baseline adjustments

Rec

Non Rec

Total Plan

Movem ent

Revised
Budget

£000

£000

£000

£000

£000

120,033
2,440
0
0
(4,518)

117,955

0

0
0
(477)

120,033
2,440
0
1,192
(4,518)
0
0
(477)

0
0
0
0
0
0
0
0

120,033
2,440
0
1,192
(4,518)
0
0
(477)

715

118,670

0

118,670

0
1,192

Year to Date
Budget
£000

Year to Date
Year to To
Actual
Date Variance
£000

£000

Year
Forecast
Outurn
£000

120,033
2,440
0
1,192
(4,518)
0
0
(477)

0

0

0

118,670
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Rec

Non Rec

Total Plan

Movem ent

Revised
Budget

£000

£000

£000

£000

£000

Type

Budget Heading

Acute

Aintree Hospitals FT

201

Acute

Alderhey

408

Acute

Central Manchester University Hospital FT

608

Acute

Christies FT

Acute

Clatterbridge Centre for Oncology FT

Acute

Countess of Chester FT

Acute
Acute
Acute

Mid Cheshire Hospitals FT

Acute

NCA

Acute

Contract Exclusions

Acute

Pennine Acute NHS Trust - Acute

Acute

Pennine Care Foundation NHS Trust

Acute

0

Year to Date
Budget
£000

Year to Date
Year to To
Actual
Date Variance
£000

£000

Year
Forecast
Outurn
£000

201

0

201

50

66

(16)

263

408

0

408

102

102

0

408

0

608

0

608

152

163

(11)

652

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1,663

0

1,663

0

1,663

416

469

(53)

1,953

East Cheshire NHS Trust (Acute)

361

0

361

0

361

90

100

(10)

385

Liverpool Women's Foundation NHS Trust

129

0

129

0

129

32

32

0

129

46,258

0

46,258

0

46,258

11,565

11,770

(206)

47,102

1,139

0

1,139

0

1,139

285

285

(0)

1,139

0

0

0

0

0

0

0

20

32

0

32

0

32

8

0

32

0

0

0

0

0

0

Robert Jones and Agnus Hunt FT

432

0

432

0

432

108

127

Acute

Royal Liverpool & Broadgreen NHS Trust

535

0

535

0

535

134

Acute

Salford Royal NHS FT

243

0

243

0

243

61

Acute

St Helens & Knowsley NHS Trust

104

0

104

0

104

Acute

Stockport NHS FT

118

0

118

0

Acute

Trafford Healthcare NHS Trust

0

0

0

0

Acute

University Hospital of North Staffs NHS Trust

1,241

0

1,241

750

Acute

University Hospital of South Manchester NHS FT

Acute

Warrington & Halton Foundation NHS Trust

Acute
Acute

8

0

0

(19)

508

134

(0)

535

301

(240)

301

26

29

(3)

117

118

30

29

1

118

0

0

0

0

0

1,991

498

573

(75)

2,387

786

0

786

0

786

197

208

(12)

831

2,542

0

2,542

155

2,697

674

675

(1)

2,701

Wigan, Wrightington & Leigh NHS FT

174

0

174

0

174

44

30

14

121

Wirral University Teaching Hospitals NHS FT

163

0

163

0

163

41

57

(16)
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Ambulance North West Ambulance Service

3,024

0

3,024

0

3,024

756

756

0

3,024

Community East Cheshire NHS Trust (Community)

7,266

0

7,266

520

7,786

1,947

1,884

63

7,896

Community Staffordshire & Stoke on Trent Partnership NHS Trust
MH

Cheshire & Wirral Partnership FT

MH

North Staffs Combined Healthcare NHS Trust
Total NHS Contracts

200

0

200

0

200

50

6

44

23

7,965

0

7,965

0

7,965

1,991

1,952

39

7,965

14

0

14

0

14

4

50

(47)

14

75,606

0

75,606

1,425

77,031

19,258

19,806

(548)

78,853
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Rec

Non Rec

Total Plan

Movement

Revised
Budget

£000

£000

£000

£000

£000

Year to Date
Budget
£000

Year to Date
Year to To
Actual
Date Variance

Year
Forecast
Outurn

Type

Budget Heading

Non NHS

British Pregnancy Advisory Service (BPAS)

24

0

24

0

24

6

10

(4)

40

Non NHS

Hospice - St Lukes

213

0

213

0

213

53

53

0

213

Non NHS

Former PBC Schemes

226

0

226

0

226

57

56

1

296

Non NHS

Spire Cheshire

592

0

592

0

592

148

125

23

499

Non NHS

BMI South Cheshire

646

0

646

0

646

162

217

(56)

867

Non NHS

Bespoke Care Panel (BCP)

272

0

272

0

272

68

68

0

272

Non NHS

Eye Care Services

115

0

115

0

115

29

29

(0)

115

Non NHS

Patient Transport Services(SRCL)

90

0

90

0

90

23

23

(1)

90

Non NHS

Trauma Centre(Earmarked)

Non NHS

HV Family Nurse Practioners(earmarked)

£000

£000

£000

71

0

71

0

71

18

0

18

71

148

0

148

0

148

37

0

37

148

Total Non NHS Contracts

2,397

0

2,397

0

2,397

599

581

18

2,611

LA

LD Pool

2,800

0

2,800

0

2,800

700

700

0

2,800

LA

Grants

585

0

585

0

585

146

151

(5)

594

LA

Joint Equipment

127

0

127

0

127

32

32

(0)

127

3,512

0

3,512

0

3,512

878

883

(5)

3,521

Total LA Contracts
NHS/LA

Reablement

655

0

655

0

655

164

164

(0)

655

NHS

Readmissions

274

0

274

0

274

69

69

(1)

203

Total Ring-Fenced Budget

929

0

929

0

929

232

233

(1)

858

233

Type

Budget Heading

Non NHS

Healthcare at Home

Non NHS

CITC

Non NHS

NHS Funded Care

Non NHS

Prescribing

Non NHS
Non NHS

Rec

Non Rec

Total Plan

Movement

Revised
Budget

£000

£000

£000

£000

£000

Year to Date
Budget
£000

Year to Date
Year to To
Actual
Date Variance
£000

£000

Year
Forecast
Outurn
£000

761

0

761

0

761

190

265

(75)

761

4,371

0

4,371

0

4,371

1,093

1,265

(172)

5,081

1,897

0

1,897

0

1,897

474

474

0

1,708

17,776

0

17,776

0

17,776

4,444

4,149

295

16,094

Non Running Costs
ICT LHC

531

0

531

0

531

133

118

15

930

187

0

187

0

187

47

47

(0)

187

Non NHS

LES/LeQof

715

0

715

0

715

179

179

(0)

715

Non NHS

Provisions

181

0

181

0

181

45

45

0

181

Non NHS

Depreciation

359

0

359

0

359

90

90

(0)

395

26,778

0

26,778

0

26,778

6,695

6,632

63

26,052

109,222

0

109,222

1,425

110,647

27,662

28,135

(473)

111,895

1,200
600
2,401

0
0
(2,401)
2,401
346

1,200
600
0
2,401
1,813
2,440

0

1,200

300

300

1,200

0

600

150

150

0

0

0

0

0

0

(2,096)

305

76

76

0

305

(1,289)

524

131

131

0

524

0

2,440

610

534

76

2,440

Total Other Contracts

Sub Totals
Reserve

1% Recurrent Surplus Reserve

Reserve

0.5% Risk Reserve

Reserve

2% Headroom Reserve

Reserve

2% Headroom Reserve

Reserve

CIDS

Running Cost
Running Costs

Sub Total
Total CCG Budget
Reserve

Reserves (Uncommitted)
Reserves (Earmarked )
Total CCG Budget

1,467
2,440
8,108

346

8,454

(3,385)

5,069

1,267

741

526

4,469

117,330

346

117,676

(1,960)

115,716

28,929

28,876

53

116,364

625

123
246

748
246

1,960

2,708

677

515

162

2,060

0

246

62

62

(1)

246

715

118,670

0

118,670

29,668

29,453

215

118,670

117,955
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235

6

Low

New Relevant Processes and
systems are being developed where
The Internal Audit Plan includes a
necessary to ensure the smooth running review of the CCG financial systems
of the finance department.

Although we have been
informed that the CCG is progressing
satisfactorily and is meeting its QIPP
targets, progress is still being made to
introduce the Project Management
Office and greater QIPP monitoring.

The current year QIPP Plan is
monitored by NHS England, and the
current plan is expected to deliver,
however, we will be developing a
further QIPP plan to take in to the
Planning process for the next 3-5
years. The Plan is taken to each
Governing Body meeting, via the
finance report.

The Internal Audit reports will be
reported in due cource in accordance
with the Audit Plan.

3x2=6

2

6

Progress is still being made to
introduce the Project Management
Office and greater QIPP monitoring.

3x2=6

3

2

Low

3

S Lowe

The PCT Plans for QIPP have
now been disaggregated to CCG level.
The CCG has adopted Quality, Innovation,
Productivity and Prevention Governance
Model from the Cluster to ensure the
Quality,
delivery of the plans at a local level, and
Innovation,
to signal where remedial action is
Productivity &
required.
Prevention
(QIPP)
In addition to the above the CCG is now
undertaking a full refresh of its QIPP
processes following the Authorisation
visit.

01/04/2013

The CCG now has a new
financial ledger for 2013/14. There have
been tight limits for implementation and
new systems and processes are being
developed. MIAA will be reviewing those
systems and processes in line with their
approved work Plan.

01/04/2013

Financial
Financial

F - 2013-05

VRCCG
VRCCG

6

F - 2013-06

5

Financial Ledger
Readiness to
CCGs and
National
Commissioning
post April 2013

3

9

The Claims will be assessed
through the coming months, monitored
The time line for the settlement of these
against the provision. Reports of the
claims will be driven by the legal
impact of settlement will be reported
process.
via the finance report to the Governing
Body.

3x3=9

9

The Claims will be assessed
through the coming months, monitored
against the provision.

National Guidance will dictate the
introduction and timing the
introduction of Mental Health
Payment by Results.

3x3=9

3

3

Medium

S Lowe

3

S Lowe

There are a number of CHC applications
that have yet to be assessed. The CCG
will receive its share of the former PCT
provision for these claims. However
there remains a risk that the provision
will not be sufficient to cover the claims.

01/04/2013

Continuing
Health Care
(CHC) backlog of
applications

01/04/2013

Financial

VRCCG

7

F - 2013-07

Financial Value = £0.m-£1m

Mental Health

The future introduction of Mental Health
Payment by Results may cause a
potential financial pressure or force
reduced services in the future years.

Medium

Financial

VRCCG

8

F - 2013-08

Financial Value = £unknown
On going work to ensure provider
contracts have clear service analysis.

On going work to ensure provider
contracts have clear service analysis.
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£000

£000

£000

Year to
Date
Variance

£000

1,308

1,308

315

258

57
35

Non Pay CSU

519

519

130

130

-

Non Pay Other

432

613

120

146

(27)

2,259

2,440

565

534

30

45

-

45

610

534

76

Sub Total
Contingency in year
Total running Cost
Total Directly Employed Staff
Clinical
Non Clinical

181
20.95

2,440

2,440

Year to
Date
Actual

Full year
Budget
£000

20.95

Pay

Year to
Date
Budget

WTE

Full Year
Forecast

Appendix 5
Running Cost Summary

5.98
20.95
26.93
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Year to Date
Expenditure

Year to Date
Variance

£000

£000

£000

£000

Year Forecast
Outturn

Year to Date
Budget

£000

Total

Non
Recurrent
Budget

£000

Recurrent
Budget
£000

Appendix 6

-

-

180

Commissioning Intentions

PTS Cost Pressures at UHNS

180

180

Military Veterans Costs
Designated Doctor for
Children
111 Demand ManagementOut of Hours

15

15

-

-

15

20

20

-

-

20

170

290

-

-

0

Care for Children’s Nurses

73

73

-

-

73

144
10

-

-

10

12
0

Stroke Rehabilitation
Stroke Rehabilitation Set Up

288

Community Therapies

160

160

-

-

0

14

14

-

-

14

Domestic violence advice
24/7 urgent care services
Extended practice teams

2
0
520

Altogether Better
End of Life Support
Cancer support Macmillan
Cancer additional oncology

(144)
) 10

20

20

520
250

250

40

40

-

50
25
40
4

4

4

-

24

24

24

Cancer
end of life
Consultant
Inhaler technique

16

16

16

24

24

24

Self-Care/Self-Management

10

10

10

346

1,814

Total Planned Expenditure

1,468

131

131

525
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Appendix 7

Statement of Financial
Position (Balance Sheet)

Current
Month

Year end
Forecast

30 June 2013

31 March 2014

£000

£000

PPE

0

325

Accumulated Depreciation

0

0

Net PPE

0

325

Total Other Non-Current Assets

0

0

Non-Current Assets

0

325

1,360

6

Cash
Accounts Receivable

361

700

Inventory

0

0

Investments

0

0

Other Current Assets

0

0

1,722
1,722

706
1,031

Accounts Payable

15,174

11,000

Accrued Liabilities

0

0

Short Term Borrowing

0

0

Current Assets
TOTAL ASSETS

Current Liabilities

15,174

11,000

Non-Current Payables

0

0

Non-Current Borrowing

0

0

Other Liabilities

0

0

Long Term Liabilities

0

0

General Fund

(13,667)

(11,169)

Revaluation Reserve

0

0

Donated Assets Reserve

0

0

Retained Earnings incl. In Year

Total Taxpayers Equity
TOTAL EQUITY + LIABILITIES
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1,200

(13,452)
1,722

(9,969)
1,031

Better Payment Practice
Code
BPPC
Paid
Period
Apr-13
May-13
Jun-13
Total

Invoice
Count

Invoice
Count
(Passed)

%
Passed

BPPC
Amount

Invoice
Amount
(Passed)

%
Amount
Passed

40

32

80.0%

6,507,054

6,492,034

99.8%

114

113

99.1%

6,806,551

6,800,516

99.9%

87

71

81.6%

7,566,459

7,481,277

98.9%
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216

89.6%

20,880,063

20,773,827

99.5%
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Appendix 8
Detailed Scheme of Delegation and Reservation - NHS Vale Royal CCG

4. Signing of contracts - IFR

3. Signing of contracts - CHC

2. Signing of contracts - Non
Clinical Services

1. Signing of contracts Healthcare - NHS/Non NHS

Dept

Manager Level of Approval

Contract Approval

Constitution
Governing Body
CO

Governing Body
Governing Body

£150m +
0 - £150m

£250k +

0

0

d

0 - £250k

0 - £150m

d

0 - £150m d

Delegation by Chief Officer
CO

Governing Body

0 - £150m a

0 - £250k

£1k>b

£25k>c

CFO

Governing Body

0 - £100m a

0 - £150k

£1k>b

£25k>c

b

£25k>c

Director

Governing Body

0 - £40m

Commissioning 1 Commissioning

0 - £50k

Medicines 1

Medicines Mgmt

CSU 1
CSU 1

a

0 - £50k

£1k>

0 - £25k

0

0
b

0 - £50k

0 - £25k

£1k>

CSU

0

0

0 - £1k

CSU

0

0

a

- plus 1 signature from Chief Officer or Chief Financial Officer

b

- cost per week (max £1,000 per week) - CHC

c

- cost per package of care (max £25,000 per package of care) - IRF

d

- 2 x signatures from Governing Body plus Chief Officer

£25k>c
0
0

0-£25k
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Appendix 8 (continued)
Detailed Scheme of Delegation and Reservation - NHS Vale Royal CCG

10. Approving Non PO Invoices ££25k >

9. Approving Non PO Invoices £5k-£25k

8. Approving Non PO Invoices £500 - £5k

7. Approving Non PO Invoices 0 £500

6. Approving mthly contract
pymts - £50k - £30m

5. Approving mthly contract
pymts - 0 - £50k

Dept

Manager Level of Approval

Approval of Payments

Constitution
Governing Body

Governing Body

n/a

n/a

n/a

n/a

n/a

n/a

CO

Governing Body

n/a

n/a

n/a

n/a

n/a

n/a

Delegation by Chief Officer
CO

Governing Body

0 - £50k

£50k - £30m

0-£500

£500-£5k

£5k -25k

£25k>

CFO

Governing Body

0 - £50k

£50k - £30m

0-£500

£500-£5k

£5k -25k

£25k>

Director

Governing Body

0

0

0-£500

£500-£5k

£5k -25k

£25k - £50k

Admin 1

Admin

0

0

0-£500

0

0

0

Commissioning 1 Commissioning

0

0

0-£500

£500-£5k

£5k -25k

0

Commissioning 2 Commissioning

0

0

0-£500

£500-£5k

0

0

Commissioning 3 Commissioning

0

0

0-£500

0

0

0

Finance 1

Finance

0 - £50k

£50k - £30m

0-£500

£500-£5k

£5k -25k

£25k - £50k

Finance 2

Finance

0 - £50k

0

0-£500

£500-£5k

£5k -25k

0

Finance 3

Finance

0 - £50k

0

0-£500

£500-£5k

0

0

Finance 4

Finance

0

0

0-£500

0

0

0

Medicines 1

Medicines Mgmt

0

0

0-£500

£500-£5k

£5k -25k

£25k - £50k

Medicines 2

Medicines Mgmt

0

0

0-£500

£500-£5k

£5k -25k

0
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Appendix 8 (continued)
Detailed Scheme of Delegation and Reservation - NHS Vale Royal CCG

12a. Obtain quotes and
Tenders - > £80,000 + vat
EU Procurement

Governing Body

0

0

0

0

£80k +

0

CO

Governing Body

0 - £25k

£25k - £80k

0 - £25k

£25k - £80k

0

0

13. Disposals

12b. Approval of
Quotes/Tenders - £25k £80k (3 written quotes)

Governing Body

Dept

12c. Approval of quotes 0 - £25k (VFM
Demonstrated)

