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Minutes of the Governing Body
Wednesday 23 September 2020 at 09.30 via MS Teams
Present
Dr Graham Syers
Janet Guy
Siobhan Brown
Jon Connolly
Dr John Warrington
Dr Paula Batsford
Tony Brown
Annie Topping
Paul Turner
Prof. Marios Adamou
Karen Bower
Steve Brazier

Clinical Chair (Chair)
Deputy Lay Chair
Chief Operating Officer
Chief Finance Officer
Medical Director & Locality Director Central & Planned Care
Locality Director Blyth Valley
Locality Director North (Managerial)
Executive Director of Nursing, Quality and Patient Safety
Director of Contracting and Commissioning
GB Secondary Care Doctor
Lay Member Corporate Finance and Patient and Public
Involvement
Lay Member - Audit Chair

In Attendance
Liz Morgan
Richard Hay
Rachael Long
Melody Price

Director of Public Health, Northumberland County Council
(Agenda item 9.1 only)
Head of Planning and Operations
Corporate Affairs Manager
Executive Assistant (Minutes)

The Governing Body (GB) is being recorded for minuting purposes. GB members were asked
if they wanted to opt out of the recording. GB members agreed to the recording of the
meeting.
NCCGGB/20/44 Agenda Item 1 Apologies
Apologies were received from Mark Adams, Accountable Officer, Dr Ben Frankel, Locality
Director West, Dr Robin Hudson, Medical Director and Dr Chris Waite, Locality Director North
(Clinical).
NCCGGB/20/45 Agenda Item 2 Declarations of Conflicts of Interest
There were no declarations of conflicts of interest.
NCCGGB/20/46 Agenda Item 3 Quoracy
The meeting was quorate.
1

NCCGGB/20/47 Agenda Item 4.1 Minutes from the previous meeting
The minutes of the previous public meeting, held on 22 July 2020, were agreed as a true and
accurate record.
There were no matters arising.
NCCGGB/20/48 Agenda Item 4.2 Action Log
The action log was reviewed.
NCCGGB/20/49 Agenda Item 5 Reflections on 2019/20 Annual Public Meeting Update
The format of the NHS Northumberland Clinical Commissioning Group’s (CCG) Annual Public
Meeting (APM) for 2019/20 has been revised and is being hosted virtually on the CCG’s
website from today (23 September 2020) using a series of pre-recorded videos/presentations.
A copy of the CCG’s Annual Report Summary is also available along with a Q&A document
made up of questions pre-submitted by the public.
Graham Syers said the videos presented the wide ranging work of the CCG from a number of
different perspectives.
NCCGGB/20/50 Agenda Item 6 Accountable and Chief Operating Officers’ Report
The focus of the CCG during August and September 2020 has been on Integrated Care
Partnership (ICP) planning and the financial envelopes which were released last week.
Portfolio Management Office (PMO) processes are now back up and running strongly within
the CCG.
The CCG is operating in a complex environment and COVID-19 incident management
processes are being stepped up. The CCG is still managing the aftermath of COVID-19 Wave
1, with the stepping back up of mental health services, physical health services and
diagnostics all being considered.
At the September 2020 Northumberland County Council’s (NCC) Health and Wellbeing Board
(HWBB) meeting, the CCG gave a presentation on flu. The flu programme was also
considered at the NCC Health Protection Board and NCC Health and Wellbeing Overview
and Scrutiny Committee (HWB OSC), along with CCG’s End of Life Strategy.
The Northumberland System Transformation Board’s (STB) work is continuing, with a key
focus on health inequalities. The Northumberland system has put itself forward as leaders in
population health management design and it has been selected within the Integrated Care
System (ICS) to work with consultants and educate at place based, Primary Care Network
(PCN), financial and contracting levels.
Paula Batsford said the CCG’s Health Improvement Group is focused on health inequalities
and has been meeting regularly with NCC and Public Health. There is a 5 year plan in place
and she suggested Marios Adamou may like to link into the group going forward.
Annie Topping said the health inequalities gap widening during the first wave of COVID-19
and has not been able to be addressed in light of a second wave of COVID-19.
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GB discussed the challenge of protecting health services whilst acknowledging the increasing
impact of COVID-19.
NCCGGB/20/51 Agenda Item 7 Finance Update
The CCG’s financial position for the period to 31 August 2020 has been reviewed in detail at
the September 2020 Corporate Finance Committee (CFC) and assurance was received. The
CFC recommended the finance report to GB for consideration and comment.
The planning letter issued on 31 July 2020 provided further guidance around the next phase
of planning for the remaining part of the financial year. The current arrangements for block
contracts and retrospective top ups will be extended to the 30 September 2020 and cover the
first 6 months of the financial year for both NHS Trusts and CCGs. CCGs have also been set
an allocation for the period up to the 30 September 2020.
ICSs were asked to submit a 2020/21 plan by 21 September 2020 demonstrating partnership
working from stakeholder organisations within the ICS and showing clear transparent
triangulation between commissioner and provider activity and performance targets for the rest
of the 2020/21 financial year.
ICP system envelopes and supporting guidance for the period Month 7 to Month 12 were
released on 16 September 2020 and as expected moved towards a fixed sum. New CCG
allocations have been received and there are nationally calculated block payments to
providers. A separate ICP COVID-19 specific block budget has been received along with a
small amount for growth.
Jon Connolly said the North ICP must submit a finance plan to the North East and Cumbria
ICS on 28 September 2020. Due to the tight deadline, he asked GB to agree delegation to
Mark Adams and he to work with system finance leads to produce a coherent balanced
finance plan for the ICP.
Marios Adamou said principles need to be in place to ensure the CCG is not financially
disadvantaged. Steve Brazier said assurance by CFC and benchmarking addresses these
principles and noted the time pressure.
Janet Guy said there will be significant variations of financial risk between individual CCGs.
She said she supported delegation to Mark Adams and Jon Connolly but said it must be
supported by governance, control and audit. She requested email updates be sent to GB if
any significant changes occur. Regular meetings to discuss COVID-19 decisions are taking
place with Paul Turner, Richard Hay and Janet Guy. Decisions taken regarding the North ICP
finance plan will be recorded on the CCG’s COVID-19 decision register.
Karen Bower said CFC has agreed to continue to meet monthly and proposed a regular
report on North ICP finance plan be presented at CFC. Jon Connolly said updates will be
given at CFC but the current issue is the tight deadline.
Paul Turner said he will discuss the governance, assurance and audit of the CCG’s decisions
regarding the North ICP finance plan with Janet Guy and Richard Hay.
Action NCCGGB/20/51/01: Paul Turner, Janet Guy and Richard Hay to discuss the
governance, assurance and audit of the CCG’s decisions regarding the North ICP
finance plan.
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Jon Connolly said the financial plan and forecast for the second half of the financial year
covers everything in the CCG position in order to keep services going and the CCG is
planning to breakeven.
Decision NCCGGB/20/51/02: GB agreed delegation to Jon Connolly and Mark Adams to
work with system finance leads to produce a finance plan for the ICP by 28 September
2020.
NCCGGB/20/52 Agenda Item 8 Clinical Management Board Report
The September 2020 Clinical Management Board (CMB) reviewed the performance and
quality headlines and focused on flu planning and planning for the next phase in General
Practice.
Special Education Needs and Disabilities (SEND) work continues at pace. SEND inspections
are currently on hold due to the pandemic. Northumberland had been due to be revisited by
inspectors in October 2020 but this is now likely to take place in 2021. NHS England (NHSE)
and the Department for Education will be focussing on joint commissioning arrangements.
A survey has been co-produced with Northumberland Parent Carer Forum which is working
with the CCG and NCC to help understand the impact that lockdown has had on the daily
lives of children, young people and their families with SEND living in Northumberland.
CMB members received a presentation on the Northumberland Flu Plan for 2020/21. All GP
practices are signed up to deliver mass vaccinations. In 2019/20, 2.6m regionally were
eligible for vaccination, Northumberland vaccinated 64.4%. In 2020/21, the target is 75% of
4.7m regionally to be vaccinated.
There is to be a system wide approach with a focus on patient and vaccine cohorts, with the
CCG co-ordinating NCC, community services, acute trusts, primary care and pharmacies.
Additional groups for 2020/21 include shielded patients and their households, up to School
Year 7 children and those aged 50 – 64 not in clinical at risk groups.
CMB members received a presentation on the next phase for General Practice. Key areas
are: Access, Infrastructure / Estates, Patient Engagement, Service Delivery, Workforce.
Innovations were highlighted such as integration opportunities, working at scale and new
workforce roles.
CMB approved the proposal to expand faecal immunochemical testing (FIT) testing to include
urgent 2 week wait colorectal patients and in addition supported standardising the processing
of the tests for all patients across the patch.
Performance and Quality Headlines
•
•
•

Timeliness of access appears to be the most common theme across the health economy
combined with pressures on a wide range of waiting lists
Continued strong performance within North East Ambulance Service NHS Foundation
Trust (NEAS) at a trust wide and local level. The use of alternative dispositions has
declined compared to increased use during the peak of the COVID-19 pandemic
Local Accident and Emergency (A&E) departments waiting times remain one of the
strongest across the country and above the national standard
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•
•
•

Health Acquired Infections (HAIs): Local providers remain the highest reporting Trusts of
E.Coli infections across the region
The number of serious incidents reported has reduced when compared with activity for a
similar period last year. The change in hospital use due to the management of the COVID19 pandemic is believed to a contributory factor
COVID-19 impact on waiting lists: Reduction in the expected levels of referrals and impact
on waiting times over the forthcoming months affecting:
•
•
•
•
•
•
•
•

18 weeks referral to treatment (RTT) waiting times and the increasing volume of 52
week breaches
Diagnostic services
Cancer services – ensuring month on month improvement
Accident and Emergency activity
Declining use of the alternative dispositions within the ambulance service
Improving Access to Psychological Therapies (IAPT) services
Dementia diagnosis
Escherichia coli (E.coli)