11b. Approve Req Goods &
Services (RCA) 0k - £80k

11a. Approve Req Goods &
Services (RCA) - £0 - £25k

Manager Level of Approval

Procurement Approval

Constitution

CO

Governing Body

0-£25k

£25k - £50k

13. Disposals

12c. Obtain quotes and
Tenders - > £94,412 + vat
EU Procurement

12b. Approval of
Quotes/Tenders - £25k £94k (3 written quotes)

12a. Approval of quotes 0 - £25k (VFM
Demonstrated)

11c. Approve Req Goods
& Services (RCA) £50k £250k

11b. Approve Req Goods
& Services (RCA) £25k £50k

11a. Approve Req Goods
& Services (RCA) - £0 £25k

Dept

Manager Level of Approval

Delegation by Chief Officer

£50k - £250k

a

0-£25k

£25k - £94k

+£94k*

0 - £100k

a

0-£25k

£25k - £94k

+£94k*

0 - £100k

CFO

Governing Body

0-£25k

£25k - £50k

£50k - £100k

Director

Governing Body

0-£25k

£25k - £50k

0

0-£25k

£25k - £50k

0

0

Commissioning 1 Commissioning

0-£25k

0

0

0-£25k

0

0

0

Finance 1

Finance

0-£25k

0

0

0-£25k

0

0

0

Medicines 1

Medicines Mgmt

0-£25k

0

0

0-£25k

0

0

0

a

- plus 1 signature from Chief Officer or Chief Financial Officer
- cost per week
c
- cost per package of care
d
- 2 x signature from Governing Body plus Chief Officer
* - Current EU procurement limit is £94,214 + vat and is subject to change
b
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Appendix 8 (continued)

Constitution
Governing Body
CO

Governing Body
Governing Body

Delegation by Chief Officer
CO
Governing Body
CFO
Governing Body
Director
Governing Body
Chair
Governing Body
Admin 1
Admin
Admin 2
Admin
Commissioning 1
Commissioning
Commissioning 2
Commissioning
Commissioning 3
Commissioning
Communication 1
Comms
Finance 1
Finance
Finance 2
Finance
Finance 3
Finance
Finance 4
Finance
Finance 5
Finance
Governance 1
Governance
Medicines 1
Medicines Mgmt
Medicines 2
Medicines Mgmt
Medicines 3
Medicines Mgmt
Quality 1
Quality
Safeguarding 1
Safeguarding

n/a
n/a

000000000000000000000-

£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20
£20

£250k +
0 - £250k

£250k +
0 - £250k

n/a
n/a

n/a
n/a

0 - £250ka
0 - £250ka
0 - £50ka
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0 - £250ka
0 - £250ka
0 - £50ka
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0-£100
0-£100
0-£100
0
0-£50
0
0-£50
0
0
0
0-£100
0-£50
0
0
0
0
0-£100
0-£50
0
0-£50
0

0-£10k
0-£10k
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

n/a
n/a

00000-

£5k
£3k
£2k
£1k
£1k
0
0 - £1k
0
0
0
0 - £1k
0 - £1k
0
0
0
0
0 - £1k
0
0
0
0

20. Travel

19.
Purchasing
Cards

18. Removal
Exps

17. Petty Cash

16. Losses &
Special Pymts

15. Litigation
Claims (via
HD)

14. Gifts and
Hospitality

Dept

Manager
Level of
Approval

Detailed Scheme of Delegation and Reservation - NHS Vale RoyalCCG
Other Payments Approval

n/a
n/a

line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr
line mgr

a

- plus 1 signature from Chief Officer or Chief Financial Officer
- cost per w eek
c
- cost per package of care
d
- 2 x signature from Governing Body plus Chief Officer
* - Current EU procurement limit is £94,214 + vat and is subject to change
b
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REPORTING GROUP TITLE

NHS Vale Royal Governing Body
REPORT TITLE

DATE/TIME

AGENDA ITEM
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Procurement Policy Document

AUTHOR

PURPOSE OF REPORT

This paper provides the Governing Body a copy of the draft
Procurement Policy Document created by CMCSU on behalf of NHS
VRCCG, subject to any revision and subsequent legal approval.
This policy document will set out how NHS VRCCG will conduct itself
regarding the provision of healthcare services to its patient community
and how it manages its relationship with service providers and clients.

Tony Ryan
Procurement Manager
CMCSU
&
Stephen Evans
Locality Accountant and
Relationship Manager

STATE HOW THIS PAPER LINKS TO THE NHS VRCCG VISION, AIMS & VALUES & GOALS

NHS VRCCG Governing Body needs to be given assurance that the
draft Procurement Strategy would help the CCG achieve and deliver
the vision and strategic goals.

GOVERNING BODY LEAD(s)

Lynda Risk
Chief Finance Officer

GOALS 2012-13

VISION







To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all







Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

The VRCCG Governing Body are asked to:
i) Approve the contents of the draft Procurement Strategy
subject to final legal sign off from the CCG’s Solicitors.
ii) Note the principles of the paper in achieving the CCG’s
vision and strategic goals.

Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No
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REPORT TITLE

Procurement Policy document
1.0

Overview Summary

This document sets out the NHS Vale Royal Clinical Commissioning Group (CCG)
procurement policy. It is designed to ensure that through the utilisation of best practice
procurement processes we are able to demonstrate value for all expenditure of public money.
It is written within the context that will require the CCG to adhere to legislation governing the
award of contracts by public bodies, including the Public Contracts Regulations 2006. It is
also intended to ensure that we comply with regulations recently implemented under section
75 of the Health and Social Care Act 2013, which will place requirements on commissioners
to adhere to good procurement practice, not to engage in anti-competitive behaviour, and to
protect and promote the rights of patients to make choices about their healthcare.
The consultation document dated 20 May 2013 issued by Monitor “Substantive guidance on
the Procurement, Patient Choice and Competition Regulations” is the cornerstone of this
policy document.
The aims of the policy, therefore, are to engender:
•

Choice: principles of co-operation and competition and procurement guide states that
commissioners should provide choice;

•

Competition: maintain a number of providers to encourage a degree of competition
within the health system to continuously improve quality and innovation; and

•

Consistency: clinical safety, equity of access and quality of outcomes need to be
ensured

Our vision is for the people of our community to live longer, healthier, happier lives and to
commission the best possible services to support our population and best meet their needs
with the resources available to us.
Our challenge is to deliver quality and value for money by obtaining the maximum benefit
over time, with the resources we have available.
Throughout 2013-14 and beyond we will continue to work to embed and develop best
practice, building on experience and lessons learnt. We will continue to review the services
we need to commission. We will identify opportunities to improve efficiency, extend choice
and access, improve the quality of outcomes, and enhance patient experience.
This procurement policy will help support our approach, setting out the principles and rules
with which we will comply and the methods by which we will deliver. The policy clearly
outlines how and when it is appropriate to seek to introduce competition or to apply other
Prepared By: Tony Ryan, Procurement Manager CMCSU
NHS Vale Royal CCG Governing Body: 07.08.2013 Procurement Policy Document

245

commissioning levers, including working with our partners, to achieve the most beneficial and
cost-effective models of delivery. It draws on procurement guidance issued to commissioners
and builds upon this with support from briefings produced by NHS England.
This document:
•

supports us in commissioning high quality value for money services;

•

provides a process to ensure we are operating in line with procurement legislation and
within our Standing Orders and Standing Financial Instructions;

•

provides a useful tool for our staff to use to guide them in making robust decisions in
relation to commissioning services; and

•

gives providers an insight into our plans for commissioning and a detailed understanding
of the principles and processes by which we will commission.

The July 2010 White Paper “Equity and Excellence: Liberating the NHS” set out the proposed
direction for the NHS:
•

Giving patients greater choice and control, equipping them to make decisions through the
provision of a greater range of data;

•

Focusing on clinical outcomes rather than targets, building on Lord Darzi’s review and
particularly its focus on quality; and

•

Empowering clinicians and other healthcare professionals to use their judgment and to
innovate.

To achieve this we will:
•

Manage the provider ‘market’ and effectively commission services from a variety of
providers without compromising quality outcomes;

•

Ensure strong clinical insight and engagement;

•

Apply robust contracts to assure the delivery of service;

•

Produce good quality information to support transparent decision-making;

•

Make the public aware of their right to make choices in relation to their own health; and

•

Implement a robust procurement process that follows both legislative and good practice
requirements.

Prepared By: Tony Ryan, Procurement Manager CMCSU
NHS Vale Royal CCG Governing Body: 07.08.2013 Procurement Policy Document

246

This policy sets out the framework within which we will operate and function as a guide to
ensure that our procurement activities meet all legal and statutory requirements when
commissioning NHS-funded services and contribute directly to our vision and strategic goals.
It sets out the principles, rules and methodologies that we will work to and clearly outlines
how and when it is appropriate to seek to introduce contestability and competition as a
means of achieving the best clinical outcomes and value for money.

Prepared By: Tony Ryan, Procurement Manager CMCSU
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PROCUREMENT POLICY
1. EXECUTIVE SUMMARY
This document sets out the Clinical Commissioning Group (CCG) procurement
policy. It is designed to ensure that through the utilisation of best practice
procurement processes we are able to demonstrate value for all expenditure of
public money.
It is written within the context that will require CCGs to adhere to legislation
governing the award of contracts by public bodies, including the Public Contracts
Regulations 2006. It is also intended to ensure that we comply with regulations
recently implemented under section 75 of the Health and Social Care Act 2013,
which will place requirements on commissioners to adhere to good procurement
practice, not to engage in anti-competitive behaviour, and to protect and promote the
rights of patients to make choices about their healthcare.
The consultation document dated 20 May 2013 issued by Monitor “Substantive
guidance on the Procurement, Patient Choice and Competition Regulations” is the
cornerstone of this policy document.
The aims of the policy, therefore, are to engender:
•

Choice: principles of co-operation and competition and procurement guide states
that commissioners should provide choice;

•

Competition: maintain a number of providers to encourage a degree of
competition within the health system to continuously improve quality and
innovation; and

•

Consistency: clinical safety, equity of access and quality of outcomes need to be
ensured

Our vision is for the people of our community to live longer, healthier, happier lives
and to commission the best possible services to support our population and best
meet their needs with the resources available to us.
Our challenge is to deliver quality and value for money by obtaining the maximum
benefit over time, with the resources we have available. However, this needs to be
balanced with market fragmentation where this will have a detrimental impace on the
quality of services commissioned.
Throughout 2013-14 and beyond we will continue to work to embed and develop
best practice, building on experience and lessons learnt. We will continue to review
the services we need to commission. We will identify opportunities to improve
efficiency, extend choice and access, improve the quality of outcomes, and enhance
patient experience.
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This procurement policy will help support our approach, setting out the principles and
rules with which we will comply and the methods by which we will deliver. The policy
clearly outlines how and when it is appropriate to seek to introduce competition or to
apply other commissioning levers, including working with our partners, to achieve the
most beneficial and cost-effective models of delivery. It draws on procurement
guidance issued to commissioners and builds upon this with support from briefings
produced by NHS England.
This document:
•

supports us in commissioning high quality value for money services;

•

provides a process to ensure we are operating in line with procurement
legislation and within our Standing Orders and Standing Financial Instructions;

•

provides a useful tool for our staff to use to guide them in making robust
decisions in relation to commissioning services; and

•

gives providers an insight into our plans for commissioning and a detailed
understanding of the principles and processes by which we will commission.

2. PURPOSE
The July 2010 White Paper “Equity and Excellence: Liberating the NHS” set out the
proposed direction for the NHS:
•

Giving patients greater choice and control, equipping them to make decisions
through the provision of a greater range of data;

•

Focusing on clinical outcomes rather than targets, building on Lord Darzi’s review
and particularly its focus on quality; and

•

Empowering clinicians and other healthcare professionals to use their judgment
and to innovate.

To achieve this we will:
•

Manage the provider ‘market’ and effectively commission services from a variety
of providers without compromising quality outcomes;

•

Ensure strong clinical insight and engagement;

•

Apply robust contracts to assure the delivery of service;

•

Produce good quality information to support transparent decision-making;

•

Make the public aware of their right to make choices in relation to their own
health; and
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•

Implement a robust procurement process that follows both legislative and good
practice requirements.

This policy sets out the framework within which we will operate and function as a
guide to ensure that our procurement activities meet all legal and statutory
requirements when commissioning NHS-funded services and contribute directly to
our vision and strategic goals. It sets out the principles, rules and methodologies that
we will work to and clearly outlines how and when it is appropriate to seek to
introduce contestability and competition as a means of achieving the best clinical
outcomes and value for money. However, this needs to be balanced with market
fragmentation where this will have a detrimental impact on the quality of services
commissioned.
3. NATIONAL CONTEXT
This procurement policy is intended to provide a framework for delivery within the
context of relevant national, regional and local guidelines and strategies, including
but not limited to:
•

The National Health Service (Procurement, Patient Choice and Competition)
Regulations 2013 (2013 No.257) – Section 75 of Health and Social Care Act
2012

•

The NHS (Clinical Commissioning Group) Regulation 2012 No. 1631, June 2012

•

Framework for Managing Choice, Cooperation and Collaboration, May 2008

•

Procurement guide for commissioners of NHS funded services, Gateway
14611(July 2010)

•

The Public Contracts Regulations 2006, SI 2006 No.5. Jan 2006

•

Revised Principles and rules for cooperation and competition, Gateway 14611
(July 2010)

•

Principles and Rules for Cooperation and Competition, June 2010

•

Securing best value for NHS patients, August 2012

•

Procurement briefings for Clinical Commissioning Groups, September 2012

•

Procurement Guide for commissioners of NHS-funded services, July 2012

•

Health and Social Care Act 2012 EU Procurement Directives, implemented into
UK law by the Public Contracts Regulations 2006

•

Clinical Commissioning Group, Standing Orders and Standing Financial
Instructions
Other legislation and guidance affecting procurement include:
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•

Section 11 of the Health and Social Care Act, 2001 requires commissioners of
healthcare services to ensure patients and their representatives are involved in
and are consulted on planning of healthcare services

•

Section 242 of the National Health Service Act, 2006 provides that
commissioners of healthcare services have, in relation to health services for
which they are responsible, a legal duty to consult patients and the public –
directly or through representatives – on service planning, the development and
consideration of services changes and decisions that affect service operation.

•

The Social Value Act 2013 places requirements on commissioners to ensure that
they adhere to good practice in relation to procurement, do not engage in anticompetitive behaviour and promote the right of patients to make choices about
their healthcare

Throughout, it will demonstrate consistency with the overarching principles of public
sector procurement, described in further detail in Section 12 below: The NHS
Principles are outlined in the ‘Procurement guide for commissioners of NHS-funded
services’ (July 2010) and the ‘Framework for Managing Choice, Cooperation and
Collaboration’ (May 2008). The key principles of good procurement, as laid down by
the Department of Health, are shown below and will act as a touchstone for
developing procurement practice.
•

Transparency – including the use of sufficient and appropriate advertising of
tenders, transparency in making decisions to tender or not to tender, and the
declaration and separation of conflicts of interest.

•

Proportionate – making procurement processes proportionate to the value,
complexity and risk of the services contracted, and critically not excluding
potential providers through overly bureaucratic or burdensome procedures.

•

Non-discrimination – ensuring consistency of procurement rules, transparency
on timescale and criteria for shortlist and award.

•

Equality of treatment – ensuring that all providers and sectors have equal
opportunity to compete where appropriate; that financial and due diligence
checks apply equally and are proportionate; and that pricing and payment
regimes are transparent and fair

National guidance does not introduce any general policy requirement that all NHS
services should be subject to competitive tendering. Instead, current policy is to
create an NHS that is much more responsive to patients and achieves better quality
outcomes. With the aid of this policy we will determine that procurement is the
appropriate means by which we will achieve this. The main procurement routes are:
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•

Contract management: when an existing contract is in place, in order secure
incremental changes/improvements to services or to address underperformance
as an alternative to procurement;

•

To open a service to Any Qualified Provider (AQP) and enable patients to choose
from these providers;

•

Competitive tendering to appoint a specific provider, a specified number of
providers or collaboration of providers; or

•

Appoint a specific provider or group of providers without competition (Single
Tender Action)

The means by which we would determine whether procurement is appropriate and, if
so, the method we would apply is set out subsequently in this document.
We are mindful that the EU Commission has published proposals to revise the
existing EU procurement rules and any changes when implemented will require a
review of this policy and procedure document to ensure continued compliance
We will ensure that potential providers are given clear guidance on the services that
we intend to procure and the procurement process that will be applied to select the
provider(s).
4. LOCAL CONTEXT
4.1 What we will commission
Our role is to secure health services to meet the needs of our patients within the
resources available to us.
4.2 Guiding principles
•

We will commission services from providers who are best placed to meet the
needs of our patients and population, whilst offering the highest quality outcomes
and best value for money.

•

Our commissioning and procurement will be transparent and non-discriminatory.

•

We will adhere to best practice in relation to procurement.

•

We will not engage in anti-competitive behaviour.

•

We will promote the rights of patients to make choices about their healthcare.

•

We will identify and manage potential conflicts of interest appropriately to protect
the integrity of the NHS commissioning system.

•

Integrated provision
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•

Improved care pathways

•

Improved co-ordination

4.3 Procurement Support
It is essential to have the appropriate organisational structure, capacity, training and
infrastructure in place to complement the procurement policy.
We will ensure that our procurement teams:
•

lead specific health service procurement projects

•

source and coordinate specialist procurement support and advice as required,
working closely with our Commissioning Support Unit colleagues

•

be responsible for developing, and publishing in a timely manner, robust
documentation to support procurement

•

develop procurement project plans, assess procurement options and organise
market management activities

•

develop in conjunction with commissioning leads evaluation criteria that help
deliver choice, the best quality, value for money and sustainable services

•

provide advice and support to colleagues to ensure that procurement and
commissioning decisions aid planning and delivery and comply with legislation
and guidance

•

ensure that all activities are carried out in a timely and effective manner to ensure
compliance with relevant legislation and guidance and support the achievement
of our targets and plans

•

lead and/or participate in collaborative procurement activities with other key
commissioning partners across health and social care sectors

•

Interpret and respond to new guidance and policy directives to implement and
embed agreed changes to our procurement and contracting arrangements,
maintaining compliance and achieving best practice

•

Maintain a database of all commercial contracts

•

Manage the review process for all commercial contracts, ensuring that
reviews/re-procurement is effected within the required timescales
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5. HEALTHCARE MARKET ANALYSIS
We will undertake analysis of our local healthcare market as and when appropriate
to understand its strengths, weaknesses, opportunities and challenges in helping to
determine our priorities and approach. The markets shall be assessed on the basis
of five criteria:
•

Choice: defined by the number of providers currently available in the market;

•

Quality: defined by business intelligence (benchmarking, outcomes, performance)
etc.;

•

Provider concentration: defined as current provider market share by locality,
ward, etc.;

•

Switching: defined as the potential for patients to choose an alternative provider;
and

•

Levers: clinical rules and regulations, contractual requirements, training
standards, provision of information to patients.
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6. ACTION TO BE TAKEN BY CCG IN RESPONSE TO QUERIES RAISED BY PROVIDERS
The CCG commissioning intentions process is shared in appendix 3 and 4. In addition
proposals are assessed in line with the Prioritisation Framework in appendix 5 to ensure the
same criteria and applied for each intention, thus ensuring consistency.

Q1. How does the CCG respond to provider questions regarding existing services or
proposed new initiatives?

Steps to follow

The CCG should review each
question individually and issue a
response within 14 days

Any outstanding issues should be
reviewed at the monthly programme
board

The provider may refer their question to Monitor if
they are unhappy with the CCG response. In such
cases Monitor are likely to investigate the matter with
the CCG to satisfy them as to the action taken by the
CCG.

Q2. Provider approaches CCG contesting existing arrangements?

Steps to follow
CCG reviews the provider query and will determine the
current contractual position. Identify the scope of
service provision, contract expiry date and if any
extension option is available.

If the procurement was an AQP, can the
“window” be re-opened to enable a
further accreditation opportunity for
providers.

Response provided by CCG to the
provider.

Q3. Provider approaches CCG proposing a new service initiative

Steps to follow
CCG must consider its current service offering to
determine if this proposal warrants further
investigation.

The CCG will have set out its service offering
and prioritised planned review of activity for the
current financial year and subsequent year.
Review and respond.

Response provided by CCG to
provider

The CCG list of contract activity should identify the service provision
tender route and expiry date. AQP allows for the “re-opening” of a
window, six months after the start of the service.
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7. COMPETITION OR COOPERATION THROUGH CONTRACT MANAGEMENT
The Health and Social Care Act 2012 Section 75 (Procurement, Patient Choice and
Competition) replaces the existing administrative rules governing the procurement of NHS
funded services. Monitor has issued substantive guidance on the new Procurement, Patient
Choice and Competition Regulations on 20 May 2013.
Regulation 2 of the Procurement, Patient Choice and Competition Regulations requires
commissioners to act with a view to achieving the following objective when procuring NHS
health care services:
•

securing the needs of health care service users;

•

improving the quality of services; and

•

improving the efficiency with which the services are provided

In addition, Regulation 3(4) of the Procurement, Patient Choice and Competition Regulations
requires commissioners to consider appropriate ways of making such improvements,
including services being provided in a more integrated way, taking an holistic view of the
needs of healthcare users, including their needs for related services.
In accordance with the procurement guide for commissioners of NHS funded services, we will
utilise contract management where an existing contract is in place in order to secure
incremental improvements/changes to existing services, or to address underperformance as
an alternative to procurement(e.g. to reduce cost).
However, where any planned change will extend the scope of an existing contract
considerably, either to encompass services not otherwise commissioned within the existing
agreement, this is a material change. This may be considered to have created a new contract
and therefore procurement options should be considered.
In all cases, we will use our established and already tried and tested options appraisal and
workstream appraisal toolkits, drawing on expert support and advice from our Commissioning
Support Unit provider and/or legal services provider as appropriate and necessary, to help
ensure that we proceed in a manner that is consistent with best practice.
We may utilise pilots, (as deemed appropriate) to ensure specification accuracy. However,
these occasions will be rare and will be subject to the same procurement principles as set out
below.
We will consider utilising the Any Qualified Provider route when seeking to extend the current
offer of choice and access for elective care, whilst also endeavouring to address quality and
price issues.
The operational guidance on the application of Any Qualified Provider (AQP) was issued in
July 2011. The NHS Supply2Health website has been upgraded to provide information about
AQP for patients, commissioners, NHS staff and current providers. The website also provides
AQP implementation packs for the eight priority areas originally established by DH.
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We will consider procurement options for securing services outside the scope of existing
contracts (including material changes), including, new service models, significant increases in
capacity and where existing contracts are due to expire or be terminated (e.g. where contract
management is unable to address underperformance).
8. PROCUREMENT PROCESS
Procurement is the act of commissioning services covering both existing providers and new
providers. The process commences from the identification of need, to the decision about
whether to address the need through contract renegotiation or procurement then through to
the conclusion of a services contract and it’s on- going management. The development and
management of provider markets to ensure capacity and capability is an essential part of this
process.
Our aim is to improve the quality, accessibility and value for money of services available to
patients through a process of service review engagement, best practice procurement robust
contracting, including the development and monitoring of key performance indicators (KPIs)
and provider development activity. We will work to develop provider markets as well as
working with existing providers to improve service quality. The interests of our patients are
and will remain fundamental to our decision-making regarding the commissioning of health
services.
We will comply with the requirements of The Public Services (Social Value) Act 2012 which
was implemented in January 2013 (see 27. Public Services (Social Value) Act 2012.
9. WHEN TO PROCURE
As a public healthcare body, we are subject to the EU Procurement Directive. The following
thresholds apply when determining the procurement route, once a decision has been made
to tender. The thresholds quoted apply since 1st January 2012 and are subject to on-going
review):
Public Contract Regulations 2006 – Procurement Thresholds
over the duration of the contract
Supplies - Part A £113,057
Services - Part B £173,934
Works

£4,348,350
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Table 1: Requirements
Part A Part B
Sufficient degree of advertising to satisfy principles of
transparency, non-discrimination of grounds of nationality,
proportionality and equality of treatment
Tender advertised in the Official Journal of the European
Union
Compliance with specified minimum timescales for
providers to respond to adverts, pre-qualification checks
and tenders
Competitive dialogue or negotiated procedure allowed
only in specified circumstances
Detailed rules on selection and award criteria; contracts
awarded either on the basis of the lowest price or the
most economically advantageous offer (but note: award
criteria must still be fair and non-discriminatory in the
case of Part B contracts)
Provision of feedback to unsuccessful providers and
standstill requirement after contract award and prior to
contract execution (but note: the ‘openness’ principle
may require that this should happen in practice in Part B
contracts)
Issue of contract award notice to European Commission
within 48 days of award
Collation of relevant statistical data

PART A
X

PART B
X

X
X
X
X

X

X

X

X

X

NHS Principles
Part A Services encompasses all goods and supplies, for example the maintenance of
healthcare equipment; office supplies; and training and education. For products and services
that fall under part A and where procurements exceed the thresholds then either the ‘Open’,
‘Restricted’, ‘Negotiated’, or‘ Competitive Dialogue’ procedures must be followed. The
flowchart over the page identifies the procurement route to be taken depending on the value
of the contract.
Part B Services are defined as “the procurement of clinical services falling within the category
of “health and social care services” which need not be advertised or competitively tendered
under the Regulations”.
Whilst the full EU procurement rules do not apply to healthcare services, which are included
in Part B (Residual Services), a number of requirements do still apply within the rules and
principles of the EU Treaty. Essentially these are concerned with ensuring a fair, equitable
and transparent process; advertising widely enough to reach all potential providers; having a
clear specification for what is being procured and a transparent means of evaluation. There is
also an obligation to publish a contract award notice in the Official Journal of the European
Union (OJEU) within 48 days of contracts being awarded.
Part B service procurement can follow any procedure that meets the overarching EU
principals of transparency, proportionality, equality of opportunity and non-discrimination.h
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10. PROCUREMENT OPTIONS
Cheshire and Merseyside Commissioning Support Unit, in collaboration with Greater
Manchester Commissioning Support Unit have developed a process to determine the most
appropriate route for securing services for our patients. This is colloquially referred to as the
“20 questions document” (see schematic on next page).
In consultation with CMCSU Procurement team, the service requirement will be reviewed
using the schematic on Page 18 to determine the most appropriate action.
Our decision will, moreover, be further informed by advice from our Commissioning Support
Unit colleagues, before formal approval to proceed is sought within our organisation in
accordance with the Scheme of Reservation and Delegation as incorporated in our Standing
Orders and Standing Financial Instructions.
Each business case that we develop to accompany any service redesign or new service
development proposal will include an appraisal of the procurement options and the
recommended route based upon utilisation of the tool below, an understanding of the current
provider market, internal expertise and external advice and support. So far as a business
case is approved by the respective CCG committee, in accordance with our Standing Orders
and Standing Financial Instructions, the procurement route would be approved
simultaneously. For business cases that require approval by our Governing Body, approval of
the procurement decision will be made there.
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10.1 Contract Management
Having established that a new service is required, we will first assess whether any existing
contractual arrangement could be utilised to deliver it.
Where a contract for services already exists, we will consider utilising variation and/or change
processes, for example through payment mechanisms, performance monitoring and/or
dispute mechanisms. Only after exhausting the contractual mechanisms available to us will
we terminate the contract and procure a new service in its place.
We will not utilise this approach when the degree of change intended is such that it amounts
to a new contract, where, for example:
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•

other providers would have been interested in bidding to provide the service if the change
had been part of the specification when originally procured;

•

another provider would have been awarded the contract if the change had been included
in the original specification;

•

the change involves genuinely new services not within the scope of the original
specification within the contract; or

•

the contract value will change significantly

We will always take appropriate advice before following this route.
Where contract management is not available, has failed or is inappropriate, or where an
existing contract is due to expire, we will utilise the most appropriate procurement route
available to us.
10.2 Any Qualified Provider (AQP)
Under AQP, we will define the quality standards and requirements to be met, set the price
and utilise the NHS Standard Contract. Any provider able to deliver the service under these
terms will be appointed. Under the terms of this arrangement, we will offer providers no
guarantees of activity, with patients choosing which provider they wish to be referred to.
To help inform a decision to proceed along an AQP route, we will consider whether choice is
appropriate, e.g. it is more likely suitable for planned rather than emergency services, there
needs to be a market able to offer a range of providers, the service needs to able to sustain
choice, there may already be significant competition and choice.
We will utilise the AQP Resource Centre to help us decide on commissioning through the
AQP route and the toolkit that is also available to ensure that when proceeding we do so in a
way that is consistent with the national qualification process. We will ensure that our
decisions are objective, reasoned and recorded at all times and are able to withstand
challenge, therefore,
The process that we will follow is summarised below.
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Following the award of an AQP procurement, there is the opportunity to re-open “windows” during the
contract period. This allows for new or un-successful providers to gain approval to provide the service
in accordance with the evaluation criteria. The re-opening can start during the first year of the contract
period ( normally 3 years).

10.3 Competitive tendering
With the scale of change described in our commissioning plan, we anticipate an increasing
number of services will be subject to competitive tendering in order to comply with the
requirements of transparency, openness, equitability and obtaining (and proving) value for
money.
There are three versions of competitive tender available for the procurement of ‘Part B’
services (EU Procurement Directive):
•

Open – a clearly defined specification and advertisement will be placed on NHS
Supply2Health inviting tenders. All interested parties must be invited to tender. Through
this process there the opportunity to compete on price and increase quality and choose
the best bid(s), according to our pre-determined evaluation criteria.

•

Restricted – an advertisement will be placed on Supply2Health seeking expressions of
interest. A pre-qualification process will take place to determine a shortlist of bidders who
will be invited to tender. This makes the process more manageable in circumstances
where we have established that there is significant market interest in the service(s) being
procured. There will be no scope to negotiate with tenderers, so our specification, service,
price, quality, evaluation and weighting criteria will be set out when we advertise and
subsequently invite bidders to tender.

•

Competitive Dialogue - offers the opportunity to engage in dialogue with providers, which
is likely to be helpful when we proceed with complex service procurements that need us
to discuss aspects of a proposed service and contract with providers. We will advertise on
Supply2Health seeking expressions of interest. A shortlist will be drawn up of parties to be
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invited to participate in dialogue. Once concluded, the parties will be invited to submit a
final tender with one further opportunity for us to ask bidders to ‘clarify, specify and finetune’ before a preferred bidder is chosen.
10.4 Non-competitive single tender
Award of a new contract without a competition

Regulation 5(1) of the Procurement, Patient Choice and Competition Regulations
provides that a commissioner may award a contract without publishing a contract notice
where the commissioner is satisfied that the services in question are capable of being
provided only by that provider.
There may be a range of circumstances where there is only one provider that is capable
of providing NHS health care services being procured by the commissioner. This may be
the case, for example, where the commissioner concludes that:
•

there is only one provider that has ( or is able to develop) the necessary
infrastructure and/or capacity to provide the services in question, such as, for
instance, where there is only one provider capable of supplying accident and
emergency services in a particular area or where there is only one provider
capable of providing specialised services;

•

it is necessary for services to be co-located in order to ensure patient safety as a
result of clinical interdependencies between the services in question and there is
only one provider that is able to provide all of the services (or that could develop
the capacity to do so). The commissioner should consider before arriving at this
conclusion whether it would be possible for some services to be provided by
different providers from the same location; and

•

there is only one provider that can meet an immediate interim clinical need. Such a
need is only likely to arise in exceptional circumstances, e.g. on clinical safety
grounds such as where services have been suspended following regulatory
intervention or in response to a major incident.

When we determine through market analysis and engagement with providers that the
service(s) are capable of being provided only by one particular provider, or there is urgent
clinical need, we may proceed with a Single Tender Action. In this circumstance the contract
would be awarded to a single provider, or limited group of providers, without competition.
We will only consider this approach in the most exceptional of circumstances and, given the
inherent risk of challenge, will record the rational for this decision and, if to address an urgent
clinical need, will regard this as an interim measure until such time as we are able to
undertake a competitive process.
We will advertise (if considered appropriate) in the same way as for any other competitive
process, to both demonstrate transparency and equality and determine that there is
genuinely only one capable provider.
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10.5 Examples of timetables for AQP and tender process activities are shown on Page
23 and 25 respectively

1. Pre-Procurement

1.1
1.2
1.3

2. AQP Preparation

Request for Procurement
Received
Strategy Drafted
Procurement Timetable drafted

1.4

Strategy Sent for approval

1.5

Finalise Project Team including
appointing evaluation panel

1.6

Strategy Approved & Signed off

2.1
2.2
2.3
2.4

3. AQP Offer and Provider Selection

Milestones / Tasks

3.1
3.2
3.3

3.4
3.5
3.6

No. of WDs

Section

Task No.

AQP timetable of activity

Procurement to work with
commissioner to develop the 3
local questions for the AQP offer
Questions to be approved by
Project Team
Procurement to book AQP offer
slot
Place AQP offer on
Supply2Health
Indicative number of days
Upload AQP documentation on
Supply2Health - tender period 20
days
Expressions of interest sought
from bidders
Clarification questions on AQP
documentation sought from
bidders
Procurement to submit final
answers to bidders clarification
questions
Deadline for AQP bid
submissions
Supply2Health Training for
Evaluation Panel

26-40
days
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3.7

3.8
3.9

Milestones / Tasks

No. of WDs

Task No.

Section

Following closing date of the AQP
offer, DH to undertake
documentation compliance
checks
Evaluation of AQP bid
submissions
Evaluation Moderation Meeting

3.10 Bidders invited to Interviews
(where applicable)
3.11 Interviews (where applicable)
3.12 Draft Award Report
Award report approved by Project
3.13
Team
3.14 Award Recommendation
Award recommendation approved
3.15
at Board
Indicative number of days
4. Contract Award

4.2

Send out successful and
unsuccessful letters
Standstill Period (Alcatel)

4.3

Debrief Period

4.4

Award Date

4.5

Contract Drafting and Signing

4.6

Sign contract

4.7

Contract Mobilisation

4.8

Contract start date

4.1

Total indicative days for the project

7-10
days
60-80
days

Contract Monitoring

ongoing

Indicative number of days

5. Post Contract

5.1

27-30
days
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1. Pre-Procurement

1.1
1.2
1.3
1.4
1.5
1.6

2. Tender Selection and Preparation

2.1
2.2
2.3
2.4
2.5

3. Pre-Qualification Questionnaire

Milestones / Tasks

Request for Procurement
Received
Strategy Drafted
Procurement Timetable
drafted
Strategy Sent for approval
Finalise Project Team
Strategy Approved &
Signed off
PQQ documentation to be
drafted
PQQ to be approved by
Project Team
ITT to be drafted
ITT to be approved by
Project Team
Select
publications/websites for
advertisement

2.6

Draft advert/s

2.7

Place adverts on websites
Upload PQQ
documentation on Delta
eSourcing - PQQ period 20
days

3.1

3.2
3.3
3.4
3.5

No. of WDs

Section

Task No.

Tender timetable of activity

Expressions of interest
sought from bidders
Clarification questions on
PQQ sought from bidders
Procurement to submit
final answers to bidders
clarification questions
Deadline for PQQ returns
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Milestones / Tasks

3.6

Evaluation of PreQualification
Questionnaires

3.7

Tender List Approval
Indicative number of days

4. Invitation to Tender and Provider
Selection

4.1

ITT Issued - tender period
28 days

4.2

ITT with bidders
Bidders window to ask
clarification questions
Procurement to submit
final answers to bidders
clarification questions

4.3
4.4
4.5

ITT Return & Open

4.6

ITT Assessment
Evaluation Moderation
Meeting
Bidders invited to
Interviews

4.7
4.8
4.9
4.10
4.1

5. Contract Award

Award Recommendation

4.1

Award recommendation
approved at Board
Send out successful and
unsuccessful letters

5.2
5.3
5.4
5.5

27-43 days

Interviews
Draft Award Report
Award report approved by
Project Team

4.12

5.1

No. of WDs

Task No.