Annie Topping said more in depth SEND survey results and how these will be used to inform
service planning and delivery will be included in the next SEND update. A paper on HAIs is
currently being developed refocusing on E.coli and the HIAs and Serious Incidents (SIs)
Annual Reports will be presented to CMB in due course.
Janet Guy said she was concerned in light of a second wave of COVID-19 on the CCG’s
ability to catch up and continue to make improvements in performance exception areas, and
asked if planning was being undertaken to address this. Siobhan Brown said clinical
prioritisation is key in understanding which patients need to be seen. Paul Turner said
meetings are taking with providers every two weeks. There is a need to be realistic about
capacity and what to focus on. John Warrington said the prioritisation of patients and letting
them know about waiting times is very important.
Marios Adamou asked if the local deterioration in dementia diagnosis performance is being
seen in other areas as well.
Action NCCGGB/20/52/01: Paul Turner to confirm dementia diagnosis performance in
other areas.
NCCGGB/20/53 Agenda Item 9.1 Director of Public Health Update
Liz Morgan joined the meeting.
Liz Morgan presented the Northumberland COVID-19 Dashboard highlighting the latest
position across Northumberland with information down to individual ward level.
The rate of cases has escalated across the region with some of the highest rates in
Northumberland doubling on a daily basis. Cases are concentrated in the South East corner
of the county where rates in Bedlington, Ashington, Blyth and Cramlington are rising
exponentially. There are increasing levels of transmission within the county and increasing
numbers of cases are being reported along the Northumberland coast and the A69 corridor.
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The dashboard shows a timeline and cumulative demographic information in terms of gender.
During the last six weeks, the average age of people with COVID-19 has reduced but this is
now going back up.
There is an increase in admissions for patients with COVID-19. Liz Morgan said an increase
in cases and escalation up the age bands will lead to a rise in COVID related admissions and
eventually an increase in deaths, especially among older people with long term conditions
which is very concerning.
The key message to the general public is to comply with all the restrictions in place regarding
social distancing, face coverings, washing hands and self-isolating.
Local restrictions were to be imposed on 18 September 2020 in Northumberland and the
other six areas which form the LA7 (North Tyneside, Newcastle, Gateshead, South Tyneside,
Sunderland and County Durham).
A new local testing site has opened in Ashington and a site in Blyth is being piloted this
weekend (26/27 September 2020). Testing capacity remains a national issue and the LA7 are
lobbying for more capacity to be made available in the North East.
Annie Topping said Northumberland is a holiday destination and with school holidays recently
ended asked if there is any evidence of cases being bought into the county. Liz Morgan said
there was no evidence that cases have been brought in. The increase in cases reflects
widespread community transmission.
Paula Batsford said the age range data does not support school age children being the main
source of COVID-19 cases. She said clear messaging is needed about the different
restrictions in the North East, COVID-19 symptoms and when and how to get tested. She
suggested healthcare and local authority staff could be encouraged to cascade COVID-19
messages via their personal social media. Liz Morgan said community champions are being
considered to help with messaging.
Karen Bower said the information on the interactive map on the gov.uk website is different
from the Northumberland COVID-19 Dashboard. This is confusing and reinforces the need for
clear messaging locally. Liz Morgan said the dashboard has a daily feed of data from Public
Health England and will be published online today. The ArcGIS map on the gov.uk website is
not as up-to-date and is about 4 days behind.
Richard Hay said given the increase in the rate cases, are there any thresholds are in place to
go back to the government regarding more restrictions? Liz Morgan said the impact of the
local restrictions will not be seen for a couple of weeks. The LA7 have discussed escalation
and de-escalation criteria but this is likely to supersede a national approach.
Marios Adamou asked if the dashboard data was linked into the Northumberland system and
is the CCG assured providers are planning appropriately. Liz Morgan said the Health
Protection Board meet weekly and share data and information with providers. There is a
system-wide understand of the direction of travel. Graham Syers said the challenge is to
ensure services keep going for non-COVID patients.
Siobhan Brown asked what else can the CCG do right now and as commissioners in terms of
messaging and scenario testing in the system. Liz Morgan said there is a need to promote the
sense of urgency collectively and get the message out very clearly that guidance must be
complied with in order to get community transmission under control. Graham Syers said the
6

CCG will support Public Health in anyway it can when needed. The dashboard will be shared
with GP practices moving forward and will help co-ordinate incident response and provide
early warning to practices in those affected areas.
Liz Morgan left the meeting.
NCCGGB/20/54 Agenda Item 10.1 Learning Disability Mortality Review Annual Report
2019/20
Annie Topping presented the CCG’s first Learning Disabilities Mortality Review (LeDeR)
Annual Report. It focuses on the reviews of deaths of people with a learning disability
completed between 1st April 2019 and 31st March 2020.
Annie Topping has lead responsibility and is the Local Area Contact for the CCG and is the
link between the LeDeR programme at University of Bristol, the Northeast LeDeR Steering
Group, the local Steering Group and local reviewers. CCG GP clinical leads Dr Kathy
Petersen and Dr Sebastian Moss work with Annie to ensure all the reviews are being carried
out in a timely manner and lessons learnt are shared.
A draft version of the LeDeR Annual Report 2019/20 was reviewed by CMB in July 2020 and
the comments provided have been used to further develop the final version of the report. It is
envisaged that the contents of the annual report will be evolved and developed in future years
to reflect the CCG’s approach and maturity of the local review process.
The CCG is required to publish the LeDeR Annual Report by the 30 September 2020.
Decision NCCGGB/20/54/01: GB approved the Learning Disability Mortality Review
Annual Report 2019/20.
NCCGGB/20/55 Agenda Item 11.1 Assurance Framework and Corporate Risk Register
Review
Richard Hay outlined the current strategic and operational risk status of the CCG since the
last report to GB in May 2020.
The CCG’s Assurance Framework and Corporate Risk Register are regularly reviewed by the
risk owners. The current challenge is keeping them up-to-date with national COVID-19
guidance. The revised NHSE/I Risk Management Framework (RMF) is still outstanding. When
published, the CCG will need to review the changes and decide which of them to adopt.
Richard Hay said that some risks have now become issues due to COVID-19. The Phase 3
guidance needs to be reflected in the Corporate Risk Register and standard risk terminology
agreed.
Risk 2134 Quality and Continuity of Patient Services has been closed on the Assurance
Framework due to the formal conclusion of the closure of Laburnum Medical Group.
The EU Exit and 2020/21 Quarter 1 Prescribing Growth will be revisited.
Richard Hay said risk management is everyone’s business and the PMO is exploring the
possibility of using a new PMO IT Cloud solution to support risk management including
enhanced reporting.
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Steve Brazier said internal auditors AuditOne have previously benchmarked the CCG’s Risk
Register with other CCGs. He said he will discuss the possibility with AuditOne of repeating
this exercise to provide assurance. Richard Hay said he attends monthly Governance
meetings with other CCGs in the North East hosted by North of England Commissioning
Support Unit (NECS). NECS and some other CCGs have moved away from the Assurance
Framework as a document and are focusing on an operational risk register only with subset of
the most important corporate risks. The plan is to explore this approach further for the CCG.
Karen Bower proposed the Continuing Healthcare (CHC) assessments now required as a
result of the Hospital Discharge Programme be added to Risk 399 CHC on the Assurance
Framework. Paul Turner said it has been added but after the GB reports were circulated.
Marios Adamou suggested a ‘risk appetite column’ be added in the future.
Janet Guy said that she has been discussing the need for the Risk Register to be more
relevant when meeting with Paul Turner and Richard Hay.
Janet Guy and Graham Syers attend the regular ICP Chairs meetings and Janet proposed
this be added as a control to Risk 1506 ICS/ICP on the Assurance Framework.
Action NCCGGB/20/55/01: Richard Hay to add an additional control to Risk 1506
ICS/ICP on the Assurance Framework.
Decision NCCGGB/20/55/02: GB approved the CCG Assurance Framework and
Operational Risk Register Review.
NCCGGB/20/56 Agenda Item 12 Locality meeting assurance/key points
•
•
•

2019/20 Annual Public Meeting arrangements
CCG is sighted on the growing pressure on services and waiting times due to COVID19
North ICP finance plan

Paula Batsford asked if consideration has been given to the accessibility of the online APM
for people with specific needs.
Action NCCGGB/20/56/01: Richard Hay to investigation accessibility options for the
online 2019/20 APM.
NCCGGB/20/57 Agenda Item 13 Governing Body Forward Plan
The GB Forward Plan was reviewed and no changes were made.
NCCGGB/20/58 Agenda Item 14 Any other business
No any other business.
NCCGGB/20/59 Agenda Item 13 Date and time of next meeting
Wednesday 27 January 2021 at 09.30 – meeting to be held in public.
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Governing Body
25 November 2020
Agenda Item: 6
Finance Update
Sponsor: Chief Finance Officer
Members of the Governing Body are asked to:
1. Consider NHS Northumberland Clinical Commissioning Groups financial position at
31 October 2020 and provide comment.
2. Consider the latest key risks and uncertainties to delivery from the current financial
arrangements and provide comment.
Purpose
This report presents the financial position for the 2020-21 financial year as at 31 October 2020.
The appendices show this position broken down across the relevant areas of expenditure and
accounting statements and key performance indicators.
The report is also to update the committee on any developments in the temporary financial
arrangements put in place by the government in response to the Covid-19 outbreak and the
CCGs response to these arrangements.
Update on temporary financial arrangements and planning for 2020-21
NHS organisations have now submitted plans for the 2020-21 financial year as part of
Integrated care systems (ICS), and have received allocations for the full year period to the 31
March 2021 on the back of these plans.
The allocations are an amalgamation of the first 6 month period, which included the
retrospective breakeven top up process, and the expenditure plans for the month 7-12 period
submitted by the CCG as part of the Integrated Care Partnership (ICP) and ICS plans.
The North East and Cumbria Integrated Care system submitted a finance plan for the second 6
months of this financial year in October, and the North ICPs contribution to the ICS plan was to
deliver a balanced position at a ICP system level and at an individual organisation level within
the ICP.
Although the North ICP plan was submitted with a gap of £48.8m, this is bridged to overall
breakeven by assumptions made in the following areas that have been escalated up through
NHSEI for ratification (to note there is a similar theme in other ICPs within the ICS);
20201125 UC Agenda Item 6 Finance Update
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•

•
•

£41m Category C (non NHS) income shortfall at trusts, the planning framework
requirement was to get back to 19-20 levels, but this has been acknowledged by
NHSEI as unrealistic in the current climate and there is some central support for this
based on robustness and levels of ambition in plans.
£5.5m Annual leave accrual (non-cash), central protection for the increased movement
in annual leave accrual needing to be accounted for this year, mainly impacting
providers with large numbers of staff.
£2.3m of specific and conditional allocations still to be received by commissioners,
including service development funding (SDF) and Primary Care allocations.

The ICP is confident that on confirmation of the above central funding arrangements and
technical adjustments that the plan for the North ICP will be deliverable for this financial year.
With the annual allocation now confirmed the CCG needs to manage within this allocation for
the remainder of the year. Note that as part of the North ICP planning process all system
growth, system top ups and Covid funding received in the ICP financial envelopes have been
fairly distributed into the planning numbers for each of the ICP organisations, which means
there is no further resource held by the system that can be called upon for the rest of this year.
The CCG also needs to remain mindful that this is just the arrangement for the 6 months to 31
March 2021. Beyond that point, it is still unknown what the financial framework will be.
Further analysis and the next issue of national guidance is required in order to understand
more on how the 2021-22 financial year will work and whether the CCG pre-Covid underlying
position deficit will still need addressing against whatever the new baselines and allocations
are.
Reporting and allocation overview
The CCG has received retrospective top ups for variances reported to 31 August 2020 (months
1 to 5). The month 6 top up has been delayed by one month by NHSEI as they review all top
ups on a national basis before confirming funding. This will now be transacted in Month 8. As a
result the variances shown in this month’s report against the full year allocation include the
anticipated month 6 top up variance until it is received.
Appendix 1-5 are designed to be in line with the national reporting requirements categories
used in the financial planning submissions to NHS England & Improvement (NHSEI) and
reporting requirements through the monthly non ISFE returns and annual accounts process.
An additional appendix (1a) has been included this month to show an alternative split of
expenditure between what is a system fixed cost (such as internal system block payments) and
what remains a variable element of the CCGs position. There is also additional information
included showing the breakdown of where the retrospective allocations (when received) would
be applied to, to achieve a planned breakeven position.
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Appendix 6 shows the CCG level performance for primary medical (GP) care commissioning in
more detail.
The Acute SLAM activity data has not been included due to the current system block payment
arrangements with providers.
Month 7 Position Overview
Appendix 1 (Income and Expenditure (I&E)) shows the financial performance of the CCG for
the financial year to 31 March 2021. The ‘in year’ resource allocation is shown in the top
section split between Programme, Delegated Primary Care Commissioning, Running costs and
retrospective top up allocations excluding the brought forward cumulative historic deficit
(£57.4m). The middle I&E section then shows the net expenditure and budget variances as at
Month 7. The bottom section in grey adjusts for the Non Recurrent retrospective allocations
anticipated from NHSEI in order to breakeven, and shows the ‘in year’ and cumulative
positions for the year ending 31 October 2020 (Breakeven in year and £57.4m cumulative
deficit respectively).
Appendix 1a is presented in a similar way to Appendix 1 but shows the I&E detail split between
System Block (ICP and ICS), Other Fixed Expenditure, Variable expenditure and Covid
expenditure.
Appendix 2 (Allocations) shows the total confirmed 2020-21 allocation for the year to 31 March
2021 of £587.2m. The allocation table in appendix 2 shows the allocation information for each
allocation received by the CCG in year, who is the commissioning lead, and where required,
whether the funding has been approved by board to be committed.
In October, the CCG received the M7-12 allocations for Programme, Delegated primary care
and running costs plus a share of non-recurrent system envelope top up and Covid funding in
line with the submitted ICP plans.
The CCG also received service development funding for trailblazer (£1.3m) and NHS 111
(£1.1m talk before you walk on behalf of the system, to pass through to NEAS).
Financial Position Detail
This is the first month of the year that the CCG has had a full year allocation to report against.
However, as mentioned above, the month 6 retrospective top up is still to be received (In
month 8), so the variances shown in the appendices and this report include these variances on
the individual lines in the year to date and forecast positions. This is consistent with how the
CCG has reported the position to NHSEI through the monthly non ISFE return.
As well as the Month 6 retrospective top up, there is also another anticipated allocation to
come for £348k, this is part of the ICP system bridge figures mentioned earlier (part of the
£2.3m). The CCG was required to submit its plan with this as a deficit position (the same
requirement applied to the other CCGs in the ICS). Therefore this is also included in Appendix
20201125 UC Agenda Item 6 Finance Update
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1 and 1a as a planned deficit and it is offset in the anticipated allocations line to show a
breakeven position overall.
For the Month 7 position the CCG is forecasting an overspend against allocation of £7.3m.
This is broken down as:
•
•
•