Section

Standstill Period (Alcatel)
Debrief Period
Award Date
Contract Drafting and
Signing
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6. Post Contract

Milestones / Tasks

5.6

Sign contract

5.7

Contract Mobilisation

5.8

Contract start date

6.1

No. of WDs

Task No.

Section

Indicative number of days
Total indicative days for
the project

44- 81 days

Contract Monitoring

on-going

71-124 days
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11. WAIVERS
In circumstances where competition for services may be waived such as (genuine) urgency,
monopolistic rights or where only one provider can provide the service for technical reasons
or special exclusive rights, we will follow the Single Tender Waiver procedures set out in our
Standing Orders and Standing Financial Instructions.
We will not waive competitive procurement procedures for services to avoid competition or
for administrative convenience.
When it is decided that competitive procurement should be waived, the fact of the waiver and
rationale for the decision will be properly documented and recorded to ensure transparency
and accountability and will be reported to the next scheduled meeting of the appropriate
Committee.
12. FRAMEWORK AGREEMENTS
The other primary circumstance in which we may consider asking our Governing Body to
waive competitive tendering procedures for services is when Public Sector Framework
Agreements are already in place.
We are able to use other public sector organisations’ framework agreements if a provision
has been made in the framework agreement to allow this (that is by the holder of the
framework agreement, such as the Department of Health). The EU rules for tendering state
that framework agreements should be for no longer than four years in duration. For details of
existing
framework
agreements
we
will
refer
to
the
online
resource:
http://gps.cabinetoffice.gov.uk
Where it is allowed for in the framework agreements there may be an option for running minicompetitions. Here all providers on the framework who can meet requirements are invited to
submit a bid, these are then evaluated and business awarded following the same processes
used for “conventional tenders”. Any contract awarded can run beyond the framework
agreement period but the length of the contract extension must be reasonable.
13. PROCUREMENT PRINCIPLES
In carrying out our commissioning role, we will abide by the following principles:
•

Transparency – the requirement of transparency is a fundamental element of our
accountability. We will be transparent in the following ways:
•

Stating commissioning strategies and intentions: We will publish our short to
medium term commissioning intentions on our website and will also provide a
link to them via NHS Supply2Health. This will indicate those services which are
expected to go through a competitive procurement process and which will likely
to be delivered via Single Tender Actions;

•

We will publish any strategies that indicate our commissioning intentions;
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•

•

•

Stating the outcome of service reviews and whether a competitive tender is to
be used: We will state the outcome of service reviews and how we intend to
secure the service going forward and whether a competitive tender is to be
used and the method, e.g. Any Qualified Provider, Single Tender Action or
competitive tendering;

•

Where appropriate we will publish upcoming tenders, and other such
information, such as Prior Information Notices (PIN) prior to any formal process;

•

Advertisement of Procurement and notification of Contract Award: We will notify
all awards of new competitively tendered contracts with a lifetime value of over
£100,000 on NHS Supply2Health and to OJEU for contract over the published
thresholds (as amended from time to time);

•

Once procurement has resulted in the award of new contract(s), we will provide
feedback to any unsuccessful bidders and allow a standstill period between
notifying the contract award decision and executing the contract; and

•

Transparency of documentation and process/decisions: We will ensure
accountability by creating a clear and transparent auditable documentation trail,
regarding key decisions and the rationale for how they were made, e.g.
competitive/non-competitive procurement.

Proportionality:
•

our actions and processes will be as simple as possible proportionate to the
value, complexity, risks and benefits to patients and the services provided;

•

the contractual framework will be appropriate and proportionate to the services
being commissioned, e.g. the contract duration will be proportionate to the
scale of investment required of the provider and the degree of risk transfer
involved; and

•

the criteria will not be disproportionately demanding, e.g. to the value of the
contract or level of clinical risk associated with the services. In addition, we will
seek to avoid providers incurring wasted costs due to significant delays or
material scope changes.

Non-discriminatory:
•

we will ensure that the commissioning and procurement process is nondiscriminatory and transparent at all times, neither including nor favouring nor
excluding any particular provider. This includes all documentation and
particularly the identification of criteria and weightings that will be used as part
of any evaluation process; and
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•

•

•

we will make available all appropriate information in good time to enable
potential providers to properly assess whether they wish to express an interest
in providing the relevant services.

Equality of treatment:
•

we will clearly identify those services which will be put out for competition;

•

we will ensure that the procurement process does not give an advantage to any
market sector;

•

we will treat all providers (NHS and non NHS) equally, e.g. proportionate
financial and quality assurance checks will be applied to all types of providers
and all providers will operate under the same principles when being asked to
respond to any tender specification and pricing payment regimes.

Consistency:
•

We will apply national and local principles and rules in relation to procurement
consistently across the CCG and over time.
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14. TIMESCALES
Stakeholder and provider engagement will be the cornerstone of all our procurement
activities and sufficient time will be built into our process to ensure that we approach this in a
fair, transparent and inclusive way
In all instances where a competitive procurement process is to be undertaken, moreover, we
will build into our process and timeline for delivery the seeking and receipt of procurement
advice from the Cheshire and Merseyside Commissioning Support Unit and/or NHS England
and, on occasion, our appointed legal services provider
Sufficient time will be allowed to enable bidders to submit their tender in line with best
practice and/or regulations/guidance that exists for commissioners, and dependent upon the
value and complexity of the contract.
We will also include an appropriate and proportionate contract implementation period in our
procurement plans to allow sufficient time for the contractor to mobilise safely and effectively.
15. DEBRIEF
All unsuccessful bidders will be offered the opportunity of a de-brief to explain why and where
their bid failed with the intention of enabling the bidder to be in a better position to secure
future contracts for NHS-funded services
16. STANDSTILL PROCEDURE
We will follow the EU Remedies Directive (2009) and allow a 10 day standstill period (Alcatel)
between notification of a contract award and the actual contract award. A standstill period is a
period of at least 10 days between the decision to award a public contract and the signing of
the contract. This is intended to give unsuccessful tenderers an opportunity to challenge the
decision before their rights to obtain relief other than damages are closed off.
Although the Procurement Regulations do not require a standstill period for Part B services,
recent case law has determined that in some cases, for high-value contracts or where there
is likely to be cross-border interest, all procurement processes should include a standstill
period. This CCG will therefore include a standstill period in any procurement process
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17. CONTRACT
A signed contract shall be in place before services commence. The contract must contain
contract monitoring and performance management processes to ensure that contractual
obligations are met and quality standards are met and improved. All contracts must follow DH
model contracts where available.
Ordinarily we will not enter into contracts of more than three years’ duration (with an option to
extend for a further twelve months) unless we considered that a longer contract would help
manage financial pressures, support innovation and building longer term relationships; in
which case we would seek approval from NHS England.
17.1 CONTRACT AWARD
Contract awards over £100,000 are required to be published on NHS Supply2Health. In
addition, in keeping with Cabinet Office rules for public procurement, all public bodies,
including NHS commissioners, are required to publish details of all contracts awarded over
£10,000 in Contracts Finder, including the name and address of the provider, the scope of
services, contract value and expiry date. This CCG will also aim to publish details of all
contracts awarded over £10,000.
18. CONFLICTS OF INTEREST
We recognise that conflicts of interest could arise during procurement activity (preprocurement, during procurement and post-procurement)
We will aim to ensure that the safeguards set out in the CCG constitution are put in place to
identify and manage potential conflicts of interest when a provider or key personnel are also
a member of our organisation. Through this approach we assure ourselves and others that
the correct process has been followed and have a protocol for ensuring that conflicted
individuals do not participate in decision-making pertinent to that conflict wherever possible
All Conflicts of Interest will be declared, recorded and reported.
Where it has been deemed appropriate to procure services from GP practices, either direct or
via an AQP route, we will ensure that this is conducted in a transparent and fair way. Where
services are being procured from GPs then the Code of Conduct: Managing conflicts of interest where
GP practices are potential providers of CCG commissioned services, NHS Commissioning Board July
2012 shall be adhered to and the template provided by the Commissioning Board will be duly
completed- see Appendix A.

The template included at Appendix A will be completed as part of the planning process for all
services that may potentially be provided by GP practices (either as a successful bidder in a
competitive procurement process, as one of several qualified providers through an AQP
approach, or via a non-competitive process from GP practices). The completed templates will
be used to provide assurance to the CCG Governing Body that proposed services meet local
needs and priorities and that robust processes have been followed in selecting the
appropriate procurement route and in addressing potential conflicts. It is intended that
completed templates will be made publicly available via the CCG website.
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Where any practice representative on a decision-making body has a material interest in a
procurement decision, those practice representatives will be excluded from the decisionmaking process (but not discussion about the proposed decision). This includes where all
practice representatives have a material interest, for example where the CCG is considering
commissioning services on a single tender basis from all GP practices in the area. Rules
relating to Quoracy in these and other circumstances are set out in the CCG constitution.
Details of all contracts, including the value of the contracts, will be published on the CCG
website shortly after contracts are signed.
The NHS (Procurement, Patient Choice and Competition) Regulations 2013, which apply
from April 2013, set out that commissioners must:
• manage conflicts and potential conflicts of interests when awarding a contract by
prohibiting the award of a contract where the integrity of the award has been or
appears to have been affected by a conflict, and
• keep appropriate records of how they have managed any conflicts in individual cases.
The safeguards needed by the CCG to manage conflicts of interest will vary to some degree
depending on the way in which a service is commissioned.
Competitive tender. Where we are commissioning a service through competitive tender (i.e.
seeking to identify the best provider or set of providers for a service), a conflict could arise
where GP practices or other providers in which CCG members have an interest are amongst
those bidding. Any organisation or individual participating in a competitive tender will need to
complete a declaration of conflict of interest template provided by the Commissioning Board
– See Appendix C
Any Qualified Provider. Where we want patients to be able to choose from a range of
possible providers and is therefore commissioning a service through Any Qualified Provider,
a conflict could arise where one or more GP practices (or other providers in which CCG
members have an interest) are amongst the qualified providers from which patients can
choose. In these circumstances (and more generally), there are a number of options that we
must consider in order to demonstrate that GP practices have offered fully informed choice at
the point of referral and for auditing and publishing referral patterns. These will build on wellestablished procedures for declaring interests when GPs or other clinicians make a referral.
Designing service requirements
It is good practice for the CCG to engage relevant providers, especially clinicians, in
confirming the design of service specifications. Such engagement, done transparently and
fairly, is entirely legal and not contrary to competition law. However, conflicts of interest can
occur if a commissioner engages selectively with only certain providers (be they incumbent or
potential new providers) in developing a service specification for a contract for which they
may later bid. The same difficulty could arise in developing a specification for a service that is
to be commissioned using the ‘Any Qualified Provider’ route, i.e. where there is not a
competitive procurement but patients can instead choose from any qualified provider that
wishes to provide the service and can meet NHS standards and prices.
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CCG Commissioners should seek, as far as possible, to specify the outcomes that they wish
to see delivered through a new service, rather than the way in which these outcomes are to
be achieved. As well as supporting innovation, this helps prevent bias towards particular
providers in the specification of services.

Such engagement should follow the three main principles of procurement law, namely equal
treatment, non-discrimination and transparency. This includes ensuring that the same
information is given to all.
Engagement with potential providers should be used to:
•
•
•

frame the requirement;
focus on desired outcomes rather than specific solutions; and
consider a range of options for how a service is specified.
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•

•
•
•

Other practical steps may include:
Advertise the fact that a service design/re-design exercise is taking place widely (e.g.
on NHS Supply2Health) and invite comments from any potential providers and other
interested parties (ensuring a record is kept of all interactions) – i.e. do not be
selective in who works on the service specifications unless it is clear conflicts will not
occur.
As the service design develops, engage with a wide range of providers on an on-going
basis to seek comments on the proposed design, e.g. via the commissioner’s website
or workshops with interested parties.
If appropriate, engage the advice of an independent clinical adviser on the design of
the service.
When specifying the service, specify desired (clinical and other) outcomes instead of
specific inputs.

This CCG will ensure that they have systems for managing conflicts of interest on an ongoing basis, not only in developing commissioning proposals and in making commissioning
decisions but, for instance, in monitoring a contract that has been awarded to a provider in
which an individual has an interest.
Specific safeguards for managing conflicts of interests where GP practices are
potential providers
The most obvious area in which the CCG will need to manage conflicts of interest is where
the CCG commissions either healthcare services or commissioning support services from
providers, including GP practices, in which a member of the CCG has a financial or other
interest.
General considerations
The “code of conduct” template at Appendix B sets out the factors on which the CCG is
advised to assure themselves and their Audit Committee – and be ready to assure local
communities, Health and Wellbeing Boards and auditors – when commissioning services that
may potentially be provided by GP practices.
Setting out these factors in a consistent and transparent way as part of the planning process
will enable the CCG to seek and encourage scrutiny and enable local communities and
Health and Wellbeing Boards to raise questions if they have concerns about the approach
being taken. The CCG will make completed templates, or their equivalent, publicly available.
The first set of questions is intended to apply equally to:
• services that the CCG is proposing to commission through competitive tender where
GP practices are likely to bid;
• services that the CCG is proposing to commission through an Any Qualified Provider
(AQP) approach, where GP practices are likely to be among the qualified providers
that offer to provide the service; and
• services that the CCG is proposing to commission through single tender from GP
practices.
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These questions, most of which are also relevant when commissioning services from non-GP
providers, focus on demonstrating that the service meets local needs and priorities and has
been developed in an inclusive fashion, involving other health professionals and patients and
the public as appropriate. These are matters on which the local Health and Wellbeing Board
will clearly wish to take a view. The question on pricing applies to the AQP and single tender
approaches.
There are specific questions on AQP about safeguards to ensure that patients are aware of
the range of choices available to them. These requirements apply also to GP practices as
providers of services, but it is essential that the CCG satisfy themselves and others that
these safeguards will be in place before commissioning the service.
The remaining questions are specific to single tenders from GP practices and focus on
providing assurance that:
• there are no other capable providers, i.e. that this is the appropriate procurement
route: The CCG using commissioning support services should ensure that they
provide robust advice on this point; and
• the proposed service goes beyond the scope of the services provided by GP practices
under their GP contract – the CCG should discuss with the NHS Commissioning
Board area team if they are in any doubt on this point.
Transparency – publication of contracts
The CCG should ensure that details of all contracts, including the value of the contracts, are
published on their website as soon as contracts are agreed. Where the CCG decides to
commission services through AQP, they should publish on their website the type of services
they are commissioning and the agreed price for each service.
The CCG should ensure that such details are also set out in their annual report. Where
services are commissioned through an AQP approach, they should ensure that there is
information publicly available about those providers who qualify to provide the service.
19. PRINCIPLES & RULES FOR PROCUREMENT, COOPERATION & COMPETITION
This information is now incorporated within the NHS (Procurement, Patient Choice and
Competition) Regulations 2013 (2013 No.257)
20. STANDING ORDERS & STANDING FINANCIAL INSTRUCTIONS
We shall adhere to our Standing Orders & Financial Instructions which set out the processes
and requirements for all our financial transactions, including the procurement of services.
They shall be considered alongside this Procurement Policy when undertaking procurement.
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21. OTHER LEGISLATION AND GUIDANCE AFFECTING PROCUREMENT
Section 11 of the Health and Social Care Act, 2001 requires commissioners of healthcare
services to ensure patients and their representatives are involved in and are consulted on
planning of healthcare services.
Section 242 of the National Health Service Act 2006 provides that commissioners of
healthcare services have, in relation to health services for which they are responsible, a legal
duty to involve and consult patients and the public – directly or through representatives – on
service planning, the development and consideration of service changes and decisions that
affect service operation.
Section 75 of the Health and Social Care Act places requires commissioners to ensure that
they adhere to good practice in relation to procurement, do not engage in anti-competitive
behaviour and promote the right of patients to make choices about their healthcare.
NHS (Procurement, Patient Choice and Competition) Regulations 2013 (2013 No.257)

22. NHS SUPPLY2HEALTH
NHS Supply2Health is a mandatory online website resource introduced by the Department of
Health in October, 2008 for the advertising of all Part B clinical services tenders
commissioned by the NHS in England over £100,000 in (cumulative) value.
It is a central source of information for potential providers of Part B clinical services and will
advise them what contracting opportunities exist for them from the NHS.
It satisfies EU regulations in regard to fairness and transparency with regard to Part B clinical
services.
An advertisement must be placed in Supply2Healtheven if an OJEU advert is placed. We will
also advertise on NHS Supply2Health for services that we wish to procure through the Any
Qualified Provider route.
The 2013/14 NHS Standard Contract will be issued to suppliers for signature and return
through the NHS Supply2Health eContract portal
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23. USE OF INFORMATION TECHNOLOGY
Wherever possible we shall utilise technology and e-procurement methods; to assist in
streamlining our procurement processes whilst at the same time providing a robust audit trail.
E–Tendering solutions provide a secure and efficient means for managing tendering activity
particularly for large complex procurements. They offer efficiencies to both buyers and sellers
by reducing time and costs in completing tenders. The use of electronic documents also
enables easy transfer of information and contributes to the environment by reducing paper.
24. DECOMMISSIONING SERVICES
The need to decommission contracts can arise through:
•

Contract termination due to performance against the contract not delivering the expected
outcomes. This can be mitigated by appropriate contract monitoring and management
and by involving the provider in this. The contract terms will allow for remedial action to be
taken to resolve any problems. Should this not resolve the issues, then the contract will
contain appropriate termination provisions;

•

The contract expires; and/or

•

Services are no longer required.

Where decommissioning involves Human Resource issues, such as Transfer of Undertakings
and Protection of Employment (TUPE), providers will be expected to cooperate and be
involved in discussions to deal with such issues.
25. TRANSFER OF
REGULATIONS (TUPE)

UNDERTAKINGS

and

PROTECTION

OFEMPLOYMENT

These regulations arose as a consequence of the 1977 European Union’s Acquired Rights
Directive and were updated in 2006. They apply when there are transfers of staff from one
legal entity to another as a consequence of a change in employer, for example they may
apply if an ‘in house’ service is contracted out to another organisation. This is a complex area
of law which is continually evolving.
Commissioners need to be aware of these and we shall engage Human Resources support
from our Commissioning Support Unit and if necessary, e.g. should there be a possibility that
TUPE may apply, our legal support services provider.
Additionally, we recognise that as an NHS Body we are obliged to follow Government
guidance contained within the “Cabinet Office Statement of Practice 2000/72 and associated
Code of Practice 2004 when transferring staff to the Private Sector”.
We will allow adequate time within procurement timetables for staff consultation and advice
where transfer of staff is a possibility.

280

26. ETHICAL AND SUSTAINABLE PROCUREMENT
The way we spend the resources available for health services will have a significant impact
on the area we serve.
We recognise, therefore, that we can have a significant impact on the local health economy
by helping reduce health inequalities and improving the wellbeing of the community we serve.
We will try to achieve this by commissioning services that are appropriate and from providers
best placed to provide those services; utilising our purchasing power, influence and
resources to help deliver strong, health and sustainable communities.
When making purchasing decisions we shall consider the Public Service (Social Value) Act
2012 and the opportunities for any additional social, economic or environmental benefit that
we can bring to the community whilst working within the procurement rules and principles.
Thereby ensuring that our day to day activities support, rather than hinder progress, with
sustainable development
It is our intention to develop and encourage local providers wherever possible taking due
notice of procurement rules and regulations. The location of services will be considered, for
example, a very specific localised service may best be provided by a local provider.
27. PUBLIC SERVICES (SOCIAL VALUE) ACT 2012
Strategic procurement by nature is sustainable procurement and by considering socioeconomic and environmental factors it can deliver the best value for money over the lifetime
of the goods, services or works being procured. The focus needs to be on the whole life cost
of all that is procured rather than just focusing on the up front prices.
The Public Services (Social Value) Act 2012 was implemented in January 2013. The Act
requires the CCG to consider how the procurement of services may improve the economic,
social and environmental wellbeing of the relevant area. The Act applies to contracts for the:
•

provision of services and framework service agreements, or

•

provision of services together with the purchase or hire of goods or the carrying out of
works.

The Act only applies to those contracts above the EU threshold (currently £173,934).
If there is an urgent need to commence a procurement process the authority can disregard
the duty but only where it is impractical to comply with the duty ahead of commencing a
process. In addition, the authority cannot rely on this provision where the impracticality arises
from undue delay on the part of the authority after the duty is in force.
Where the Act applies, consideration must be given to:
•

how the procurement might improve the economic, social and environmental well-being of
the relevant area covered by the contract;

•

the improvement that can be secured through conducting the procurement (if relevant);
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•

the need to consult.

•

only matters that are relevant to the procurement and the extent to which it is
proportionate in all the circumstances;

The Act requires the CCG to take into account economic, social and environmental wellbeing considerations in connection with public services contracts as part of our preprocurement deliberations.
In order to demonstrate that the duties under the Act have been properly discharged, the
CCG will need to keep a good record and a full audit trail
Legislation, therefore, allows factors such as carbon footprint, replacement cycles and social
benefits to be taken into consideration with the evaluation process with the onus on suppliers
to provide information about expected lifetimes and warranties when supplying goods and the
demonstration of sustainable practices when it comes to services and works. The correct
stage to address these issues is right at the beginning of the procurement process – during
the formation of the business case and in the writing of the specification.
There are five key areas:
•

Pre-procurement: before commencing procurement, the CCG should consider the subject
matter of the contract and identify any non-commercial considerations which are relevant
and appropriate to be taken into account.

•

Contract terms: by the incorporation of social and environmental requirements into the DH
contract terms including any “special” conditions (although the CCG must consider
whether any cost associated with ‘special conditions’ are essential and affordable).

•

Selection stage: selection criteria must be non-discriminatory, proportionate and linked to
the subject matter of the contract.

•

Award stage: social and environmental issues may be included within the award criteria
provided they are linked to the subject matter of the contract and expressly referred to in
the OJEU contract notice and in the tender documents.

•

Post award: The CCG will need to consider what is expected from the service providers
delivering the contract and how delivery of the social value benefits will be monitored

On a case-by-case basis the Act applies when an authority proposes, or makes
arrangements, to procure the provision of services and does not apply to procurement of
works or supplies contracts where there are no service provisions involved.
The Act applies to all scales and types of procurement for services above the EU threshold
(currently £173,934.00). While the Act encourages economic, social and environmental wellbeing considerations to be taken into account, the emphasis is that authorities may only do
so within the context of existing constraints emanating from the EU rules. The EU
procurement regime already permits social issues to play a part in public procurement, but
this is subject to a number of significant controls and limitations. The Act should not be
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misconstrued as giving the CCG a broad scope to include generic economic, social and
environmental well-being considerations where these are not relevant to the subject matter of
the contract.
In order to comply with EU rules, it is a requirement that considerations may only be included
if they are linked to the subject matter of the contract and that the principles of value for
money and equal access for suppliers are observed. The Act should not be misinterpreted to
extend the scope to set unrelated specifications or criteria in order to achieve economic,
social and environmental policy outcomes. Restrictions imposed by EU rules are to ensure all
economic, social and environmental well-being considerations to be taken into account
remain relevant and proportionate to the contract requirements so as not to risk distorting the
outcome of the competition by any undue emphasis given to them
28. TRAINING AND AWARENESS
We will have an in-house procurement resource as well as access to an expert procurement
team at the Commissioning Support Unit that can provide commissioners and other staff
within our organisation with necessary and up-to-date procurement advice and support to
ensure appropriate process governance is adhered to.
We will develop resources and training for staff to build knowledge, skills and expertise in
these areas ensure good practice in all of our procurement activities.
29. INNOVATION
We shall comply with our duty to promote innovation under the NHS Operating Framework.
30. CHOICE AND SHARED DECISION-MAKING
In accordance with the Health and Social Care Act 2012, we shall fulfil our duties to enable
patient choice and shared decision-making.
31. STAKEHOLDER CONSULTATION AND ENGAGEMENT
Effective consultation is a key part of the procurement process and can provide the greatest
threat of challenge if not undertaken carefully and in line with guidance. We have a duty to
involve and consult with patients and the public on:
•

the planning of the provision of services;

•

the development and consideration of proposals for changes in the way those services
are provided; and

•

decisions to be made affecting the operation of those services.

This is quite a wide responsibility and is not limited to “substantial developments”.
As the threshold for consultation is not defined and there is a requirement to involve the
public in planning the provision of services, we shall engage on an on-going basis through
the local HealthWatch; LINk Network; and directly with patients and the public through user
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groups, patient participation groups and other engagement events timed to coincide with the
annual cycle of planning and priority setting linked to the publication of an appropriate Joint
Strategic Needs Assessment.
We recognise that there will be occasions when formal consultation will be required and our
process will have to comply with the statutory requirements as set out. We will seek the
advice and support of our Commissioning Support Unit and the NHS Commissioning Board
in determining whether consultation is necessary and in carrying out that process.
To minimise any risk of a judicial review, there are four basic criteria that we shall adhere to
through any consultation process:
•

consult widely throughout the process;

•

be clear about what the proposals are, who may be affected, what questions are

•

being asked and the timetable for responses;

•

ensure that the consultation is clear, concise and widely accessible; and

•

give feedback about the responses received and how the consultation process influenced
the policy.
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32. PROVIDER AND PATIENT/USER ENGAGEMENT
Engagement is an essential and integral part of effective commissioning. Throughout this
document we have indicated where, at various stages of procurement process, such
activities will take place.
We will engage with providers and patients/users to:
•

Assess their responsiveness and capability to meet the commissioning need identified;

•

Collaborate over development of service specifications;

•

To assess and inform appropriate procurement routes; and

•

Test how we can deliver innovation and productivity through procurement.

This engagement is an on-going, two-way process and will help inform our commissioning
intentions and decisions. If effective, this approach should enable incremental service
changes and cooperation between providers and, in turn, reduce our need for intervention.
Our approach will be flexible, but consistent, equitable and transparent and informed by:
•

Our informed understanding of providers’ willingness and/or capability to deliver a service;

•

What providers are delivering currently;

•

Lessons learned from previous interactions;

•

Our assessment of any barriers to entry

•

The possible/required level of competition;

•

The need to develop specifications;

•

The preferred procurement routes; and

•

Provider approaches and attitudes to:
•

Cost

•

Risk

•

Innovations

•

Capacity available

•

Practical considerations (e.g. locations and staffing requirements)

This will, in turn, help us to assess which procurement option is best suited to the
circumstances established.
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The forms of engagement we will utilise will vary according to circumstances and objectives
but will be consistent with the overarching principles of public sector procurement, described
in Section 12 above.
Approaches that we may utilise include:
•

Prior Information Notice (PIN) – placing an advertisement in Supply2Health prior to
formal procurement to both test specifications and gain/glean provider interest

•

Testing/competition of ideas – disseminating problems or issues to a range of providers
and seeking proposals

•

Public/private reference groups – to test ideas and engage incumbent and potential
providers regarding future opportunities

•

Provider ‘fairs’ – a one-off event for current and potential providers when we are
considering developing news services of models

•

Website – by publishing our strategy documents and commissioning intentions, lists of
awarded contracts, the contract value and expiry dates, advertisements of contract
notices and any sub-contracting opportunities etc.

33. PROCUREMENT DISPUTE RESOLUTION
Please see Appendix D (Page 55) - the draft version of CMCSU Dispute Avoidance and
Resolution Process document (please note this is subject to legal approval )
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Appendix A – to be used when
commissioning services that may
potentially be provided by GP practices
Clinical Commissioning Group
Service:
Question

Comment/Evidence

Questions for all three procurement routes (Competitive tender, AQP, Single tender)
How does the proposal deliver good or
improved outcomes and value for money –
what are the estimated costs and the
estimated benefits?
How does it reflect the CCG’s proposed
commissioning priorities?
How have you involved the public in the
decision to commission this service?
What range of health professionals have
been involved in designing the proposed
service?
What range of potential providers have been
involved in considering the proposals?
How have you involved your Health and
Wellbeing Board(s)? How does the proposal
support the priorities in the relevant joint
health and wellbeing strategy (or strategies)?
What are the proposals for monitoring the
quality of the service?
What systems will there be to monitor and
publish data on referral patterns?
Have all conflicts and potential conflicts of
interests been appropriately declared and
entered in registers which are publicly
available?
Why have you chosen this procurement
route?
What additional external involvement will
there be in scrutinising the proposed
decisions?
How will the CCG make its final
commissioning decision in ways that
preserve the integrity of the decision-making
process?
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Additional question for AQP or single tender (for services where national tariffs do
not apply)
How have you determined a fair price for the
service?

Additional questions for AQP only (where GP practices are likely to be qualified
providers)
How will you ensure that patients are aware
of the full range of qualified providers from
whom they can choose?

Additional questions for single tenders from GP providers
What steps have been taken to demonstrate
that there are no other providers that could
deliver this service?
In what ways does the proposed service go
above and beyond what GP practices should
be expected to provide under the GP
contract?
What assurances will there be that a GP
practice is providing high-quality services
under the GP contract before it has the
opportunity
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Appendix B - Code of conduct template
Template
[To be used when commissioning services from GP practices, including provider consortia, or
organisations in which GPs have a financial interest]
NHS [geographical reference] Clinical Commissioning Group
Service:

Question

Comment/Evidence

Questions for all three procurement routes
How does the proposal deliver good or improved
outcomes and value for money – what are the
estimated costs and the estimated benefits?
How does it reflect the CCG’s proposed
commissioning priorities?
How have you involved the public in the decision
to commission this service?
What range of health professionals have been
involved in designing the proposed service?
What range of potential providers have been
involved in considering the proposals?
How have you involved your Health and
Wellbeing Board(s)? How does the proposal
support the priorities in the relevant joint health
and wellbeing strategy (or strategies)?
What are the proposals for monitoring the
quality of the service?
What systems will there be to monitor and
publish data on referral patterns?
Have all conflicts and potential conflicts of
interests been appropriately declared and
entered in registers which are publicly available?
Why have you chosen this procurement route? 1

1

Taking into account all relevant regulations (e.g. the NHS (Procurement, patient choice and competition) regulations
2013 and guidance (e.g. that of Monitor).
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What additional external involvement will there
be in scrutinising the proposed decisions?
How will the CCG make its final commissioning
decision in ways that preserve the integrity of
the decision-making process?

Additional question for AQP or single tender (for services where national tariffs do not
apply)
How have you determined a fair price for the
service?

Additional questions for AQP only (where GP practices are likely to be qualified providers)
How will you ensure that patients are aware of
the full range of qualified providers from whom
they can choose?

Additional questions for single tenders from GP providers
What steps have been taken to demonstrate
that there are no other providers that could
deliver this service?
In what ways does the proposed service go
above and beyond what GP practices should be
expected to provide under the GP contract?
What assurances will there be that a GP
practice is providing high-quality services under
the GP contract before it has the opportunity to
provide any new services?

Appendix C - Declaration of conflict of
interests for bidders / contractors
template
NHS [geographical reference] Clinical Commissioning Group
Bidders/potential contractors/service provider’s declaration form: financial and other interests

1

Taking into account all relevant regulations (e.g. the NHS (Procurement, patient choice and competition) regulations
2013 and guidance (e.g. that of Monitor).
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This form is required to be completed in accordance with the CCG’s Constitution.
Notes:
•

•
•
•
•

•

All potential bidders/contractors/service providers, including sub-contractors, members of a
consortium, advisers or other associated parties (Relevant Organisation) are required to identify
any potential conflicts of interest that could arise if the Relevant Organisation were to take part in
any procurement process and/or provide services under, or otherwise enter into any contract
with, the CCG.
If any assistance is required in order to complete this form, then the Relevant Organisation
should contact [specify].
The completed form should be sent to [specify].
Any changes to interests declared either during the procurement process or during the term of
any contract subsequently entered into by the Relevant Organisation and the CCG must notified
to the CCG by completing a new declaration form and submitting it to [specify].
Relevant Organisations completing this declaration form must provide sufficient detail of each
interest so that a member of the public would be able to understand clearly the sort of financial or
other interest the person concerned has and the circumstances in which a conflict of interest with
the business or running of the CCG might arise.
If in doubt as to whether a conflict of interests could arise, a declaration of the interests should
be made.

Interests that must be declared (whether such interests are those of the Relevant Person themselves
or of a family member, close friend or other acquaintance of the Relevant Person), include the
following:
•
•
•

the Relevant Organisation or any person employed or engaged by or otherwise connected
with a Relevant Organisation (Relevant Person) has provided or is providing services or other work
for the CCG;
a Relevant Organisation or Relevant Person is providing services or other work for any other
potential bidder in respect of this project or procurement process;
the Relevant Organisation or any Relevant Person has any other connection with the CCG,
whether personal or professional, which the public could perceive may impair or otherwise
influence the CCG’s or any of its members’ or employees’ judgements, decisions or actions.
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Declarations:
Name of Relevant
Organisation:
Interests
Type of Interest

Details

Provision of services
or other work for the
CCG
Provision of services
or other work for any
other potential
bidder in respect of
this project or
procurement
process
Any other
connection with the
CCG, whether
personal or
professional, which
the public could
perceive may impair
or otherwise
influence the CCG’s
or any of its
members’ or
employees’
judgements,
decisions or actions
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Name of Relevant
Person

[complete for all Relevant Persons]

Interests
Type of Interest

Details

Personal interest or
that of a family
member, close friend
or other
acquaintance?

Provision of services
or other work for the
CCG
Provision of services
or other work for any
other potential
bidder in respect of
this project or
procurement
process
Any other
connection with the
CCG, whether
personal or
professional, which
the public could
perceive may impair
or otherwise
influence the CCG’s
or any of its
members’ or
employees’
judgements,
decisions or actions
To the best of my knowledge and belief, the above information is complete and correct. I undertake to
update as necessary the information.
Signed:

On behalf of:
Date:
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Declaration of interests for members/employees
template
NHS [geographical reference] Clinical Commissioning Group
Member / employee/ governing body member / committee or sub-committee member
(including committees and sub-committees of the governing body) [delete as appropriate]
declaration form: financial and other interests
This form is required to be completed in accordance with the CCG’s Constitution and section 14O of
The National Health Service Act 2006.
Notes:
•
•
•
•
•
•
•

•

Each CCG must make arrangements to ensure that the persons mentioned above declare any
interest which may lead to a conflict with the interests of the CCG and the public for whom they
commission services in relation to decision to be made by the CCG.
A declaration must be made of any interest likely to lead to a conflict or potential conflict as
soon as the individual becomes aware of it, and within 28 days.
If any assistance is required in order to complete this form, then the individual should contact
[specify].
The completed form should be sent by both email and signed hard copy to [specify].
Any changes to interests declared must also be registered within 28 days by completing and
submitting a new declaration form.
The register will be published [specify how, or how otherwise made available to the public; will
any information be redacted?].
Any individual – and in particular members and employees of the CCG - must provide
sufficient detail of the interest, and the potential for conflict with the interests of the CCG and the
public for whom they commission services, to enable a lay person to understand the implications
and why the interest needs to be registered.
If there is any doubt as to whether or not a conflict of interests could arise, a declaration of the
interest must be made.