£4.4m - Month 6 top up to be received in Month 8 (£0.9m Programme, £0.2m Delegated
Primary Care, £0.1m Running costs, £3.2m Covid).
£2.6m – Funding outside the system envelope that still goes through the retrospective top up
process, month 7 Hospital discharge Programme and Primary care Flu national allocation costs.
£0.3m – Planned deficit anticipated allocation (348k), Care homes premium & Impact and
Investment Fund.

Programme overview
In Programme the overall non COVID pressure reported at month 7 is £1.1m (of which £0.2m
is Delegated Primary Care). This is consistent with what was reported in month 6 and with
what the CCG is waiting to receive in retrospective top up.
Acute
For the remainder of this financial year the CCG will continue to pay NHS Acute trusts on a
block payment basis, which has been set nationally and agreed locally as part of the system
plans.
In non NHS Acute there is still potentially some variability and the CCG has continued to report
the overspend of £20k as in Month 6, this was an increase in the planned care forecast for
Mirena coils which were previously funded by public health. On receipt of the M6 top up this
will be breakeven.
Mental Health
The CCG is showing a variance similar to the Month 6 reported position of £154k for Mental
health. This is made up of £8k for an unfunded inflationary increase in an element of the
mental health pooled budget that is included as part of the BCF, £10k for the latest Section
117 forecast, and £136k for estimated pressure for Learning disability placements and the next
phase of trailblazer projects as part of the service development funding. Again on receipt of the
month 6 top up this will be reported as breakeven.
Community
The majority of the CCGs community contracts are block arrangements with NHS trusts and
are therefore part of the system block arrangements.
The CCG also has other contracts with its Local Authority that are fixed costs. Therefore there
are no significant variances to report for community. The CCG has shown a underspend in
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reporting of £13k as there was a roll forward in the national model that was for non-recurrent
spend in 19-20 to hospices, this will also be transacted in the Month 6 top up.
Continuing Healthcare
The CCG has shown an underspend against the main CHC contract line of £58k (excluding
Hospital discharge programme (HDP)) for month 7, in line with the month 6 variance position
until the retrospective top up is transacted next month.
The CCG is still expecting that the Month 7-12 costs are in line with its submitted plan. It is too
early to say if there will be any variance to plan until the conversion rate of the HDP packages
to CHC package is known. This should become clearer in Month 8, as the HDP backlog starts
to reduce at a higher rate.
Prescribing and CCG funded Primary Care services
Prescribing data runs two months in arrears and therefore August’s data was available for
month 7 reporting.
In April to August 2020, BSA data shows expenditure is 7.12% higher than in the same period
the previous year. August data year on year is lower than the previous year and has reduced
the cumulative year to date, year on year expenditure increase previously seen (10.65% last
month). However, it is still in excess of the growth expected locally and nationally. The CCG
has therefore continued to reflect the previous month’s forecast variance £0.3m, until at least 6
months of data is received, given the volatility seen in the monthly data so far this year.
The other variances in primary care reported at month 7 are £66k in commissioning schemes
relating to Claim IT and practice activity scheme, £4k out of hours under spend and £8k other
underspend relating to non-recurrent allocations included in national model. Again these will be
breakeven on receipt of month 6 top up funding.
For month 7 reporting, the CCG has continued to assume that GP Forward View (GPFV)
funding will be incurred at the same level set in the national model and is shown as breakeven.
These budgets are likely to change in the next few months due to there still being a process to
follow, as part of the ICP/ICS planning, to apply the revised final SDF allocations for GPFV for
20-21.
This is due to the way the allocations were initially set in national model (based on month 11
19-20 spend) and the revised 20-21 allocations being held centrally for the North ICP by
Newcastle Gateshead CCG. There will be defund of the 19-20 estimates and reissue of 20-21
allocations made at the same time and the revised budgets will remain once completed. This
work is planned to be completed in month 8, but it is complex due to some of the adjustments
needing to be made by the lead CCG across ICPs.
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Primary Care Commissioning
The CCG has previously flagged pressure issues with regards to this ring fenced allocation.
After the indemnity defund in the previous financial year, the CCGs allocation has come under
significant pressure from inflationary increases in GP contracts and additional PCN
requirements, increasing expenditure at a higher rate than the annual uplift applied to the ring
fenced allocation.
The underlying forecast pressure for 2020-21 remains as £2.5m against the original published
allocation. The CCG has received top up funding to cover this pressure in month 1-5 (month 6
top up of £165k still to be transacted) and the CCG increased its planned expenditure as part
of the system plan to cover the shortfall in months 7-12. This will be reported as breakeven on
receipt of the month 6 top up.
Other Programme services
The national allocation model uses the CCG’s 2019-20 Month 11 position as the starting point
for modelling the 2020-21 allocation. As the CCG was reporting credit balances within reserves
in Month 11 as part of its non-recurrent management of the CCG position for 2019-20, these
credit balances have been rolled forward as negative budgets in the national model.
Essentially this is the underlying position pressure and QIPP requirements manifesting
themselves in the national allocation model. This is a variance of £406k for Month 7. This has
been requested in the previous month’s retrospective top up, and on receipt will be breakeven.
For the Months 7-12 the CCG removed the credit allocations set in national model, so this is
funded in the plan for the rest of the year.
Also included within the other programme services line is the BCF social care unfunded
inflationary pressure of £29k, where the growth in minimum contribution is higher than the
growth applied in national model.
Running costs
The initial allocation the CCG has received for running costs had been reduced by 11.8% (the
national efficiency) from M11 outturn in 2019-20. The CCG at M11 2019-20 was already under
spending its published admin allocation for 2019-20 by c£2m in managing its overall position
and delivering the 11.8% efficiency requirement. Therefore by reducing the allocation for this
year by a further 11.8% of the previous year outturn is a double count of the efficiency
requirement.
As a result the CCG required a further £105k to meet its expected forecast for the Month 6
period. Again, the CCG is expecting this in the retrospective top up process. The month 7-12
position has been reported breakeven and in line with the submitted planned expenditure for
month 7.
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COVID Expenditure
The CCG reports Covid costs as per the claims received and services commissioned in
response to the outbreak, mainly in the areas of primary care, mental health and CHC with
acute and community pressures being picked up in the system plans block arrangements in
place.
The table below summarises the total reported as Covid spend up to 31 October 2020 that the
CCG includes as part of its monthly non ISFE return to NHSEI.
Note that reporting requirements in the non ISFE this month have been updated to split out
what has a national funding stream and what is funded from system envelopes.

Spend Area

£000's

£000's

£000's

£000's

£000's

£000's

Mental
Health
Services

Continuing
Care
Services

Primary
Care
Services

Other
programme
services

Running
Costs

Total

Hospital Discharge Programme
Flu Vaccine (Month 7 onwards)
Funded from national allocations

22

22
0

14,052

PPE - locally procured
Remote management of patients

14,052

14,052
22

0

0

116

116
217

7

Support for stay at home models

8

47

1,042

1,042
5

CHC Inflation
GP SMS Additional Costs

25

Care Homes
Consumables
Additional capacity (excluding care
homes)

5
947

947

Bank Holidays

279
84

84

After care and support costs
Remote working for non-patient
activities

14,074

25

359

359

5

5

399

399

242

242

Funded by the system

217

1,989

1,212

8

77

3,503

COVID Costs £000's

217

16,041

1,234

8

77

17,577

Included under mental health costs are safe haven beds, inclusion north services and IAPT
locums for mental health, In primary care there are a number of other claims including costs for
Cleaning/Hygiene & Hot Sites, Dermascope and digital care homes projects and in running
costs its mainly Portakabin costs (Hot Sites) plus Desks / Laptops for CCG staff to enable
remote working.
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Hospital Discharge programme
The CCG receives the information to report under hospital discharge programme from its local
authority on a monthly basis. The data includes a split between Scheme 1 (the discharges
processed to 31 August 2020), and Scheme 2 (the 6 weeks Health funding of discharges from
1 September 2020 onward).
The table below provides a monthly breakdown of the figures reported as HDP up to month 7:
Month

Monthly
Charge £

Scheme 1
April
May
June
July
August
September
October
Scheme 1 total

857,757
1,322,154
1,718,035
2,253,197
2,634,289
2,618,588
2,375,389
13,779,409

Scheme 2
September
October
Scheme 1 total

61,358
193,887
255,245

Total HDP

% movement

54.1%
29.9%
31.1%
16.9%
-0.6%
-9.3%

14,034,655

The above table shows that there has started to be a small impact into the Scheme 1 monthly
payments from a reduction in the HDP backlog, however it is worth noting that there will only
be part month effects of a number of the packages cleared from the backlog (as they won’t
have all happened on 1 October), therefore the reduction of all of the assessment work is
expected to be seen more in the next month figures.
With month 7 only being the second month where Scheme 2 has been available to report,
there was always going to be a larger increase in the second month figures, again as part
month effects from the first month are included in the cumulative monthly figure for the second
month.
The CCG has also incurred some costs against the deferred assessment workforce funding of
£17K (also outside the system funding) which is the difference between the £14,052k in the
Covid table and the £14,035k in the above HDP table.
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Statement of Financial Position and Cashflow Forecast
Appendix 3 (Statement of Financial Position (SoFP)) shows the closing positions for 31
October 2020 in comparison to the last reported month which was September 2020.
The SoFP for 2020-21 has been impacted upon based on the current payment arrangements
with providers for the COVID period.
Debtors carrying value has increased significantly this year due the national guidance around
paying Acute trust providers a month on account. There is therefore a large prepayment
against the cash limit for the year, further guidance expected to be released later in the year on
how this will be brought back in line without disturbing provider cash flows, its expected this will
be in quarter 4 on the year.
Creditors have increased £1.9m in month of which £1.0m is an increase in accruals with the
local Authority for CHC and HDP. There are also other increases for accruals made for
additional resources included in the month 7-12 plan, including Service development funding
and winter resilience funding for primary care and community services.
Appendix 5 (Cashflow forecast), the CCG is still expected by NHSE to proactively manage the
cash it draws down each month and the amount it actually spends. The target is to have no
more than 1.25% of the monthly drawdown of cash left in the main bank account each month.
The cash balance at the end of October 2020 was £262k which equates to 0.59% of the
October drawdown, and meets the target level.
Better Payment Practice Code for year to 31 October 2020
Appendix 4 (Better Payment Practice Code) requires that all valid invoices should be paid by
their due date or within 30 days of receipt, whichever is later. The CCG is measured against a
target of 95% achievement.
The CCGs cumulative value of NHS invoices paid within 30 days at 31 October was 99.99% as
a percentage of invoice value and 99.73% by invoice count. The cumulative value of Non NHS
invoices paid within 30 days at 31 October was 99.99% as a percentage of invoice value and
99.93% by invoice count.
Recommendation
The Governing Body is asked to consider the M7 reported positon and provide comment.
Appendix 1:
Appendix 1a:
Appendix 2:
Appendix 3:
Appendix 4:
Appendix 5:
Appendix 6:

Income and expenditure report YTD
Alternative Income and expenditure report YTD
Allocation breakdown
Statement of financial position
Better payment practice code
Cash flow forecast
Delegated Primary care commissioning

20201125 UC Agenda Item 6 Finance Update

13

APPENDIX 1
INCOME & EXPENDITURE REPORT - YTD & FOT POSITION AS AT 31 OCTOBER 2020

Resource
Programme baseline
Primary Care Co Commissioning
Running costs
COVID Top up
Total Resource
Expenditure
Acute Services
Northumbria Healthcare NHS FT
Newcastle Upon Tyne Hospitals NHS FT
North East Ambulance Service
Acute Contracts NHS
Acute Contracts Non NHS
Other Acute NCA
Other Acute Non Rec
Total acute services

YTD Budget

YTD Actual

YTD Variance
(Under)/
Overspend

£000's

£000's

£000's

299,945
27,837
2,618
14,624
345,023

299,945
27,837
2,618
14,624
345,023

0
0
0
0
0

118,867
40,619
9,086
2,336
1,631
240
182
172,961

118,867
40,619
9,086
2,336
1,650
241
182
172,982

0
0
0
0
20
1
0
21

Core Mental Health services
Cumbria Northumberland Tyne & Wear NHS Foundation Trust
Section 117's (LA)
Talking Matters Northumberland
Mental Health Pooled budget (LA)
Mental Health Other services
Total Core Mental Health

26,509
5,238
2,575
1,814
2,008
38,144

26,509
5,249
2,575
1,822
2,144
38,299

Community Services
Northumbria Healthcare NHS FT (Comm)
Newcastle Upon Tyne Hospitals NHS FT (Comm)
Other Community Contracts NHS
Community Contracts Non NHS
Total Community Services

17,837
201
418
1,058
19,513

Continuing Healthcare
Continuing Healthcare Main contract
Other Continuing Healthcare
Total Continuing Healthcare

YTD Variance
(Under)/
Overspend
%

Annual Budget Forecast Outturn
£000's

£000's

Forecast
Variance
(Under)/
Overspend

Forecast
Variance
(Under)/
Overspend

£000's

%

519,737
47,691
5,178
14,624
587,230

519,737
47,691
5,178
14,624
587,230

0
0
0
0
0

0.00%
0.00%
0.00%
0.00%
1.22%
0.29%
0.00%

203,724
69,633
15,576
3,793
3,022
418
351
296,519

203,724
69,633
15,576
3,793
3,042
419
351
296,539

0
0
0
0
20
1
0
21

0.00%
0.00%
0.00%
0.00%
0.66%
0.16%
0.00%

0
10
0
8
136
155

0.00%
0.20%
0.00%
0.43%
6.80%
0

45,523
9,028
4,557
3,116
3,865
66,089

45,523
9,038
4,557
3,123
4,002
66,243

0
10
0
8
136
155

0.00%
0.12%
0.00%
0.25%
3.53%
0

17,837
201
418
1,044
19,500

0
0
0
-13
-13

0.00%
0.00%
0.00%
-1.26%

30,577
344
717
1,803
33,442

30,577
344
717
1,790
33,428

0
0
0
-13
-13

0.00%
0.00%
0.00%
-0.74%

18,903
1,676
20,579

18,845
1,699
20,543

-58
23
-35

-0.31%
1.37%

34,076
3,640
37,717

34,018
3,663
37,681

-58
23
-35

-0.17%
0.63%

Prescribing and CCG Funded Primary Care Services
Prescribing
Out of Hours
Commissioning Schemes
GP Forward View
Primary Care Networks
Primary Care Dressings
Other Primary Care
Total Prescribing and CCG Funded Primary Care Services

33,038
1,325
1,504
1,534
292
995
1,249
39,937

33,356
1,321
1,570
1,534
292
995
1,241
40,309

318
-4
66
0
0
0
-8
371

0.96%
-0.34%
4.37%
0.00%
0.00%
0.00%
-0.66%

56,326
2,269
2,580
2,316
493
1,706
2,520
68,210

56,645
2,265
2,646
2,316
493
1,706
2,512
68,581

318
-4
66
0
0
0
-8
371

0.56%
-0.20%
2.54%
0.00%
0.00%
0.00%
-0.33%

Primary Care Commissioning

29,068

29,233

165

0.57%

49,949

50,114

165

0.33%

Other Programme Services
Core BCF (Social Care)
111 contract
Other Services (inc. PTS & IFR)
Other Services Transfer from Running Costs
Total Other Programme Services

7,420
961
703
954
10,038

7,449
961
703
953
10,066

29
0
0
-1
28

0.39%
0.00%
0.00%
-0.11%

12,740
2,413
1,204
1,634
17,992

12,769
2,413
1,204
1,633
18,019

29
0
0
-1
28

0.23%
0.00%
-0.04%
-0.06%

0
53
0
53

0
458
0
458

0
406
0
406

0
719
0
719

0
1,125
0
1,125

0
406
0
406

Commissioned Services (excluding COVID)

330,294

331,390

1,095

570,636

571,731

1,095

COVID
MH - COVID-19 Reimbursement
Hospital Discharge Programme - COVID-19
Other CHC - COVID-19
Primary care COVID-19 Reimbursement
Other Services (inc. PTS & IFR) COVID 19
Total COVID

199
9,000
1,642
920
6
11,768

217
14,035
1,989
1,234
8
17,483

18
5,035
347
314
1
5,715

199
9,000
1,642
920
6
11,768

217
14,035
1,989
1,234
8
17,483

18
5,035
347
314
1
5,715

-58

0

58

-348

0

348

342,004

348,873

6,868

582,056

589,214

7,159

3,020

3,125

105

5,175

5,280

105

345,023

351,998

587,230

594,494

Commissioning Reserves & Contingency
General Reserve
Non Recurrent Allocations
Contingency
Total Commissioning Reserves

Planned Deficit Control Total
Commissioned Services
Running Costs
Total Expenditure
Expected retrospective allocations
In year (Surplus)/Deficit

6,974

3.48%

7,264

-6,974

-7,264

0

0

Add B/F Deficit

57,405

Cumulative Deficit

57,405

2.03%
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QUALITY and EQUALITY IMPACT ASSESSMENT
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Clinical Management Board Report
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Clinical Management Board Overview for Governing Body
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population of
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health inequalities due to
differences in
socioeconomic
circumstances?
6. Research
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research as appropriate.
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Governing Body
25 November 2020
Agenda Item: 7
Clinical Management Board Report
Sponsor: Medical Director
Members of the Governing Body are asked to:
1. Consider the Clinical Management Board exception and highlight report and provide

comment.
Purpose
This report details the Clinical Management Board (CMB) performance and quality Exception
Report which is the main focus of Governing Body (GB) and the board highlight report from the
October and November meetings.
Performance and Quality Headlines
The CMB Quality and Performance Exception Report is at Appendix 1. GB should note that
timeliness of access continues to be the most common theme across the health economy
combined with pressures on a wide range of waiting lists. This additional pressure was
generated as a consequence of the actions that providers have had to take to generate
capacity to resource the treatment of COVID-19 patients during the start of this financial year.
Although there was strong performance within the ambulance service both at trust wide and at
local level at the start of the pandemic, recent performance has lapsed back to the pre COVID19 levels. The use of alternative dispositions has also declined compared to increased use
during the start of the COVID-19 pandemic period.
Wait times within the local accident and emergency departments remain one of the strongest
across the country and above the national standard although recently performance at
Newcastle hospitals has deteriorated.
From a health acquired infections perspective, the local acute providers have the lowest rates
of C.Diff per 100,000 bed days across the region. Northumbria is however an outlier for the
rate per 100,000 bed days in E.Coli infections across the region.
The impact on waiting lists as a consequence of providers generating capacity to manage
COVID-19, these include the reduction in the expected levels of referrals and impact on waiting
times over recent months affecting:

20201125 UC Agenda Item 7 CMB Update Report

5

OFFICIAL
•
•
•
•
•
•
•

18 weeks referral to treatment waiting times and the increasing volume of 52 week
breaches
Diagnostic services
Cancer services
Accident and Emergency activity
Declining use of the alternative dispositions within the ambulance service and
deteriorating response times
IAPT services
Dementia diagnosis

Highlight Report
Maternity Services Continuity of Care
Jenna Wall Head of Midwifery and Rebecca Craig Continuity of Carer Project Lead, from
Northumbria Healthcare NHS FT, attended CMB to give a presentation on the Vision for the
continuity of carer in maternity project, which is being piloted in Ashington.
The National Maternity Review set out a clear recommendation that the NHS should roll out
continuity of carer, to ensure safer care. It is one of the key five commitments in the
improvement of maternity services as part of the NHS Long Term Plan. Continuity of carer is
seen nationally as the future model for maternity services and the implementation is being
driven by NHS England Maternity Transformation programme.
The Maternity Transformation Programme has set an ambition that ‘most women receive
continuity of the person caring for them during pregnancy, birth and postnatally by the end of
2021/22.
Northumbria Healthcare currently provide continuity of carer to women who plan to deliver at
the Midwife led-units and through their new team the Bright Beginnings Midwives who provide
care to a mixed risk caseload in the Ashington area. 14-16% of women currently are receiving
care through a robust continuity model. The plan is to continue to develop teams like this to
meet the requirement from the LMS. To reach the target of 35% they will need to further
develop 3 more continuity of carer teams into the most deprived areas of South East
Northumberland which will include all of Ashington and Blyth.
Consultant to Consultant Policy
CMB members approved the adoption and implementation of the North Integrated Care
Partnership Consultant to Consultant (C2C) policy.
The CCG previously had a C2C policy and in 2017 a single policy was adopted across the
CCG and North Tyneside CCG. Earlier in 2020 the three CCGs medical directors, which make
up the North of Tyne and Gateshead Integrated Care Partnership (ICP), created a single C2C
policy for implementation across the ICP.
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There is no material change from the previous C2C policy and the implementation of a single
policy across the ICP is to ensure the latest version is worded the same to minimise any
differences in interpretation.
End of Life Strategy
In November 2019, the Northumberland Overview and Scrutiny Committee (OSC) asked that
End of Life strategy be reviewed and updated. The CCG formed a strategic task and finish
group with key stakeholders from the health and care sector including a patient representative
and members of OSC. The review was split into three key areas and progress is given as
follows:
1) Needs Assessment – working with all parts of the system including public health,
primary and secondary care Information teams to understand what data was available
and what it tells us about End of Life care.
2) Pathway Mapping – using the National Council for End of Life Ambitions, a framework
has been developed to allow review of services.
3) Engagement – the group has agreed how best to approach and engage with various
groups in our community. There has been discussion on use of a “Social Contract” to
support discussing and planning for End of Life care. An online engagement tool has
been used to collect feedback during the COVID period as face to face meetings have
not been possible.
The current position on strategy development was presented to OSC in September 2020. A
strategy meeting reconvened in September 2020 and there was acknowledgement that COVID
has highlighted the need to ensure End of Life care and services are effective. The group
considered the challenges in achieving a Good Death during COVID and the support services
required. The group agreed there are specific actions required which could help in a second
wave of COVID. For example, ensuring awareness is raised of bereavement helplines so that
additional support can be accessed by carers and family when necessary. The Palliative care
team are looking to understand what support might be helpful for care home staff and one area
is to offer virtual drop in Q&A session with each care home to talk through palliative care.
The three strands of work looking at a needs assessment, pathway mapping and engagement
will help to ensure a comprehensive strategy is developed. The group is aiming to complete a
final draft strategy for consideration to OSC by April 2021.