Interests that must be declared (whether such interests are those of the individual themselves or of a
family member, close friend or other acquaintance of the individual) include:
•
roles and responsibilities held within member practices;
•
directorships, including non-executive directorships, held in private companies or
PLCs;
•
ownership or part-ownership of private companies, businesses or consultancies likely
or possibly seeking to do business with the CCG;
•
shareholdings (more than 5%) of companies in the field of health and social care;
•
a position of authority in an organisation (e.g. charity or voluntary organisation) in the
field of health and social care;
•
any connection with a voluntary or other organisation contracting for NHS services;
•
research funding/grants that may be received by the individual or any organisation in
which they have an interest or role;
•
any other role or relationship which the public could perceive would impair or otherwise
influence the individual’s judgement or actions in their role within the CCG.
If there is any doubt as to whether or not an interest is relevant, a declaration of the interest must be
made.
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Declaration:
Name:
Position within or
relationship with,
the CCG:
Interests
Type of Interest

Details

Personal interest or
that of a family
member, close friend
or other
acquaintance?

Roles and
responsibilities
held within
member practices
Directorships,
including nonexecutive
directorships, held
in private
companies or PLCs
Ownership or partownership of
private companies,
businesses or
consultancies
likely or possibly
seeking to do
business with the
CCG
Shareholdings
(more than 5%) of
companies in the
field of health and
social care
Positions of
authority in an
organisation (e.g.
charity or voluntary
organisation) in the
field of health and
social care
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Any connection
with a voluntary or
other organisation
contracting for
NHS services
Research
funding/grants that
may be received by
the individual or
any organisation
they have an
interest or role in
[Other specific
interests?]
Any other role or
relationship which
the public could
perceive would
impair or otherwise
influence the
individual’s
judgement or
actions in their role
within the CCG

To the best of my knowledge and belief, the above information is complete and correct. I undertake to
update as necessary the information provided and to review the accuracy of the information provided
regularly and no longer than annually. I give my consent for the information to be used for the
purposes described in the CCG’s Constitution and published accordingly.
Signed:
Date:
Version dated 27.07.13.
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Appendix D
Cheshire and Merseyside Commissioning Support Unit
Dispute Avoidance and Resolution Process
for Complaints and Appeals Connected to the Principles and Rules
for co-operation and competition (PRCC) and the Procurement,
Patient Choice and Competition Regulations 2013

July 2013

Working Smarter for Better Health
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1. Introduction
This document sets out the local Dispute Avoidance and Resolution Process (DARP) for the
Cheshire and Merseyside Commissioning Support Unit (CMCSU) for dealing with perceived
breaches of the principles and rules for co-operation and competition (PRCC) and of the
Procurement, Patient Choice and Competition Regulations 2013. The local DARP is the first
line of appeal and dispute resolution, and if it is unsuccessfully deployed, disputes are
escalated to the Cooperation and Competition Panel that is a department of Monitor.
Examples of the type of appeal / dispute that may be covered by this process include:
• Breaches of CMCSU procurement procedures
• Appeals against procurement assessments
• Failure of the CMCSU to manage potential or actual conflicts of interest, resulting in
lack of openness and transparency
• Breaches of the NHS Promotion code
• Anti-competitive procurement practices and inappropriate restriction of choice
• Breaches of the PbR code of Conduct
• Breaches of PbC Policy and accountability arrangements
• Breaches of NHS Choice Policy
(This list is not intended to be exhaustive)

Disputes not covered by this process include:• Complaints about care or treatment of an individual patient
• Complaints about Independent Contractors
• Complaints about individual staff members (unless related to behaviour affecting
competition rules)
• Disputes covered by NHS contract disputes procedures
• Matters falling under the remit of the Advertising Standards Authority
• Breaches of obligations under CMCSU coordinating commissioner Consortium
Agreements
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2. Objectives of the Appeal and Dispute Resolution Process
The local DARP reflects national requirements, which are:
• To resolve appeals and disputes relating to the principles and rules for co-operation and
competition (PRCC) and the Procurement, Patient Choice and Competition Regulations
2013 transparently, fairly and consistently and in the interest of the public.
• To provide a response to perceived disputes in a timely manner.
• To provide confidence to the system that the process is fair and transparent, enhancing
choice for patients and willingness by providers to participate in the market.
• To mitigate risks and protect the reputation of the CMCSU.
• To prevent where possible legal challenge/ expensive external referral processes.
• To ensure continued development of system management within CMCSU

3. Outline of the Process
In brief, the Head of Procurement (Merseyside) or Head of Procurement (Cheshire) of
CMCSU will initially appoint a Case Manager. At a stage in the appeal or complaint where
mediation has been rejected, a Dispute Resolution case file will be established. A desktop
review will then be carried out which may require additional information to be provided. If the
dispute remains un-resolved it will be escalated to the Cooperation and Competition Panel
(CCP) in Monitor.
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4. Acceptance Criteria for the CMCSU Local Resolution Panel
The Head of Procurement will only consider disputes that meet the following criteria:
• The content of the dispute is covered by the principles and rules for co-operation and
competition. Appendix 1 includes the 10 principles under which disputes may be raised.
• Where the complaint is being raised in relation to an AQP or tender procurement process,
the unsuccessful bidder will have already sought a face to face feedback meeting with the
Commissioner and the relevant Procurement Manager.
• The dispute does not relate to treatment of an individual patient resulting from the
CMCSU’s system management activities. Such disputes would fall under the provisions of
the NHS Complaints Procedure
• The scope of the appeal or allegation is clearly defined
• There is a full and frank disclosure of all relevant and applicable information (This does not
preclude the Dispute Resolution Case Manager from asking for further information as it
requires - such information should be supplied to the CMCSU within 14 working days)
• Full details have been received by the CMCSU, with a preferred remedy
• The nature of the appeal, complaint or challenge is clearly set out
• No legal proceedings have commenced
• There is adequate time for the Dispute Resolution Case Manager to review the complaint
appropriately, for example, if there are time-critical issues
It is important to differentiate between the proposed new approach for dealing with appeals
and disputes relating to the co-operation and competition principles and the arrangements for
resolving NHS contractual disputes. Where a dispute arises between NHS partners
regarding contractual arrangement the existing arrangements will continue.
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5. The Detailed Process
The process is made up of the following four stages (see flowchart in Appendix 2):
Stage 1: Making the Appeal or Complaint
Any appeal or complaint must be submitted in writing to the CMCSU Head of Procurement
(Merseyside) or Head of Procurement (Cheshire) depending on the geographic area the
procurement has taken place in. This appeal or complaint can be sent via e-mail to
procurement@cmcsu.nhs.uk. The Head of Procurement will acknowledge receipt of the
appeal or complaint within 3 working days, enclosing a copy of this process document.
Stage 2: Triage
•

A Case Manager will be appointed by the Head of Procurement. The Case Manager will
be a Procurement Manger of either CMCSU or alternatively Greater Manchester
Commissioning Support Unit (GMCSU) who has not been directly involved in the dispute
under investigation.

•

The complaint will be assessed by the Case Manager, against the acceptance criteria set
out above.

•

On acceptance of the appeal or complaint, the CMCSU may contact the complainant to
request clarification, further information and offer mediation.

•

If the appeal or complaint is not deemed to be covered by the acceptance criteria, the
complainant is notified in writing and the complaint will not be progressed.

•

If the complaint cannot be assessed with the information provided, the complainant will
be given the opportunity to submit further information. If a subsequent submission is still
deemed not to meet the criteria, the CMCSU will close the case and advise the
complainant as in the point above.

Confidentiality
The CMCSU will treat any information it receives that may be consider as commercially
sensitive with confidence and will not disclose that information unless compelled to do so
under legislative rules or through Court processes. In order to properly consider disputes,
the CMCSU may need to forward submitted evidence to external consultants who have been
appointed to advise on specific aspects of the appeal or dispute. The external consultants
will be bound by confidentiality rules and will be obliged not to disclose that information to
anyone else.
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Stage 3: Review of Complaint
The appointed Case Manager will undertake a desktop review of the information provided by both the
complainant and CMCSU.
Stage 4: Feedback
The Case Manager will compile a report based on the information provided by the complainant and
CMCSU. The report will be presented to the Head of Procurement who will then review the report
and respond to the complainant based on the information in the report.
If the complainant is still not satisfied with the report and outcome of the review, the Head of
Procurement will make an offer of mediation to the complainant.
Stage 5: Mediation
If the complainant accepts the offer of mediation, the CMCSU shall appoint an independent mediator
(this would normally be the Director with responsibility for health services procurement in CMCSU or
an independent procurement expert). The mediator would be responsible for bringing the parties
together to explore whether a solution can be found. The Case Manager will also attend this
mediation meeting in order to take a decision.
Stage 6: Decision
If the Case Manager is able to make a decision based on the review and mediation meeting, they will
write to all parties notifying them of the decision within 3 working days of the mediation meeting,
explaining the rationale and setting out the requirements for both sides for resolving the dispute.
If the Case Manager is not able to make a decision based on the information available, they can:
• Adjourn the process to gather additional information and analysis and further review the case
• Refer the Case to the Cooperation and Competition Panel based in Monitor
6.

Where resolution is not reached

If resolution is not reached during this process, the complainant should refer the matter to Monitor.
The Case Manager shall advise the complainant in writing that a resolution has not been reached and
will provide contact details of the relevant case manager at Monitor.
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Appendix 1 - Ten Principles and Rules for Co-operation and
Competition
(Source: Principles and Rules for Co-operation and Competition (PRCC), DH, July 2010)

Obligations on Commissioners
1. Commissioners should commission services from the providers who are best placed to
deliver the needs of their patients and population
2. Commissioning and procurement must be transparent and non-discriminatory and follow
the Procurement Guide issued in July 2010
3. Payment regimes and financial intervention in the system must be transparent and fair
Cooperation and Agreement
4. Commissioners and providers must cooperate to improve services and deliver seamless
and sustainable care to patients
5. Commissioners and providers should promote patient choice, including – where
appropriate – choice of any willing provider, and ensure that patients have accurate and
reliable information to exercise more choice and control over their healthcare
6. Commissioners and providers should not reach agreements which restrict commissioner
or patient choice against patients’ and taxpayers’ interests
7. Providers must not refuse to accept services or to supply essential services to
commissioners where this restricts commissioner or patient choice against patients’ and
taxpayers’ interests
Conduct of Individual Organisations
8. Commissioners and providers must not discriminate unduly between patients and must
promote equality
9. Appropriate promotional activity is encouraged as long as it remains consistent with
patients’ best interests and the brand and reputation of the NHS
Mergers and Vertical Integration
10. Mergers, including vertical integration, between providers are permissible when there
remains sufficient choice and competition or where they are otherwise in patients’ and
taxpayers’ interests, for example because they will deliver significant improvements in the
quality of care

304

Appendix 2

DARP Process Flow Chart
Complaint Received by
CMCSU Head of
Procurement

Acknowledged in 3 days
and pass to Case
Manager

Case Manager Reviews
against Criteria –
Accepted?

Complainant
resubmits
with further
evidence

No

Yes

Write to
Complainant

Desktop
review of
complaint

Feedback
provided

Case Closed

Complainant
satisfied with
feedback?

Yes

No

Case
closed

Offer of
Mediation:
Accepted?

Yes

No

Write to
complainant ‐
Satisfied?

Refer to
Monitor

Yes

No

Case
Closed

Refer to
Monitor
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Appendix 3

What to do with a Commissioning idea/proposal in Vale Royal

Potential
Idea/Proposal
Outline discussion with Clinical Commissioning
Lead GP in Vale Royal

Complete CID 1 (Commissioning Intention
Document) outlining idea linked to CCG
priorities, JSNA priorities

Send to director of Partnerships for Vale
Royal – collation of proposals monthly and
checking for completeness

CAB – Clinical Advisory Body – meeting held
monthly between South Cheshire CCG and Vale
Royal CCG – 2 clinicians from each CCG attend

Recommendation not to proceed – shared with
applicant with reasons

Consideration of outline proposal using
decision tool

Recommendation to proceed to next stage –
full outline of business case (CID 2)
communicated to applicant

CID 2 completed – full business case, including
costings, savings, impact on health economy,
patient involvement, health gain etc

CID 2 sent to Director of Partnerships for
collation and checking for completeness

Recommendation not to proceed – shared with
applicant with reasons

Consideration of outline proposal at CAB
meeting using decision tool

Recommendation to proceed communicated to
applicant
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Appendix 5
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Mid Cheshire Hospitals Foundation Trust Strategy
PURPOSE OF REPORT

This document maps the 10 year strategic direction of Mid Cheshire
Hospitals Foundation Trust (MCHfT) from 2011 – 202 and includes the
2013 – 2016 work programme.
The aim of this paper is to engage with MCHfT to provide high quality
healthcare for its population.

GOALS 2012-13












The VRCCG Governing Body are asked to:
i) Note the contents of the strategy.

AGENDA ITEM

7 August 2013
1500-1700

3.5.3

AUTHOR

Tracey Bullock
Chief Executive, Mid
Cheshire Hospitals
Foundation Trust

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

DATE/TIME

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

Prepared by Tracey Bullock
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Content and Purpose
This document maps the 10 year strategic direction of MCHFT from 2011 – 2020
and includes the 2013 – 2016 work programme.
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•
•
•
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•
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Stakeholders – Expected Outcomes and Key Questions
Strategic Planning Process
Strategic Context Overview
Overview of the Document
Executive Summary - Vision and Mission
MCHFT Values & Behaviours
Strategic Domains & Principles
Emerging Challenges & Opportunities
Strategic Direction
Strategic Objectives
Work Programme
Summary – Milestones & Targets
Strategy Approval Milestones
Appendix 1 – Enabling Strategies
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Stakeholders – Expected Outcomes and Key Questions
Stakeholder

Outcomes (from the strategy process)

Key questions

•

•

•

•
•
•
•
•
•
•
•

Board of Directors

Divisions
Consultant body
Staff

Governors & Members /Public
Our current and potential
partners
Commissioning consortia,
specialist commissioning and
GP’s
Patients & Carers
Local Authorities

•
•
•
•
•

The Board owns the strategy:
 Understands the national, regional & local context
 Owns the vision for the Trust (it’s role within the Health
Economy and the services it will provide)
 Understands the key local challenges & major changes
required
 Agrees the strategic plan (route map for the remaining four
years of the strategy)
 Agrees the priority actions for 2013/14 and beyond

Contribute to the development of the strategy (& understand the
rationale)
Understand why organisational form will need to change
Recognise the pace of change required
Understand the priority actions & their part in delivering the
strategy

•
•

•
•

What will the services
delivered by MCHFT look like
in 10 years time
What is the long term direction
of the organisation
What is the organisational
capability to match activities to
both the environment in which
we operate and our resource
capability
What resource issues are
expected
What stakeholder issues are
expected and how might they
change

Develop an engagement Plan to enable partners to :

 Understand the strategy (& the rationale)
 Understand ‘what’s in it for them’
 Are engaged in how they can contribute to delivering the
overall vision

 Understand the importance we will place on developing
key strategic partnerships

 Influence and participate in the development of MCHFT
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The Strategic Planning Process

• The Trust strategic plan is underpinned by the Annual Plan, Strategic Objectives
and other enabling strategies.

• The planning process for the MCHFT Trust strategy began with the development of

the clinical services strategy (CSS). This was a bottom up approach, clinically led
and engaged with the wider stakeholders including governors and Clinical
Commissioning Groups.

• The Trust Strategy review ran concurrently with Board of Director strategy days
confirming the vision and direction of travel.

• Further stakeholder engagement involving Executives, Trust Board of Directors,

Governors and local Commissioning Groups have re-evaluated the key principles,
priorities and direction of travel for the Trust. From this review the strategy has been
further aligned to include a 3 year work programme for 2013/14 – 2015/16.

• The enabling strategies (Appendix 1) have also been updated in accordance with
agreed processes.
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Strategic Context Overview
•

National

Regional

Local

The health service is undergoing the most radical change in its history

•

Significant implications arising from the Francis report on all provider organisations

•
•
•

Financial and service risk is evidenced in provider organisations.

•

NHS National Contract for providers and commissioners supports the application of financial penalties associated with
quality failure and incentives through CQUINN for quality improvements . However this is not new money in the system

Demand for tertiary services is increasing
Policy directives : Everyone Counts, NHS Outcomes Framework, NHS England Business plan 2013 – 2015 and
national quality directives have shifted the focus from process targets to improving health outcomes, quality and safety

•
•
•
•

There is approximately £11bn of healthcare cost in the Northwest.

•
•

Quality remains the top objective for the Trust

•
•
•

Non Elective demand continues to increase.

Over the next 3 years there is a planned efficiency savings of £3bn . Nationally this is reported as being on track
The development of NHS North has key objectives to deliver large efficiencies through QIPP programmes.
Evidence to date is that efficiencies continue to be delivered through ‘low hanging fruit’ opportunities and much of the
transformational activities are now urgently required

MCHFT has a two significant commissioners with contract value of £177m. Other contracts (Local authority and
specialist commissioning contracts are small in comparison).
Local demographics show increased health needs, growing population with significant increased housing plans
Clinical Commissioning Groups offer new opportunities for changing relationships and shared understanding for the
future delivery of services. However, CCG’s have little opportunity for investment . The fundamental principle of this
relationship is that:
New growth is unaffordable
Greater effort has to be made by all parties to understand true demand / need
MCHFT levels of CRES require a different and radical approach.
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Overview of the Document
Mission and
values

The process of developing the
strategy has considered the context
of the internal and external
environments and MCHFT’s
overarching organisational vision

Trust Strategy
&
3 Year Work plan

External Environment
•Development of commissioner requested
services
•Population Demographics / Expected Growth
•Political Interventions
•Developing technology
•Centralisation of Specialised services
•Local need to maintain DGH
•New opportunities with strategic partners
•Increasing competitive environment with new
providers entering the market

PPI
Strategy

Estates
Strategy

Membership
Strategy

Divisional Clinical
Services
Clinical
Service Strategy

Quality, Safety &
Improvement strategy

Governance
& Risk

Annual Plan

Financial
Strategy

Internal environment
•Clinical and Financial viability
•Infrastructure – IT & Estate
•Significant workforce redesign
•Services in Northwich
•Need for 24/7day services
•Blurring of roles between primary &
secondary care services –vertical integration
•Right service, right place, right time - focus

Workforce/ OD
Strategy

Nursing
& Midwifery

IM&T
Strategy

All supporting
and enabling
strategies and
plans will also be
developed /
revised as
necessary
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Executive Summary - Vision and Mission

The Vision for Mid Cheshire Hospitals NHS Foundation Trust :

‘To Deliver Excellence In Healthcare through
Innovation and Collaboration’
The Mission of Mid Cheshire Hospital NHS Foundation Trust
To be a provider that:



Is committed to patient centred care



Delivers high quality, safe, cost effective and sustainable healthcare
services.



Provides a working environment that is underpinned by our values and
behaviours



Treats patients & staff with dignity and respect.
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MCHFT Values & Behaviours
Our Values

Our Behaviours

•
• Putting Patients First

• Commitment to quality and safety
• Respect, dignity and compassion

colleagues and patients
•

I will take personal responsibility

•

I will have the courage to speak up

• Listening, learning and leading

• Creating the best outcomes

and make my voice heard
•

together
• Every1Matters

I will act as a role model for my

I will value and appreciate the

contribution of others
•

I will play my part to the best of my
ability

•

I will be a team player
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Strategic Domains
MCHFT’s strategic domains
are the key mechanism
through which the Trust
objectives and key risks are
managed within the
organisation.

Quality, Safety
and Experience

Emergency
preparedness

Board Assurance Framework

These domains provide
structure to support the
choices made by the Board of
Directors and align to the
agreed strategic intent

Strategic Domains are
delivered through agreed
programmes of work and are
monitored by sub committees
of the Board of Directors

Strong
Progressive FT

•Describes principal risks
•Monitors key controls
•Identifies gaps & control
•Assesses progress

Fit for purpose
infrastructure

Organisational
Delivery

Workforce
Development &
Effectiveness
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Strategic Principles
The Trust have agreed the following key principles that govern strategic decision making of the
organisation. These are:
Sustainability

Quality, Experience, Safety & Performance

•
•

Improves Quality and Safety

•
•

Improves clinical outcomes

•

Improves staff satisfaction

•
•

Meets needs of local population

Fulfils Legal and Regulatory requirements
Improves patient experience

Is supported by wider stakeholders

•
•

Provides clinical sustainability

•
•
•

Financial efficiency

•
•
•
•
•
•

Agile to political change

Ability to invest
Viable over the longer term ie >10 years
Adaptable to changing demographic needs
Gives a distinctive competitive advantage
Supports workforce recruitment and retention
Retains as many services as possible locally
Matches patient flows
Is a core, central or agreed discretionary
service

•

Enhances organisation reputation
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Emerging Challenges & Opportunities
The Trust has identified the key challenges 1) Opportunities to Clinical Viability
and opportunities that influence the strategic
decision making and priority objectives of the • Robust Clinical Service Strategy with strong
organisation.
clinical leadership to support service
transformation

These are:
1) Challenge to Clinical Viability

• Service Line Reviews identify clinical
viability

concerns in a number of core

specialties

• Availability of resources necessitates
prioritisation of reviews

• Collaborative opportunities through vertical
and horizontal integration

• New Theatres & Critical Care to enhance

leading services development – bowel
screening, ophthalmology, orthopaedics, &
colorectal surgery

• Enabling strategies including estate and IM &

T modernisation which has been developed in
line with CSS & is now progressing within
implementation phase

• Patient and Public Involvement Strategy that

engages and involves stakeholders in the
future of the Trust
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Emerging Challenges & Opportunities
2) Challenge to Financial
Sustainability

• Funding

allocations
currently
disadvantage the Health Economy
MCHFT operates within (particularly
South Cheshire)

• Historical poor quality, inefficient estate

as well as under-developed IM & IT
systems have limited opportunities for
radical transformation

• Progress and Pace required for
efficiency
and
productivity
programmes
including,
bed
optimisation, theatre utilisation and
outpatient efficiency

2) Opportunities for Financial
Sustainability

• Maintain major trauma unit status and ED
services due to relative isolation & 20 minute
isochrones

• Impact of changes at Mid Staffs & UHNS
offers horizontal transformation opportunities

• Vertical strategies are possible to extend ‘out

of hospital’ and community services to
provide greater financial sustainability and
local control

• Financial strategy underpinned by robust

performance management tools, including
service line reviews and comprehensive
business case development. These are
supported by quality and marketing
strategies to provide cycles of continual
improvement
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Emerging Challenges & Opportunities
3) Challenge to Workforce Sustainability

3)

Opportunity to Workforce
Sustainability

• Future service needs to provide a 24/7
workforce model

• Greater centralisation of specialist services
reduces recruitment interest

• Ageing workforce and limited external
replacement supply

• Workforce

strategy
founded
on
employee engagement and health and
well being

• Successful history of shared Consultant
appointments with tertiary providers

• Progressive organisational development

strategy to support innovative workforce
models including skills development e.g.
advanced practitioners

• Broader workforce recruitment strategy
to include use of international partner
agencies
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Emerging Challenges & Opportunities
4)

Challenge

from

External

4) Opportunities from External
Influences

Influences

• MCHFT
• Recognised heavy reliance on hospital
services due to limited community care
availability

• Political interventions impacting on
direction and pace of change

• Conflicting priorities of Trust internal

activities and those in partner
organisations impacting on resource
availability to focus on collaborative
projects

has skills, knowledge and
experience to provide clinical leadership
with regard to wider provision of care out of
hospital and into primary and community
services

• MCHFT Executives involved in national

programmes of work to influence national
directives

• MCHFT has significant experience of

partnership collaboration with others and
will lead and engage in the local health
economy partnership board.

• New Executive management at UHNS

recognise mutual benefits of shared
working across acute providers of
Staffordshire and Cheshire
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Strategic Direction – 10 Year Vision
Direction of Travel


Progress with a programme of radical & transformational change through innovation and organisational
development to retain a local, independent and sustainable District General Hospital



Maintain clear focus on agreed core and central services including:

 Emergency Department
 Anaesthesia and Critical Care
 Acute Medicine
 Emergency Surgery
 Acute Paediatrics
 Maternity & Obstetrics
 Diagnostic Imaging
 Biochemistry & Haematology







 Ophthalmology
 Cancer Services
 Gynaecology
 Sexual Health
 Orthopaedics

Build on portfolio of elective services including centres of excellence: ophthalmology, colorectal, bowel screening
and orthopaedic services. Develop others in meaningful partnerships that are mutually beneficial
Use technological advances in IT, medical and diagnostic equipment to improve communication, patient
outcomes and patient experience
Prepare to disinvest in services which no longer align to the strategy and are better delivered by others
Deliver care in appropriate settings & locations, with partners where applicable retaining Northwich as a strategic
priority. Develop integrated high quality services connecting primary, secondary and social care
Evaluate all opportunities to expand into associated services – Intermediate Care, Out of hospital, Specialist day
care / virtual hospital using telemedicine / health park
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Strategic Objectives
The strategic objectives detailed below have been agreed following review of the Trusts key
challenges and opportunities. These are supported by a three year work programme that
provides key milestones and targets to manage and ensure delivery.

The Trust Strategic Objectives are as follows:
1)

Maintain independence to maximise local benefit in acute services

2)

Develop wider service provision into the community (closer to home
vertical integration)

3)

Develop provider collaborations and partnerships
integration, where mutual benefits are identified

4)

Develop MCHFT reputation and brand, (building
and high quality outcomes)

through

&

horizontal

on stakeholder feedback
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1) Maintain independence to maximise local benefit in acute services

Work programme
Progress with a programme of radical & transformational change through innovation and
organisational
development to maximise efficiency and productivity to maintain a local,
independent and sustainable District General Hospital.
This will be delivered through the following programmes of work:
 Develop optimal patient pathways to deliver reductions in length of stay, GP admission rates,
and the number of patients experiencing delayed discharges, thus achieving optimal bed
compliment.
 Improved Theatre Productivity (agree KPI’s and improvement trajectory, develop task and
finish groups to identify blockages and implement solutions to deliver plans)
 Outpatient services (improving access times, improve utilisation & efficiency, extend places of
delivery
 Service Line Reviews – Develop agreed plans in relation to findings from four current SLR’s,
extend SLR’s into all other service lines to determine further action which will include
disinvestment appraisal.
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2) Develop wider service provision into the community
(closer to home & vertical integration)
Work programme
The Trust already delivers a number of services in the community including: phlebotomy,
anti coagulation, midwifery, paediatrics as well as some dermatology and ENT services
This will be delivered through the following programmes of work
 Develop a programme of work through the Partnership Board which supports patients through
the development of integrated clinical pathways, enhanced locality teams and working in
partnership across traditional boundaries
 Establish a baseline for the development of an out of hospital service model, delivering
outpatient services in GP practices and other community locations
 Expand range and frequency of services delivered in Northwich to provide easier access to the
wider population serviced including a ‘multi disciplinary’ integrated care of the elderly
programme
 Develop a scoping framework in readiness to respond to tendering of services in 2013/14,
supporting a programme of vertical integration.
 Actively seek opportunities to deliver services through alternative models which may include
private entrants to the market
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3) Develop provider collaborations and partnerships through
horizontal integration, where mutual benefits are identified
Work programme 3a (Existing Partnerships with UHNS and others)
Progress with a programme horizontal integration through partnership working
This will be delivered through the following programmes of work
 To map each existing key partnerships using the agreed ‘partnership assessment tool’ to
appraise each against the template criteria:







It remains within the strategic fit of the organisation
It is viable and provides a contribution to the Trust
It offers high quality services
It is sustainable with robust governance arrangements
It adds value to MCHFT portfolio of services
It widens footprint of referrals

 Identify services which no longer align to the strategy and are better delivered by others
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3) Develop provider collaborations and partnerships through
horizontal integration, where mutual benefits are identified
Work programme 3b (New Partnerships with UHNS)
Progress with a programme horizontal integration through partnership working
This will be delivered through the following programmes of work
To establish Executive Joint Strategic Collaborative Board with UHNS, the remit to include:
 Understand and establish a baseline for the development of a partnership model,
developing principles and protocols for new ways of working – July 2013
 Develop a synergy model with agreed projects / services and timelines
 Develop a financial assessment model
 Develop joint business cases
 Agree implementation plan
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4) Develop MCHFT Reputation and Brand

Work programme
Progress with a programme of work to improve the reputation and brand of MCHFT to
ensure we are the provider of choice :
This will be delivered through the following programmes of work









Build with public consultation and stakeholder feedback a critical success strategy that is
driven by patient experience, quality and safety
Review marketing strategy and plan of each Division and agree clinical engagement
processes to integrate primary and secondary care clinicians as the key mechanism for
increasing market share, supported by the development of a policy for using social media.
As part of Service Line Reviews, identify and focus an expansion programme on services
which offer greatest financial contribution and support the clinical service strategy
‘flag ship’ criteria
Undertake financial and clinical appraisals to determine services of priority
Review services provided in Northwich and improve access and range to maximise
opportunity for this population base
Develop robust capacity and demand and activity monitoring systems to have timely
impact on access times and other service deliverables.
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Summary – Milestones & Targets
2020

2013
Theatres rebuild programme on track
IM & T programme on track
Cheshire fire & rescue phase 1 complete
Yr. 3 Clinical service strategy delivered
including, NEL, theatres and outpatients
programmes
Benchmarked key performance indicators at
peer e.g. LOS , RAMI, readmissions
Full
compliance
with
legal
regulatory
requirements
Increase Outpatients delivered in community
settings & Northwich
Robust activity, capacity and demand monitoring
in place

2016
2015
2014

2014

2013

Partnerships agreement established with UHNS.
including shared Service Strategy
At least two shared services implemented delivering
high
quality,
cost
effective
services
with
benchmarked evidence of best value, high quality,
high patient satisfaction, high levels of staff
engagement
Improved estate including neonatal unit
and
outpatients
Clinical workforce model implementation with
extended consultant delivered services across
community and nurse led discharge on wards
Tender approval for community services provider for
South and Vale Royal

MCHFT will be an organisation that is
flexible and agile, delivering high
quality acute and integrated services
which are developed with partners and
the public to meet the needs of the
local population.
The future strategy will be driven by
maintaining a clear direction of travel,
with the engagement of partnerships
that are robust and may include
commercial entrants.
Fully embracing IT opportunities,
maximising the use of new technology
and implementing innovative ways of
working, high quality patient services
will be delivered that are best practice
compliant and exemplar in standard.

2015 - 2016
Ward refurbishment programme on track
Extensive integration of technology & IT
Northwich Health Park
Specialist flag ship service – orthopaedics,
colorectal , obstetrics, ophthalmology
Financial surplus to support investment needs
Patients preferred place of care with 90%
market share in all specialties
Significant shared services with UHNS
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Strategy Approval Milestones
• Board of Directors away day review to agree priority areas and 3 year work programme–
May 2013

• Strategy approved by Trust Board of Directors– July 2013
• Governor meeting –July 2013
• Endorsement of Clinical Commissioning Groups – July 2013
• Agree Programme of work – Executives - August 2013
• Develop communications plan for stakeholders – August 2013

• Clarify Governance Arrangements – August 2013
• Implement Monitoring procedure – PM Board - August 2013
• Quarterly Progress Reports to Trust Board of Directors
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Appendix 1 – Enabling Strategies

Title

Review Date

Monitoring Committee

Annual Plan
2011-14

May 2013

Board of Directors

Corporate Strategy
2011 - 20

July 2014

Board of Directors

Clinical Service Strategy
2010 - 14

October 2013

Board of Directors
Performance & Finance
Committee

Risk Management Strategy

August 2013

Strategic Integrated
Governance Committee

Estates Strategy

Feb 2017

Infrastructure Development
Committee

IM & T Strategy

May 2014

Infrastructure Development
Committee
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Appendix 1 – Enabling Strategies
Title

Review Date

Monitoring Committee

Communications Strategy

July 2013

Board of Directors

Membership Strategy

June 2013

Membership &
Communications Committee

MCHFT Constitution

July 2013

Board of Directors & Governor
Committee

Workforce Strategy

December 2013

Executive Workforce
Committee

Organisational Development

May 2014

Executive Workforce
Committee

PPI Strategy

April 2015

Patient Experience Committee

Nursing & Midwifery Strategy

February 2015

Lead Nurse Group

Quality and Safety Improvement
Strategy

May 2014

Quality Effectiveness & Safety
Committee
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Establishment of a Part 2 or ‘Closed’ meeting of the Governing
Body
PURPOSE OF REPORT

Currently the Governing Body meeting is held in public and is referred to
as being ‘open.’ This proposal considers the introduction of a ‘Part 2’
section to the meeting which would exclude representatives of the press
and members of the public

GOALS 2012-13












The VRCCG Governing Body are asked to:
i) Note the contents of the report Note the contents of the
report
ii) Approve the proposal for the provision of a part 2 section of
the Governing Body meeting
iii) Agree the principles outlined in the report

AGENDA ITEM

7 August 2013
1500-1700

3.5.4

AUTHOR

Paul Arnold
Head of Human Resources

VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

DATE/TIME

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

iv) Support a review and amendment to the constitution of the
CCG
v)

Yes

Approve the proposal for the provision of a part 2 section of
the Governing Body meeting

vi) Agree the principles outlined in the report
vii) Support a review and amendment to the constitution of the
CCG
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REPORT TITLE

Establishment of a Part 2 section of the Governing Body meeting
1.0

Overview Summary
1.1 Currently NHS Vale Royal CCG Governing Body meetings are held in public, which is in line
with the principles of transparency, openness and accountability. NHS Vale Royal CCG
has, to date, held its formal meetings with members of the public present.
1.2 It is a general principle of corporate governance that public bodies obliged to hold board
level or similar meetings in public have both the ability and opportunity to also meet in
private (often referred to as a ‘part 2’). The purpose of this is to enable free and frank
discussion on sensitive (commercially sensitive or otherwise), confidential and/or personal
issues between relevant members of the organisation and to enable business to be
conducted without undue interruption.
1.3 The key principles of openness, transparency and accountability need to be maintained
irrespective of whether a ‘private’ session is introduced. The ‘part 2’ section of any meeting
is not a route that can, or should, be used to avoid transparency. The agenda items need to
be agreed and the part 2 should be used by exception rather than become the norm.

2.0

The Statutory Position
2.1 Schedule 1A part 1 of the NHS Act 2006 (as amended by the Health & Social Care Act
2012) relates to the constitutions of Clinical Commissioning Groups. Paragraph 8(2) states
that the constitution of a CCG must specify the arrangements for ensuring that there is
transparency about the decisions of the governing body and the manner in which they are
made, and paragraph 8(3) states that the constitution must include provision for meetings of
governing bodies to be open to the public, except where the Clinical Commissioning Group
considers that it would not be in the public interest to permit members of the public to attend
a meeting or part of a meeting.
2.2 Governing Bodies of Clinical Commissioning Groups are therefore permitted by statute to
include within their constitutions a provision that the governing body may meet in private
where it is considered not to be in the public interest for members of the public to attend the
meeting.
2.3 This replicates the position in respect of the Boards of other NHS bodies, an example being
the Board of Foundation Trusts, which, in accordance with the provisions of the NHS Act
and their respective constitutions, are permitted to meet in private for special reasons.