Commissioning Project Updates
The CCG commissioning team continues to focus on the COVID-19 response. The following
commissioning projects were discussed at CMB in May 2020. Further updates were provided
for the board on their current status at the November meeting. These key projects are being
managed under difficult circumstances but continue to remain available for patients despite the
impact of the COVID-19 emergency.
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Community Paramedic Pilot
• As per the national guidance regarding COVID19, funding remains in place for the
service to support continuation until the end of March 2021.
• The model continues to operate and is well received however the amount of GP activity
has reduced. The service continues to work closely with Berwick MIU and respond to
emergencies.
• Each PCN has submitted future workforce plans to allow access the national additional
role funding. From 21/22, national funding is available for employment of community
paramedics. The CCG will start to work with the PCNs to understand how the learning
from the existing pilot can be used to shape future employment and operating models
for community paramedics.
• It is expected that future operating models will be shaped by changes in how patients
have accessed services during the COVID-19 pandemic.
Joint MSK and Pain Service (JMAPS) & Shared Decision Making (SDM)
• Referrals to JMAPS are increasing however July and August referrals are still 20%
below BAU average
• July and August average appointments were 67% of Pre COVID-19 levels
• PhysioNow, a new self-assessment App. has been deployed and in July and August
272 patients completed the online triage
• Versus Arthritis SDM service continues to see low number of referrals with 12 patients
referred in August and September
• The service continues to only offer one to one telephone with no group session
• The contract was due to end in November but has been extended for a further year in
order to inform a full evaluation of the service
• The contract has been amended to reflect the current telephone only service but now
includes indicative activity
NEAS Same Day Discharge Pilot
In support of the regional transformation of patient transport services PTS, a same day
discharge pilot has been in place in Northumberland since August 2019. The pilot includes
three additional vehicles that support rapid, same day discharge and aim to reduce the number
of cancelled journeys at NSECH and the associated base sites. Pre COVID-19, the pilot also
focussed on increasing the vehicle utilisation rate for long distance journeys.
•
•
•
•

Pre COVID-19, the model was operating well and cancellations had significantly
reduced. The evaluation of the pilot was ongoing with the intention of a same day
discharge model continuing as business as usual within the existing NEAS PTS model.
During the COVID-19 emergency, the pilot has continued to operate. However, due to
social distancing on vehicles the efficiencies in vehicle utilisation have been lost.
New guidance has recently been released that supports more than one patient travelling
on a vehicle. Regional work continues to address current issues within the system.
As per the national guidance regarding COVID19, funding remains in place for the
service to support continuation until the end of March 2021.
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Newly approved services coming on line:
The Board approved the business cases outlined in summary below:
Keeping Active Interventions for Older Adults
In response to the Covid-19 pandemic older adults may be spending more time at home and
have less opportunities to be active and/or do their normal daily activities. In July, CMB
considered whether to support the ‘Home Wellbeing and FITness’ (‘HOW-FIT’) campaign. This
campaign involved significant investment for distribution of a printed booklet and interactive
website to all households across Northumberland.
During the past 4 months, the clinical lead for Frailty has been working with the Northumbria
Public Health Team to explore how nationally available ‘Stay Active’ and ‘Move it or lose it’
material can be developed to allow targeted interventions for older adults. The material
promotes the physical and mental health benefits of increased physical activity levels. A public
health project team has been working with the voluntary and community sector to understand
how to effectively target the most at risk frail population. The project group has developed a
campaign.
The aim is to motivate older adults at risk of fractures and falls to build activity into their day
through the provision of a physical activity resource pack delivered via community and
voluntary organisations.
The initiatives give the opportunity to support individuals at increased risk of fracture and falls
to build activity levels. Close working with the community and voluntary organisations is
expected to ensure action and motivational support is given to encourage behaviour change.
This project is expected to have a positive impact on physical and mental wellbeing of the frail
population most at risk of fractures and falls.
Implementation of QWELL for Teachers - Online emotional wellbeing support for
teaching staff
More teachers are suffering from a long-lasting mental health problem than 30 years ago, a
recent study found. One in 20 teachers in England now report a mental health problem that
has lasted for more than a year, up from one per cent in the 1990s, according to research from
the University College London (UCL).
The COVID pandemic has brought more pressure, stress and anxiety. In a specially
commissioned YouGov TeacherTrack survey of 820 school teachers and school leaders,
carried out by pollsters YouGov*, a third (34 per cent) said that the mental health and wellbeing
of themselves and their families is causing them greater anxiety and stress as a direct result of
COVID
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QWELL is XenZone’s Adult Service (18+) emotional health and wellbeing on line support
service and builds upon similar principles to the Children and Young Peoples Kooth online
support service, which was implemented in Northumberland in June 2020. Qwell is currently
commissioned as an early intervention for whole population and for specific cohorts such as
key workers, teachers, parents, Domestic Abuse victims and as a stepdown and recovery
mental health support service.
The service is being commissioned to offer online counselling and support specifically for
teaching staff and will build on the pilot delivery for teachers within the North East which has
been supported by Tees, Esk and Wear Valley NHS Foundation Trust. It will enable all
teachers and teaching staff across the Integrated Care System to access confidential online
emotional wellbeing support across Northumberland and will provide an early
intervention/prevention response to mental health issues and help prevent escalation to crisis
where possible.
QWELL has provided a joint commissioning opportunity for the CCG to co-fund the service
alongside Public Health as part of a drive to support teachers with their own emotional health
and wellbeing, in particular with the return of children and young people back to school in the
middle of the ongoing COVID 19 pandemic.
Structured Education for Type 2 Diabetes
In Northumberland, structured education for type 2 diabetes is currently delivered using the
DESMOND model (Diabetes Education and Self-Management for Newly Diagnosed), provided
by Northumbria Healthcare Community Services. This is a historical service with a number of
challenges including insufficient capacity. Diabetes structured education has historically only
been offered on specific mid-week days which does not meet the needs of working age
patients that make up a significant proportion of the targeted population.
Due to COVID, face to face group education has been discontinued. As a result, patients in
Northumberland have only been offered an online DESMOND programme (not virtual face to
face), an option that should complement face to face education. The CCG has therefore been
working with the provider to ensure that every referral is contacted to understand whether the
patient has been able to engage with the online programme and to ensure the patient has
received the support required to manage their diabetes from the outset.
Given the above, CMB agreed that the future model for type 2 diabetes structured education in
Northumberland must be a hybrid model of face to face groups, telephone, virtual and online
options which are accessible on evenings and weekends in addition to weekdays. This is
crucial to meet the needs of newly diagnosed patients and to ensure equity of access. A future
service must also have sufficient capacity for a minimum of 50% patients within 12 months of
diagnosis and 50% of patients within 5 years of diagnosis. The service would need to be
flexible enough to comply with any future Covid restrictions. CMB approved that the
commissioning team should secure this level of provision for patients.
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Recommendations
GB is asked to consider the quality and performance exception report and the highlight report
and provide comment.

Appendix 1: Quality and Performance Exception Report
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Clinical Management Board Performance Exceptions
Purpose
This report outlines NHS Northumberland Clinical Commissioning Group’s (CCG)
key providers’ performance against the NHS Constitution metrics and safety metrics
(Appendices 1 and 2 refer).
It will also focus on the exception areas that were discussed in more detail at the
Clinical Management Board owing to the variation from the expected levels of
performance outlined in the NHS Constitution. A summary of the key actions that
have been put in place will also be included to improve future performance.
The impact on waiting lists as a consequence of providers generating capacity to
manage COVID-19 has impacted significantly upon the performance of both this
local health system along with many other systems across the country.
Areas of particular focus within this report will include:
•
•
•
•
•
•
•
•

18 weeks referral to treatment waiting times and the increasing volume of 52
week breaches
Diagnostic services
Cancer services
Accident and Emergency activity
Declining use of the alternative dispositions within the ambulance service and
the deterioration of ambulance response times
IAPT services
Dementia diagnosis
SMI Health checks

Report summary
The CCG and local provider performance continues to be much stronger when
compared with the national average across England. Where there are areas of
underperformance, the same topics are often causing similar concerns across the
country within other CCGs and providers.
Timeliness of access appears to be the most common theme across the health
economy combined with pressures on a wide range of waiting lists. This additional
pressure was generated as a consequence of the actions that providers have had to
take to generate capacity to resource the treatment of COVID-19 patients.
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Wait times within the local accident and emergency departments remain the
strongest across the country although there has been an element of deterioration in
recent months at Newcastle Hospitals NHS Foundation Trust
Although there was strong performance within the ambulance service both at trust
wide and at local level at the start of the pandemic, recent performance has lapsed
back to the pre COVID-19 levels. The use of alternative dispositions has also
declined compared to increased use during the start of the COVID-19 pandemic
period.
From a health acquired infections perspective, the local acute providers have the
lowest rates of C.Diff per 100,000 bed days across the region. Northumbria is
however an outlier for the rate per 100,000 bed days in E.Coli infections across the
region.

Northumberland CCG wide performance
1.0 Planned Care
1.1 18 weeks referral to treatment
Standard: 92% of patients should not wait longer than 18 weeks
Northumberland Incomplete 18 weeks pathway performance
2019/20 to 2020/21
100%
90%
80%
70%
60%
50%
40%
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Northumberland 2020/21
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England 19/20

Source NHSE national reports

It is encourging to see that since August 2020 that the proportion of patients waiting
under 18 weeks overall is increasing against the 92% standard. 64.5% of patients
were on the waiting list in August compared to 55.9% in July and 72.7% based upon
the provisional September position.
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The volume of patients has also increased in recent months who are waiting on the
list as shown by the chart below. The volumes are returning to the levels seen in the
last financial year. There was an increase of 1,600 between July and August and an
estimated 1,200 between August and provisional September position.
Comparative incomplete 18 weeks pathway
2018/19 - 2020/21
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The volumes of referrals are also increasing month on month returning to the
previous volumes seen since the pre-Covid position, as illustrated on the chart
below.
Northumberland comparative number of total referrals
all providers and specialties 2018/19 - 2020/21
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The chart below shows the waiting list profile by length of wait including the
provisional September 2020 position. It can be observed that month on month the
wait time for patients is increasing for the long waitiers within the 26 week bands and
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above. Whilst there appears to be some improvement shown for the patients waiting
less than 18 weeks this will be for the patients who have recently been referred.
Northumberland number of breaches on waiting list 2020
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Northumberland number of 52 week breaches on waiting list
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August 2020 CCG 18 week performance at specialty level

Treatment Function
General Surgery
Urology
Trauma & Orthopaedics
Ear, Nose & Throat (ENT)
Ophthalmology
Oral Surgery
Neurosurgery
Plastic Surgery
Cardiothoracic Surgery
General Medicine
Gastroenterology
Cardiology
Dermatology
Thoracic Medicine
Neurology
Rheumatology
Geriatric Medicine
Gynaecology
Other
Total

52 plus
3
8
34
18
84
1
4
4
1
3
58
218

Total number
Total within 18
of incomplete
weeks
pathways
2,990
1,437
3,418
2,021
4,120
14
594
374
644
1,132
1,480
782
21
394
402
1,431
3,680
24,934

2,454
1,101
1,753
1,012
1,419
14
365
358
583
929
882
750
16
362
385
1,100
2,605
16,088

% within 18
weeks
82.1%
76.6%
51.3%
50.1%
34.4%
100.0%
61.4%
95.7%
90.5%
82.1%
59.6%
95.9%
76.2%
91.9%
95.8%
76.9%
70.8%
64.5%

Average
(median)
waiting time
(in weeks)
7.7
8.3
16.1
17.9
26.4
11.1
5.6
6.1
8.0
11.7
7.4
2.0
6.3
5.4
7.2
8.6
10.4

92nd
percentile
waiting time
(in weeks)
29.3
31.6
37.6
41.6
44.3
34.7
15.9
24.2
30.4
34.7
16.7
40.3
18.2
15.4
30.5
36.9
37.6

Following a long period of decline as a consequence of the Covid pandemic, the
table above shows the significant waits by specialty using the August 2020 data. The
highlighted specialties show where the 92nd percentile waiting time is in excess of 26
weeks in amber and in excess of 36 weeks in red. To comply with this standard the
wait time should not be in excess of 18 weeks Compliant specialties are highlighted
in green.
From the above table it can be seen that most specialties now have breaches in
excess of 52 weeks.
Overall performance against the 18 weeks threshold has improved from 55.8% in
July to 64.5% in August, and the average wait time has improved by two weeks from
12.4 weeks in July to 10.4 weeks in August, the area of particular concern is the
deterioration of the 92nd percentile performance typically by a week within many of
the surgical specialties including the overall CCG position from 35.9 weeks to 37.6
weeks.
Key actions
The CCG is working alongside the local providers to focus upon managing the
waiting lists. A particular focus is being given to the provider Newcastle upon Tyne
Hospitals NHS Foundation Trust as many of the significant waits are held on its
waiting list. A clinician to clinician meeting was scheduled between the CCG and the
Trust to identify ways in which GPs can support the trust going forward to reduce the
waiting list particularly for the patients with the long waits. The CCG is also focusing
upon ensuring that the patient’s experience is not compromised or any serious harm
is experienced as a consequence of waiting longer for treatment.

20201125 UC Agenda Item 8 CMB Update report Appendix 1

5

OFFICIAL
1.2 Cancer
Northumberland CCG activity against the range of cancer indicators - August 2020

The above table shows the performance of the CCG against the range of cancer
standards. Over recent months the local performance has improved and remains
stronger than the overall England average.
The lower levels of performance against the 31 days treatment indicators are as a
consequence of patients in many instances refusing to come into hospital for
treatment in fear of contracting Covid 19.
The CCG failed to achieve both the 2 week wait and the overall 62 day standards. A
further breakdown by specialty is provided below.
2 week wait specialties for CCG – August 2020
Tumour Type

Target

Treated
in Time

Total
Treated

Breaches

% Meeting
Standard

Breast

93%

181

202

21

Lung

93%

17

17

0

89.6%
100%

Gynaecological

93%

115

126

11

91.3%

Upper Gastrointestinal

93%

109

111

2

98.2%

Lower Gastrointestinal

93%

221

231

10

95.7%

Urological (Excluding Testicular)

93%

81

81

0

100%

Testicular

93%

1

1

0

100%

Haematological (Excluding Acute Leukaemia)

93%

9

9

0

100%

Head and Neck

93%

66

69

3

95.7%

Skin

93%

123

265

142

46.4%

Sarcoma

93%

4

4

0

100%

Brain/Central Nervous System

93%

1

1

0

100%

Childrens

93%

0

2

2

Total

93%

928

1119

191

0
82.9%

The above table shows that the specialty contributing most significantly to the CCG’s
overall under-performance relates to dermatology (skin) which is a service provided
by Newcastle upon Tyne Hospitals NHS Foundation Trust. 142 out of the total 191 2
week wait breaches are within this specialty.
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62 day by specialty for the CCG – August 2020
Tumour Type

Target

Treated
in Time

Total
Treated

Breaches

% Meeting
Standard

Breast

85%

15

16

1

93.8%

Lung

85%

1

3

2

33.3%

Gynaecological

85%

4

4

0

100%

Upper Gastrointestinal

85%

6

8

2

75.0%

Lower Gastrointestinal

85%

8

15

7

53.3%

Urological (Excluding Testicular)

85%

20

22

2

90.9%

Testicular

85%

1

1

0

100%

Haematological (Excluding Acute Leukaemia)

85%

6

7

1

85.7%

Head and Neck

85%

2

3

1

66.7%

Skin

85%

27

29

2

93.1%

Sarcoma

85%

2

2

0

100%

Total

85%

92

110

18

83.6%

The CCG failed to achieve the overall 62 day standard by two patients. The specialty
contributing most significantly towards the underperformance is within the lower
gastrointestinal pathway with seven breaches out of a total of 15 patients in August
2020.
Key actions
The providers continue to implement the good practice that was developed last year
to improve cancer performance by tracking patients at every stage of the pathway to
ensure timely diagnosis and treatment, ensuring that there are no unnecessary
delays. It is by adopting this approach that the performance has recovered so quickly
locally compared to other areas in the country.
The CCG continues to work with Newcastle hospitals on developing a teledermatology pilot as an alternative way for patients to receive a diagnosis for
potential cancer or other conditions.
Newcastle hospitals is running a series of weekend clinics to generate additional
capacity to improve the performance within dermatology as social distancing
compliance has reduced the capacity of clinics compared with pre-Covid activity as
the current services are operating at maximum capacity. The additional clinics are
expected to reduce the waiting list by 68 patients per week although this reduction is
trust wide.
The under-performance within lower gastrointestinal is mainly attributable to the four
Consultant vacancies within the directorate. Whilst Newcastle is in the process of
recruiting to the posts, the trust is reviewing the role of these posts to make them
more attractive as there is a national shortage of suitable applicants.
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1.3 Diagnostic testing
Northumberland Diagnostic breaches > 6 weeks
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Month on month since the height of the pandemic the diagnostic activity has
increased. Based upon the September 2020 provisional information, it appears that
the waiting times are improving. The most significant waits relate to non-obstetric
ultrasound and MRIs. The ongoing increase in activity by providers will continue to
improve waiting times although the backlog is significant.
1.4 CHC assessments
In September 2020 performance data for the measurement of CHC was released
and all the assessments were undertaken in a community setting achieving the
target. All cases with a positive NHS CHC checklist received a CCG decision within
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28 days of receipt which exceeded the 80% threshold required to achieve this
indicator.

2.0 Urgent Care
2.1 Accident and Emergency
Standard 95% of patient should either be treated or admitted within 4 hours
The chart below shows the continued and sustained recovery of performance of the
local providers across the system against the 95% threshold however the
performance of Newcastle Hospitals has deteriorated recently.

100%
98%
96%
94%
92%
90%
88%
86%
84%
82%
80%
78%
76%

Comparative A&E performance
Local acute providers and England average 2019/20 compared with
2020/21
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Northumbria Healthcare 19-20

Newcastle upon Tyne Hospitals 19-20

Mar

England 19-20

The chart below shows the wide variation in activity on a monthly basis for each of
the acute trusts over last year.
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Comparative A&E activity
Local acute providers 2019/20 and 2020/21
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The impact of COVID-19 accounts for the significant drop in activity since March
2020 onwards compared to earlier in 2019/20. Northumbria in September saw
approximately 79% of the activity compared to the same month in the previous year,
compared to Newcastle seeing 65%.
Action taken to date
Whilst the impact of COVID-19 will have accounted for a significant reduction in
activity since March, the local health system over the last year has been promoting
the use of alternative dispositions for patients to explore as opposed to attendance at
the accident and emergency department.
During the period of COVID-19 greater capacity for access to GP services has been
available. In addition the ambulance service has been given additional resources to
use alternative dispositions. This has been conducted on both a regional and local
basis. Schemes have included the Berwick community paramedic pilot.
The CCG is supporting the roll out with the wider health system the talk before you
walk approach to enable the effective triage of patients to the most appropriate
centre for treatment.
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2.2. Ambulance response times
CCG
Latest Data
Period

Indicator Description

Category 1 Response times (7 Minutes average)
Category 2 Response times (18 minutes average)
Category 1 Response times (90th centile)
Category 2 Response times (90th centile)
Category 3 Response times (90th centile)
Category 4 Response times (90th centile)

Sept 2020
ytd
Sept 2020
ytd
Sept 2020
ytd
Sept 2020
ytd
Sept 2020
ytd
Sept 2020
ytd

Trust Position

NHS Northumberland CCG

England
Benchmark

NEAS

Monthly
trend

Threshold

Actual

YTD

Threshold

Actual

YTD

Actual

7 minutes

00:07:37

00:07:37

7 minutes

00:06:27

00:06:14

00:07:16

18 minutes

00:23:18

00:19:35

18 minutes

00:24:19

00:20:46

00:22:32

15 minutes

00:12:53

00:13:02

15 minutes

00:11:00

00:10:33

00:12:55

40 minutes

00:45:14

00:39:11

40 minutes

00:48:26

00:42:04

00:46:03

2 hours

02:12:44

01:28:30

2 hours

02:59:55

02:04:25

02:37:06

3 hours

02:11:45

01:48:34

3 hours

02:52:48

02:07:12

03:27:55

The above table shows that in September the CCG performance failed to achieve
four out of the six response time targets, and overall the ambulance service
performance failed to achieve three out of the six targets. This represents ongoing
deterioration on the previous performance as it has previously improved to enable
the achievement of all the targets for a brief period of time.
The volume of incidents shown on the chart below in September 2020 was 4%
higher when compared with the same month in the previous year.
CCG 999 Incidents 2019/20 v 2020/21
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An area of current focus includes increasing the use of alternative dispositions as
opposed to transporting patients to an accident and emergency department. As the
charts below show, with the exception of hear and treat, there has been an ongoing
deterioration in the proportion of alternative dispositions since the peak of the
pandemic over the Easter period earlier in the year.
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Northumberland Hear and Treat
2019/20 - 2020/21
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Northumberland See and Treat
2019/20 - 2020/21
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Northumberland Convey to A&E
2019/20 - 2020/21
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Northumberland See and convey to alternative other
than A&E 2019/20 - 2020/21
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Key actions
The actions planned to improve performance continue to be developed and are the
focus of a project plan within the CCG. Actions include reducing the delay of
ambulance staff in transferring the care of patients after arrival at accident and
emergency departments, reviewing the most appropriate accident and emergency
department to send patients to when departments are under pressure and the role of
the community paramedic.
All of the above initiatives are designed to increase the available resources of the
ambulance service to create additional capacity to respond to incidents in a timelier
period.
In addition, from the start of November, a local system wide daily huddle involving
urgent care providers, the ambulance service and commissioners takes place to
identify pressures within the system with a view to providing mutual aid where
appropriate. The ambulance service has introduced the process of intelligent
conveyancing which enables the ambulance service to move away from the normal
practice of transporting patients to the nearest hospital where there is a backlog
occurring. This enables the potential to move crews to improve the flow and
treatment of patients.
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3.0 Mental Health
3.1 Improving Access to Psychological Therapies (IAPT)
Recovery rate - Standard: 50% of clients should achieve recovery
Current position
Northumberland IAPT recovery rate
2019/20 comparison with 2020/21