3.0

Practical Considerations
3.1 For practical reasons, the Governing Body may wish to meet in private following a public
meeting – it is usual for a meeting of such a committee to be split into part 1 (the public
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part) and part 2 (the private part) with separate agendas and papers to be produced for
each part.
3.2 It would be sensible for the constitution of the Clinical Commissioning Group to adopt the
wording of the legislation with regard to the holding of meetings in private – that meetings
of the governing body will be held in public except where the Clinical Commissioning
Group considers that it would not be in the public interest to permit members of the public
to attend a meeting or part of a meeting. This would enable the CCG/Governing Body to
decide on a case-by-case basis which aspects of the overall agenda should be reserved
for the private part of the meeting.
3.3 The following types of business are indicative of the matters that may routinely be reserved
to the private part of the meeting:
Personal matters – matters relating to named individuals, for example disciplinary
matters, and serious incidents and investigations involving employees, patients or
others, where the details of such matters or the identities of individuals involved are not
already in the public domain;
Consideration and determination of remuneration, fees and allowances payable to
employees or others who may be providing services to the CCG;
Commercially sensitive matters;
Other sensitive or confidential matters.
3.4 It may be sensible to designate to the private part of a meeting the following matters
(which would capture the types of business listed above):
Any information which would be exempt from public disclosure under the Freedom of
Information Act;
Any personal information, which it would be unfair to disclose, or the disclosure of
which would otherwise breach the Data Protection Act 1998.
3.5 The Freedom of Information Act 2000 requires any information held by a public authority,
including CCGs, to be made available to the public, unless a specific exemption applies.
The Information Commissioner expects public authorities to routinely publish the agendas,
minutes and papers of board level and similar meetings, unless a specific exemption
applies. Whilst part of a meeting may therefore legitimately be held in private, CCGs will
have to consider the publication of the papers relating to private meetings, or at least
consider the disclosure of such papers on request, subject to suitable redactions where
appropriate. It is important to note for example that the remuneration, fees and allowances
paid to employees and others by the CCG may be disclosed under the Freedom of
Information Act, even if the consideration and determination of such figures forms part of
the private part of a meeting.
4.0

Marking of Governing Body Papers and Minutes
4.1 Any papers prepared and/or used for the purpose of the closed session will be marked as
such – ‘For private session’. The minutes will be marked clearly as minutes of the closed
session. The papers will also be marked with the potential legal exemptions to disclosure
that may be applicable, for example personal data or commercially sensitive data. It should
be noted however that whether or not an exemption to disclosure is applied is a matter for
consideration on a case by case basis as and when a request for disclosure is received.
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5.0

Handling of Minutes
5.1 The minutes of the closed session will be divided into:
a) a part which can be disclosed, which will be approved in the open session of the
following meeting together with the minutes of the open session, and
b) a confidential annex, containing any information which is being withheld, which will be
approved in the closed session

6.0

Advisors and Observers
6.1 It is for the CCG Chair / Chief Officer to decide who else, other than Governing Body
members will be present during the Part 2 session of the meeting. There is no right of
attendance for members of the Executive Team or advisers to the Governing Body.

7.0

Recommendation
7.1 The Governing Body is asked to:
1. Note the contents of the report;
2. Approve the proposal for the provision of a Part 2 section of the Governing Body
meeting.
3. Agree the principals outlined above.
4. Support a review and amendment to the CCGs constitution as detailed in the paper.

Simon Whitehouse
Chief Officer
July 2013
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REPORT
Reporting Period 2013-14
REPORTING GROUP TITLE

NHS Vale Royal CCG Governing Body
REPORT TITLE

Minutes of Statutory Meetings

DATE/TIME

AGENDA ITEM

7 August 2013
1500-1700

3.6.2

PURPOSE OF REPORT

This paper provides the Governing Body with the following minutes to
noted:
Quality and Performance Committee 27 June 2013

GOALS 2012-13












VISION

Active support for self-management
Primary prevention
Secondary prevention
Managing ambulatory care sensitive conditions (ACS)
Improving the management of patients with mental health & social care
teams
Care co-ordination through integrated health & social care teams
Improving primary care management of end-of-life care
Effective medicines management
Managing elective activity – referral quality
Managing emergency activity – urgent care

RECOMMENDATIONS

The VRCCG Governing Body are asked to:
i)

Noted the Quality and Performance Committee minutes
27 June 2013.

To be an outstanding commissioning
group, working together with patients
and partners to ensure affordable,
high quality healthcare for all
Quality

Quality healthcare will be
core to our practice & our
dealings with providers

Integrity

We will do the right thing

Patient
centred

Patient will be at the centre
of everything we do

Innovation

We will embrace progress
and improve ways of
working

ACTION REQUIRED

DECISION: Approval

Yes

Assurance

Yes

EQUALITY: Impact Assessed

No

COMMUNICATION: Disclose on Website

No

RISKS: Issues outlined

No

RESOURCES: Issues outlined

No

NHS Vale Royal CCG Governing Body: 2013-08-07
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MINUTES
Reporting Period 2013-14
REPORTING GROUP

DATE/TIME

AGENDA ITEM

th

27 June 2013
09.00 – 11.30

Quality & Performance Committee

N/A

MEMBERSHIP
Present

Name

Organisation

Membership Category

√
√
x
√

Dr Andrew Hudson
Dr Teresa Strefford
Terry Savage
Diane Noble

NHS SCCCG
NHS VR CCG
NHS VRCCG
NHS SCCCG

√

Fiona Field

NHS SCCCG

√

Tracy Parker-Priest

NHS VRCCG

√
√
√

Judi Thorley
Steve Evans
Sue Cooke

NHS SCCCG/VRCCG
NHS SCCCG/VRCCG
NHS SCCCG/VRCCG

Chair – Clinical Member
Clinical Member
Lay Member- PPI
Lay Member – PPI (DEPUTY)
Director of Partnerships &
Governance (SIRO)
Director of Partnerships &
Governance (SIRO)
Governing Body Nurse
Contract Manager
Clinical Quality Manager

x

Lisa Carr

NHS SCCCG/VRCCG

Performance & Risk Manager

√

Helen Wormald

NHS VRCCG

Safeguarding Nurse – Adult

x

Lindsay Ratapana

NHS SCCCG

Safeguarding Nurse - Adult

x

Anne Eccles

NHS VRCCG

Safeguarding Nurse - Children

√

Moira McGrath

NHS SCCCG

Safeguarding Nurse - Children

√

Mark Dickinson

NHS SCCCG/VRCCG

Medicines Management

√

Cathy Fulham

NHS SCCCG/VRCCG

Clinical Project Manager

√

Debbie Lowe

CSU

Locality Manager

√

Linda Dodds

CHC / CMSSU

√

Mary Barlow

CHC / CMSSU

Committee Quorum

A meeting will be
quorate if, one
Executive Member
and Lay Member or a
GP Clinical Member
from the respective
CCG are present.

Periodic Attendees

n/a
n/a

Simon Whitehouse
Lynda Risk

n/a

Dr Andrew Wilson

n/a

Dr Jonathan Griffiths

NHS SCCCG/VRCCG
NHS SCCCG/VRCCG
NHS South Cheshire
CCG
NHS Vale Royal CCG

Chief Officer
Chief Finance Officer

1 x meeting per annum

South Cheshire CCG Chair

1 x meeting per annum

Vale Royal CCG Chair

1 x meeting per annum

Minute Taker

√

Wendy Jeffries

Ref

NHS VRCCG/SCCCG

Discussion & Action Points

Apologies For Absence
1.1

Apologies were received and are indicated as above.

Declaration of Interest
1.2

There were no declarations of interest today.
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Minutes of Meeting
The minutes of the NHS SC CCG & NHS VR CCG Quality & Performance Committee held on Thursday
30 May 2013 were circulated with the agenda.
The Chair took members through the contents of the minutes seeking clarification on accuracy and an
update on the actions identified.
1.3

Minor amendments were: p2 of 6, 2.3: Any MRSA case will result in a penalty to MCHfT.
p3 of 6, 2.3: DrTS highlighted the A&E target is now 95% in 4 hours ….. .
It was Agreed:
To approve the minutes of the NHS SC CCG & NHS VR CCG Quality &
Performance Committee from 30 May.

Whom
Chair

When
27/6/13

Forward Committee Planner
1.4

2
2.1

This item need not appear on future agendas.
Clinical Effectiveness
Risk Assurance – Clinical
No report taken this month.
NHS Targets 2012/13 – Reporting Period June 2013

2.2

No report taken this month.
Medicines Management Update
MD reported that again the main issue for the Medicines Management team was that MCHfT were NICE
compliant and could demonstrate how they comply within the NICE guidelines.
AH asked MD for a draft report to understand data feeds and how current the risk register is regarding
clinical and finance, the JMMC minutes, Quality Audits and would also like more understanding of the
Pharmacy function.
MD Agreed and said he would bring the above information to the next meeting in July.
Action 1/MD: MD to bring a draft report showing all data feeds regarding Medicines Management.

2.3

SEC referred to the NHS England report (p39/180 refers), explaining that this report would be coming out
on a monthly basis and would give a high level overview. Part of the report looks at hospital performance
and shows that MCHfT, although at the lower end of the scale, have moved up the ranking from the
previous month which is a good sign.
SEC continued to report that MCHfT are at the lower end for mortality and on attending the AqUA
meeting 26 June, where Mortality was discussed, MCHfT had the lowest score.
TS suggested that a meeting is needed to conduct a ‘deep dive’ to obtain the correct information with an
attendance by the Area Team, Public Health, SEC, AH and herself.
AH stated that coding has a big impact on the figures as getting the correct information is difficult and it
has to be accurate.
FF supported this approach and the Committee agreed that the Quality Team should take this forward
and a further meeting will be arranged to discuss how this is managed.
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SEC continued to report that MCHfT were ranked near the bottom of small acute Trusts in the staff
survey although staff thought care was good at the hospital. This will be reported on regularly at this
meeting in the future.
3

Patient Safety & Experience
Integrated Governance Report (p.18/180)
Please refer to the report:
SEC referred to her report and highlighted the following:
No Complaints received for SC and VR
PALS – no trends arising
Professional Concerns – GP’s are using the template but figures are falling. MCHfT have also
asked for information on the procedure for raising a concern and a template has been sent to them.
Health Service Ombudsman: of the three complaints that went to the Ombudsman, one was upheld,
one partially upheld and one not upheld, SEC confirmed that the Quality Team see the reports and
outcomes.
With regards to Professional Concerns, AH asked if there had been any feedback from the Acorns
Practice. SEC replied that none had been received yet and she would follow this up.
TS asked for clarity on how Practices would receive feedback/updates from their concerns. SEC replied
there is a ‘Professional Concerns Bulletin’ that is sent out quarterly from CSU but discussions are still in
hand with D Lowe.
SEC went on to report that she has meetings with MCHfT regarding pressure ulcers to see if there are
any trends emerging and at the last meeting MCHfT confirmed that it is conducting pilots on the wards
whereby all pressure ulcer information is kept at the bottom of the patients bed with an information tearoff slip given to the patient on discharge.

3.1

TS reported that she had gone to the ‘Pressure Ulcer’ RCA meeting where a new Care Plan was
discussed which she was very impressed with saying that a Quality Nurse carries out the third patient
assessment with HCA’s continuing to do assessments in between.
[SEC reported that she had only heard this morning that a ‘Never Event’ had occurred at MCHfT in the
Maternity department but had no further details at present.]
SEC stated that she and AH were meeting with BMI this afternoon for a meeting to make sure they are
going through the same RCA process.
CQUIN: SEC confirmed that a meeting has been scheduled for 25 July with MCHfT to discuss the
consultant advice line.
Patient Engagement: CAF gave an appraisal of her report highlighting the patient survey results
(p29/180 refers) highlights were:
o Friends and Family test was 21% above the National target of 15% which MCHfT are very
pleased about.
o Patient feedback on NHS Choices: 9 postings, 7 were positive and 2 negative. Victoria
Infirmary had 2 positive postings.
NHS Targets: SEC reported that the Quality Team had lead two ‘Post Infection Reviews’ with both
being attributed to the CCG’s which will result in the quality premium being lost. TS said that more
education on MRSA status could potentially stop this from occurring, discussions are continuing on
this subject. AH was pleased to add that the CCG’s had met the challenge of NHS England’s seven
working day target for conducting these reviews from start to finish.
SEC referred to the ‘Organisation Patient Safety Incident Report’ (shown on p30/180), saying that she had
included it as an example to show how the information is interpreted by the Quality team and asked the
Committee whether this was the sort of report they would want to see with the level of detail; she added
that more information will be shown in future meetings as report evolves. The Committee acknowledged
this.
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3.2

3.3

North of England Dashboard - Exceptions
Report appended p39/180 refers
Safeguarding Adults
HW reported that although there will be a formal report next month she wished to mention that she is
currently looking at commissioning for next year.
Nursing Homes Update
MB referred to the ‘Safety Thermometer’ and said that she is currently contacting Nursing homes to
check they are compliant with this and agreed with AH that each patient should have a safety
thermometer.
FF stated that the ‘buy in’ for nursing care is different throughout the CCG’s and the Contract of Care is
currently being looked at.

3.4

TPP asked with regards to Vale Royal, out of 41 patients how many of these are complaint.
MB answered that they are currently working on this figure with a letter going to a nursing home if they
have not signed up explaining that the Safety Thermometer process is mandatory.
TPP asked for an update to be brought to the next meeting to see progress made.
Action 2/MB: MB to bring update on the Safety Thermometer uptake in Nursing Homes.

3.5

Safeguarding Children – please see report (p59/180)
MM reported that there had been no new serious concerns and no new serious case reviews.
MM stated that there is an issue regarding ‘co-sleeping’ (parents with children), saying that figures show
that figures are on the increase and this is currently being looked into.
MM gave an appraisal for A Eccles regarding West Cheshire reporting that AE is involved in a mock up
inspection and is also looking into children’s involvement in Case conferences.
MM stated that in general case conference timescales can be an issue, whereby data comes in late.
Information is required from the Local Authority and this is being looked into.

3.5.1

The Local Safeguarding Children Board - (appended p63/180
AH said that the trend needs to be shown better in the Local Authority report as Winsford and Northwich
are on different pages and it would be more useful if they were shown side by side for better reference.
MM said that she would mention this to AE.
FF asked if we need to see the whole report in the future or by exception, to which the Committee
decided by ‘exception’ as it would be easier to scan the information.
MM reported that she is going to have a meeting with the Local Authority to understand information
coming out in their report to enable better communication to GP’s etc.

4
4.1

Operational Management & Regulatory Updates
Learning Disability Review
SEC stated that the report only came out yesterday and requested that she update the Committee at the
next meeting – this was agreed.
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Francis Update (p142/180 refers)
Katie Whitehead joined the meeting to give an update on developing NHS South Cheshire and NHS Vale
Royal Clinical Commissioning Groups response to the Francis Inquiry.
Katie gave an appraisal of her report and was pleased to say that there had been a good response so far
as well as from the Providers.
In answer to SE question about timescale, SEC answered that there is no timescale but the Providers
have given themselves timescales.
AH asked what the Quality Team would want out of this Inquiry. To which SEC replied that with 290
recommendations coming out of the Inquiry, it would be on how patients see us as a CCG and said that
the CCG will be advertised at the upcoming Roadshows.
TS stated that the Francis Report is all about ‘giving care’ and we should look at the Providers to make
sure they meet this challenge.
4.2

TPP asked how we know the Providers have done enough.
SEC stated that evidence will be shown in the next years’ Quality Report but before that there is another
report coming out soon which should give more clarity.
FF highlighted that we have to see that care is happening, ie each patient has a drink every so may
hours etc. We as a CCG have to carry out checks with the Providers to sign off the process and this is
how we achieve assurance as our Providers have to be held to account also.
TPP asked ‘How are we going to look at the Provider’, and asked for a one page report to show what we
do at high level as this will help with reassurance. JT agreed and added that there is a need to show
triangulation.
Action 3/SEC: SEC to bring one-page report to the September Committee meeting showing what we do
at high level to give us assurance that the Provider is following the process with regards to The Francis
Inquiry.
TS stated that we need to discuss timescales for this process at the Clinical Quality & Safety Review
meeting with MCHfT.
A&E Report

4.3

SEC stated that she had added this report just for information purposes adding that the overall message
is that MCHfT A&E department has improved greatly over the last twelve months but this will be kept an
eye on.
Committee/Partnership Minutes
Health & Inequalities Group: TPP reported that the minutes and action plan are in draft form and she
will bring update to the next meeting. She added that the approach will be different for VR and SC
and discussions on this are on-going.

4.4

Incidents & Complaints Group: FF reported that the system is flowing in the way we want and the
next meeting is taking place straight after the Committee meeting. HW to attend the SUI meeting
next month.
Joint Medicines management meeting: MD asked the Committee to note that the minutes are shown
as Draft. He added that MCHfT have a process pathway now and this is giving better assurance.
AH highlighted that with regards to ‘anticoagulants’ he thought the GP knowledge base had dipped
and asked if there was scope around Primary Case.
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MD said he was happy to have further education discussions with GP’s and will look info this.
Action 4/MD: MD to look into carrying out education on anticoagulants for GP’s.
Clinical Quality & Patient Safety Review – MCHfT: SEC confirmed that there was nothing to escalate
to the Committee today.
CWP Quality Review meeting: SEC confirmed that there was nothing to escalate to the Committee
today.
Quality Surveillance Group: no issues raised.

4.5

External Assessment Publications
Not discussed this month.

Quality Visits

4.6

SEC referred to her report on p176/180: she reported that this is not an updated list as discussions with
colleagues have not been finalised, the paper shows the process that needs to be embedded. SEC
added that a staff briefing is scheduled to explain how important the planning is, what is required and to
give support.
FF stressed that GP’s should have an input into these visits.

Any other Business

5.0.

TS reported that she and a representative from Cheshire ICT had attended a IT Strategy Group meeting
at MCHfT on 26.6.13 regarding electronic patient system and it had been a very productive meeting with
the Provider looking at EMIS) TS added that a lot of work is being done and it was good to get an
understanding of what is going on and MCHfT were glad to see TS at the meeting for her input.
It was Agreed:
To hold a pre-meeting before the Committee meeting commences.

Whom

When

TPP

July
2013
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