65%
60%
55%
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45%
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Nov
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Target

Jan
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Mar

2019/20 (published)

The service continues to achieve and exceed the national target for recovery.
Access rate Standard 2020/21 25% annual target (2.08% per month)
Current position
People who have depression or anxiety who receive psychological therapy
2020/21 - performance against March 2021 trajectory and 2019/20 performance

30%
25%
20%
15%
10%
5%
0%
Apr

May

Jun

Jul
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Trajectory

Key actions
The access target has been increasing incrementally over recent years. The
provider’s contract previously stated an access rate of 18%. The provider’s five year
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contract came to an end In August 2020. This has been extended by a further twelve
months to August 2021. In the revised contract the access rate was increased to
22%. The Covid19 pandemic had a recent impact on the access rate due to a lack of
referrals.
3.2 Dementia diagnosis
Standard: 66.7% of people with dementia should have a diagnosis
Northumberland Dementia diagnosis rates
2019/20 - 2020/21
70%
69%
68%
67%
66%
65%
64%
63%
62%
61%
60%

Northumberland 2020/21

England 2020/21

Northumberland 2019/20

England 2019/20

National target 66.7%

As the chart above shows, in previous years, the performance both within
Northumberland and across the country has exceeded the 66.7% threshold. In
recent months as a consequence of shielding vulnerable patients, the performance
has deteriorated below the standard. In addition the delay in accessing MRI scans
has impacted upon the diagnosis of patients as access to an MRI is a part of the
diagnostic pathway.
Current action being undertaken
The performance will continue to be monitored. It is expected that performance will
improve now that the acute providers are improving the diagnostic access to MRIs.
The CCG is also exploring if there are any other barriers relating to the low diagnosis
rate.
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3.3 Primary Care
SMI Health checks – Standard – at least 60% of the registered clients should have
an annual health check
Current position
CCG SMI Health checks
2019/20 - 2020/21
70%
60%
50%
40%
30%
20%
Q2 2019

Q3 2019

Q4 2019
Performance

Q1 2020

Q2 2020

Target

The quarterly deterioration against the 60% target can be seen on the above chart.
This indicator is one of the key indicators which are a part of the CCG’s operating
framework forming a part of the assurance framework that NHS England uses to
assess the performance of the CCGs across the country.
One of the key contributors to the underperformance relates to a number of GP
Practices within the West locality not submitting data as a part of the CCG
submission towards this indicator. In the most recent data there were five practices
that failed to include their activity against this indicator. The practices concerned did
not agree to the data sharing agreement between the CCG and NECS.
In addition the range of performance varies significantly across the practices
submitting data within Northumberland from 3.2% to 60.4%
Key actions
Whilst the issue relating to the data sharing has been an outstanding action for a
number of months, a revised team within the CCG is establishing meetings to review
and renegotiate the data sharing agreements with the practices concerned.
In addition this indicator, along with other indicators that relate to the CCG operating
framework, will be considered for inclusion in the Primary Care Commissioning
Services incentive scheme going forward. It will also be a part of the routine
performance framework reported to the Primary Care Commissioning Committee.
20201125 UC Agenda Item 8 CMB Update report Appendix 1
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4.0 Health acquired infections
4.1 Northumbria Healthcare NHS Foundation Trust
MRSA
There were no cases reported.
C.Difficile

The Trust continues to be within trajectory with 15 cases of C.Difficile reported
between April and September as the Trust has not reported any in September. This
is a provisional total. The Trust rate per 100,000 bed days year to date stands at
14.2 and is the second lowest in the region.
E.Coli
The 2020/21 NHS Contract now includes Community Onset Healthcare Associated
(COHA) to all Blood Stream Infections (BSI) from 1 April 2020.
The Trust reported 26 (published) cases in August 2020 and 28 (provisional) cases
in September 2020. The rate per 100,000 be days is 73.9 and the highest in the
region.
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HCAI Key Actions;
•
•

The Trust will continue to analyse cases to identify themes and trends.
The Trust will present its six-monthly HCAI update at the next Quality Review
Group on 10th November 2020.

4.1.2. Newcastle Hospitals NHS Foundation Trust (NUTH)
MRSA
There were no cases reported.
C.Difficile

The Trust is within trajectory with 45 cases of C.Difficile reported April – September.
This is a provisional total. The Trust rate per 100,000 bed days year to date stands
at 11.9 and is the lowest in the region.
20201125 UC Agenda Item 8 CMB Update report Appendix 1
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E.Coli
The 2020/21 NHS Contract now includes Community Onset Healthcare Associated
(COHA) to all Blood Stream Infections (BSI) from 1 April 2020.
The Trust reported 33 (published) cases in August 2020 and 30 (provisional) cases
in September 2020. The Trust E.Coli rate per 100,000 bed days stands at 39.65
year to date and is the lowest in the regional Trusts.
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Appendix 1 - CCG and provider performance scorecard
NHS Northumberland CCG Performance Indicators 2020/21 - Constitution
CCG
Domain

Indicators

Referral to treatment
access times
Diagnostic waits

Indicator Description

Latest Data
Period

% of patients initial treatment within 18 weeks for incomplete pathways

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

Aug-20

NEAS

England
Benchmark

Threshold

Actual

YTD

Threshold

Actual

YTD

92.0%

64.5%

65.9%

92.0%

76.3%

76.4%

53.6%

0

218

524

0

11

33

111,026

Threshold

Actual

YTD

Actual

14.4%

37.4%

1.0%

12.4%

35.0%

38.0%

97.2%

98.4%

95.0%

97.8%

98.8%

87.3%

0

0

0

0

0

0

333

93.0%

83.0%

89.3%

93.0%

94.5%

95.5%

87.76%

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

93.0%

94.0%

93.7%

93.0%

94.9%

94.2%

82.28%

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

85.0%

83.5%

83.6%

85.0%

87.8%

86.9%

77.94%

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

90.0%

100.0%

17.6%

90.0%

n/a

16.7%

55.87%

N/A

100.0%

73.3%

N/A

100.0%

81.8%

86.30%

% of patients treated within 31 days of a cancer diagnosis

96.0%

96.4%

94.6%

96.0%

100.0%

99.0%

94.53%

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

94.0%

92.9%

88.6%

94.0%

100.0%

87.5%

87.31%

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

98.0%

96.6%

95.7%

98.0%

92.9%

96.7%

99.16%

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

94.0%

98.3%

96.4%

94.0%

n/a

n/a

96.08%

Q3 2019/20

95.0%

95.1%

95.1%

6 Week wait IAPT treatment (People Entering Therapy)

Jul-20

75.0%

100.0%

6 Week wait IAPT treatment (People Completing Therapy)

Jul-20

75.0%

94.1%

18 Week wait IAPT treatment (People Entering Therapy)

Jul-20

95.0%

100.0%

18 Week wait IAPT treatment (People Completing Therapy)

Jul-20

95.0%

98.3%

Early intervention in psychosis - % with 1st episode treated within 2 weeks

Jul-20

56.0%

n/a

69.6%

% people with anxiety disorders and depression who access psychological therapies (IAPT)

Aug-20

9.2%

1.02%

5.04%

% complete treatment who are moving to recovery

Aug-20

50.0%

54.5%

53.6%

Improve diagnosis rate for people with dementia

Aug-20

68.5%

63.1%

12 months
(Q2 2019-20
- Q1 202021)

95.0%

91.7%

91.7%

95.0%

79.3%

79.3%

7 minutes

00:07:37

00:07:37

7 minutes

00:06:27

00:06:14

00:07:16

18 minutes

00:23:18

00:19:35

18 minutes

00:24:19

00:20:46

00:22:32

15 minutes

00:12:53

00:13:02

15 minutes

00:11:00

00:10:33

00:12:55

40 minutes

00:45:14

00:39:11

40 minutes

00:48:26

00:42:04

00:46:03

2 hours

02:12:44

01:28:30

2 hours

02:59:55

02:04:25

02:37:06

3 hours

02:11:45

01:48:34

3 hours

02:52:48

02:07:12

03:27:55

Sep-20

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

NHS Constitution Indicators

Trust Position

NHCFT

1.0%

Over 12 hour trolley waits

Mental Health

Trust Position

95.0%

A&E waits

Care Programme
Approach

Monthly
trend

Aug-20
Number of patients waiting more than 52 weeks for treatment

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

Cancer Waits

NHS Northumberland CCG

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

% people followed up within 7 days of discharge from psychiatric in patient care

Waiting times for routine referral to CYP Eating Disorder Services - Within 4 weeks
Waiting times for Urgent referrals to CYP Eating Disorder Services - within 1 week
Category 1 Response times (7 Minutes average)
Category 2 Response times (18 minutes average)
Category 1 Response times (90th centile)
Ambulance (CCG)
Category 2 Response times (90th centile)
Category 3 Response times (90th centile)
Category 4 Response times (90th centile)

Aug-20

Sept 2020
ytd
Sept 2020
ytd
Sept 2020
ytd
Sept 2020
ytd
Sept 2020
ytd
Sept 2020
ytd

95.8%
86.2%

97.4%

63.1%
83.4%
98.8%

20201125 UC Agenda Item 8 CMB Update report Appendix 1

20

OFFICIAL
Appendix 2 – CCG and Provider Quality scorecard
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COVID / Winter Planning
Prepared by
Laurie Robson – Northumberland Clinical Commissioning Group
Birju Bartoli - Northumbria Healthcare NHS FT

Northumberland CCG Governing Body
25 November 2020

Premise of the winter escalation plan
• Need to be prepared for a different type of winter
• Offer escalation gearing that recognizes the difference between:
•
•
•

COVID Winter: A winter plan with social distancing
COVID Surge: A surge in COVID case numbers
COVID Surge Winter: Both of the above

• Where possible:
•
•

Maintain current emergency pathways
Preservation of as much elective work as possible

Partnership Planning Continues
•

Imperative we take a collective partnership approach to tackle winter
•
July workshops with partners CCG, CNTW, NHCT, NUTH, NEAS, Primary
Care, Social care, GP OOH to agree plan and risk assess preparedness

•

Plan shared and discussed with LADB partners

•

Plan discussed at September Regional UEC Network System Resilience planning
event

•

North ICP Winter Planning Session October

•

Reporting guidelines expected to be the same as last year in regards to exception
reporting

Primary Care Planning
• Step up and step down of Primary Care Services which includes
• Local Authority dashboard - now available at Ward level to monitor COVID impact
• Revised Practice SITREPs
• Continuation of services fully supported by digital alternatives across all practices
• Maintaining telephone communication for digitally disadvantaged access
• Refocussed
• Extended Access appointments to support the delivery of the ‘Flu vaccine’ programme and
winter illness/COVID
• PPE stocks to ensure recovery of services is maximised
• Continued focus on vulnerable patients and prioritisation
• Working with Local Authority to ensure consideration is given to re-establishing shielding, if
appropriate, at a local level
• Re establishing robust measures for face to face appointments, where necessary, at ‘Hot’ sites
• Using latest national guidance and SOPs to rehearse our plans early and have key messages
drafted for every eventuality
• Primary Care integrated into stakeholder escalations and impact monitoring

Flu Planning
• ‘Northumberland Flu Collaborative Programme’ aligned to ICS Flu Board Delivery
• Focus on uptake across health and social care
• At least 75% uptake for all patients in new and previous at risk groups
• Community Pharmacy Business Continuity Plans – strengthened across providers with
additional support through flu programme and ‘Flu Collaborative’
• NHS 111 connecting patients with minor illness, or a need for urgent supply of previously
prescribed urgent medicines, with a community pharmacy
• 111 First and 119 pivotal - Sign posting to ensure volumes are managed appropriately

NEAS Planning
Patient Transport Service
• New guidance 1 metre +
• Work closely with Acute Trusts via single point of contact
• Refocus demand plans
• Agree priority clinics and times

999
• Continue to work with NEAS and the wider system
• Handover Delays and Crew time lost
• Ambulance Arrivals

• Review/update the divert policy – in line with national guidance

111 first / TBYW Planning
• Talk Before You Walk
- Opportunity to signpost patients to the
correct place first time
- Aim to disrupt public behavior and
encourage a conversation before ‘turning up’
- NHS 111 fundamental to providing correct
information – DOS Review already made
changes to UTC profile
- Additional call takers as of mid October
- Discussions on going regarding increased
CAS Capacity
- Increased work on revalidations
- NEAS currently managing the impact of
National CCAS being switched off
• Risk of re-triage and patient dissatisfaction
• Comms campaign goes live this month

7

Vocare OOH Planning
• GP Out of Hours resources reviewed including rotas and capacity
• Continued support with 111 First/TBYW pilot
• Aware of the impact
• Surge in 111
• Capacity issues in National CAS

Hospital Context – pre and post covid
• Admission numbers have been
maintained throughout covid period
• Attendance levels are rising back to pre
covid levels
• Performance in Q1 99% and July 99%
BUT
• Crowding continues to be a concern
• Maintaining flow is essential this winter
• Bed base and discharge arrangements
need to be maintained as per during
covid

The next 6 months
• Well rehearsed winter pressures
• Workforce
• Elective work delivery
• Increased COVID presence and potential level 4 incident
• Infection control and impact on flow
• Primary aim through all our plans is to maintain patient safety
• Demand at front door
• Crowding – Emergency Department, ambulatory care and waiting rooms
• Ambulance corridor
• Flow including discharge

Stage 1
• Strong focus on LOS (Length of Stay) meetings – much improved
• Escalation beds on base sites including those closed for infection control
• Bluebell unit / Discharge to assess beds
• Ward 9 – The Northumbria
• Approx 50 beds to flex into BUT it does have an impact on infection control
measures
• Above are not sequential – depends on time of day
• Have escalated into these areas on at least 2 occasions already – mix of
medicine and surgery

Business as usual
The Northumbria Ward 1

The Northumbria Ward 9

Psych
Liaison

DC lounge

COVID Winter
The Northumbria Ward 1

The Northumbria Ward 9

COVID Surge
The Northumbria Ward 1

The Northumbria Ward 9

The Northumbria Ward 15

Wansbeck
Ward 8 Ward 10

COVID Surge Winter
The Northumbria Ward 1

The Northumbria Ward 9

The Northumbria Ward 15

Wansbeck
Ward 8 Ward 10

Caveats
•

Alternative location for discharge lounge and mental health

•

Staffing – sickness absence/track and trace impact

•

The system (North Integrated Care Partnership) players all play their part in managing
winter pressures and impact on beds that covid has had

•

111 impact on talk before you walk and NEAS delivering ‘see and treat, reduced
conveyancing’ as per covid

•

Primary care are able to maintain their capacity to for both face to face and virtual
appointments

•

New discharge arrangements - early discharge and delivery of packages of care both
in Northumberland and North Tyneside, alternate provision for those patients who are
covid positive but medically fit

Conclusions
• The plan is better more refined reflecting what we
have learnt and the potential different this time
• We are dependent on each other/part of the system
delivery its part of the plan
• Work is still to do re some of the details – continues
to be a developing picture but good
relationships/dialogue
• Impact of system plans – primary care, NEAS North
Integrated Care Partnership
• Strong push on communications over the coming
weeks for the public to also play their part

Thank you – any questions?
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Governing Body
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End of Life Strategy Update

Report author

Head of Commissioning

Sponsor

Service Director Transformation and Integrated Care

Private or Public agenda

Public

NHS classification

Official

Purpose (tick one only)

Information only



Development/Discussion
Decision/Action
Links to Corporate Objectives

Ensure that the CCG makes best use of all available
resources



Ensure the delivery of safe, high quality services that
deliver the best outcomes



Create joined up pathways within and across
organisations to deliver seamless care



Deliver clinically led health services that are focused
on individual and wider population needs and based
on evidence.



Northumberland CCG/external
meetings this paper has been
discussed at:

List meetings (e.g. clinical networks, locality meetings, LMC,
HWB)
Northumberland Council Overview and Scrutiny Committee (Sept
2020)
Clinical Management Board (Oct 2020)

QIPP
Risks
Resource implications
Consultation/engagement
Quality and Equality impact

N/A
N/A
Delivered using existing commissioning team
Engagement progressing as part of Strategy development
Completed report below

Clinicians commissioning healthcare
for the people of Northumberland
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assessment
Data Protection Impact
Assessment
Research
Legal implications
Impact on carers
Sustainability implications

N/A
N/A
N/A
N/A
N/A
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QUALITY and EQUALITY IMPACT ASSESSMENT
1. Project Name

End of Life Strategy Update

2. Project Lead

Director Lead
Project Lead
Service Director
Head of Commissioning
Transformation and
Integrated Care
Provide Update on Development of End of Life Strategy

3. Project Overview &
Objective
4. Quality Impact
Assessment
Patient Safety
Clinical Effectiveness
Patient Experience
Others including
reputation, information
governance and etc.
5.Equality Impact
Assessment
What is the impact on
people who have one of the
protected characteristics as
defined in the Equality Act
2010?
What is the impact on health
inequalities in terms of
access to services and
outcomes achieved for the
population of
Northumberland?
(which is in line with the
legal duties defined in the
National Health Service Act
2006 as amended by the
Health and Social Care Act
2012), for example health
inequalities due to
differences in
socioeconomic
circumstances?
6. Research
Reference to relevant local
and national research as
appropriate.

Impact Details

Pos/
Neg

Impact not yet decided
Impact not yet decided
Impact not yet decided

Impact Details

C

L

Scores

-

-

-

C

L

Scores

No expected impact.

Pos/
Neg
N/A

-

-

-

No expected impact.

N/A

-

-

-

Clinical Lead

Mitigation / Control

Mitigation / Control
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Alan Bell

Date
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Alan Bell, Head of Commissioning
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8. Clinical Lead Approval by

Signature

Printed
Name

Date

Signature

Printed
Name

Date
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Comments
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Governing Body
Agenda Item: 8.3
Report Title: End of Life Strategy Update
Sponsor: Service Director Transformation and Integrated Care
Members of the committee name are asked to:
1. To note the update provide
Purpose
To provide Governing Body with an update on the End of Life strategy review.
Background
In November 2019, the Northumberland Overview and Scrutiny Committee (OSC) asked that
End of Life strategy be reviewed and updated as required. OSC gave the following
recommendations:
•
•
•

To ensure strategy reflects the health and social care system including
voluntary/community groups
The need to engage further with local population including hard to reach groups
That strategy encompass care in hospital, out in the community and within peoples
homes

To take forwards the recommendations, the CCG formed a strategic task and finish group with
key stakeholders from the health and care sector including a patient representative and
members of OSC. The group met in January and March of 2020 to form local ambitions to
form the strategy and develop a roadmap in order to achieve.
The group decided to split the review into three key areas and progress is given as follows:
1) Needs Assessment – working with all parts of the system including public health,
primary and secondary care Information teams to understand what data was available
and what it tells us about End of Life care. As part of this process, the group has started
to explore how the system could improve use of data in decision making and
development of interventions. The group has also started to consider how strategy
outcomes could be measured. An interactive dashboard tool using Tableau has been
developed to display and help interrogate the data. (Appendix 1 for screenshots of this
tool).
2) Pathway Mapping – using the National Council for End of Life Ambitions, a framework
has been developed to allow review of services. Through a series of questions, current
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provision and any gaps in provision have been identified. This information is being
considered by the group to form next steps.
3) Engagement – the group has agreed how best to approach and engage with various
groups in our community. There has been discussion on use of a “Social Contract” to
support discussing and planning for End of Life care. The Social Contract is hoped
would set expectations on both what the public and providers should expect. An online
engagement tool has been used to collect feedback during the COVID period as face to
face meetings has not been possible.
Current Position
The current position on strategy development was presented to OSC in September 2020.
OSC was keen to ensure development of strategy continues however acknowledged that
COVID has impacted on timeframes.
A strategy meeting reconvened in September 2020 and there was acknowledgement that
COVID has highlighted the need to ensure End of Life care and services are effective. The
group considered the challenges in achieving a Good Death during COVID and the support
services required. The group agreement there are specific actions required which could help
in a second wave of COVID. For example, ensuring awareness is raised of bereavement
helplines so that additional support can be accessed by carers and family when necessary.
The Palliative care team are looking to understand what support might be helpful for care
home staff and one area is to offer virtual drop in Q&A session with each care home to talk
through palliative care.
The strategy group will take forwards actions through monthly virtual meetings led by the CCG
clinical lead.
Next steps
The three strands of work looking at a needs assessment, pathway mapping and engagement
will help to ensure a comprehensive strategy is developed. The monthly strategy group
meetings will steer this agenda. An update will be provided back to the CCG Clinical
Management board in March 2021. The group is aiming to complete a final draft strategy for
consideration to OSC by April 2021.
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Population Health Management

What is Population Health Management?
Data driven planning and delivery of proactive interventions to achieve
maximum impact

– Change our interventions and care model design and delivery to achieve
demonstrably better outcomes and experience for selected cohorts of
people
– Advance the systems PHM infrastructure and build sustainable capability
across PCNs, place and system based teams

Intervention:
-

Child poverty
Schools / education

-

Intervention:

Workforce model
Employment
Economic growth

Intervention:

-

Good death
County-wide MDTs
LTC Management

Benefits of a PHM Approach
Puts population health and the
importance of the social
determinants at the forefront
of planning and delivery–
“more than medicine”

Facilitated cross system
workshops for all levels - builds
relationships and trust and
develops real partnership
working

Gives purpose and power to
PCNs and builds broader multidisciplinary teams and improves
the experience of providing
care.

Data driven interventions creating linked data, generating
predictive insight. Identifying
gaps in care, health inequalities
and prevention opportunities for
individuals, teams, systems.

Developing leadership in PHM specialist and expert coaching to
support the development of
PHM capabilities amongst
leaders at all tiers

Enables teams to use roles, skills
and technology to best effect –
new and current – in the design
of the care model / intervention.

Action learning set focussed
and supported subject matter
workstreams to upskill local
teams. Interventions owned at
the appropriate level.

Embedding quality
improvement methodology to
enable sustainable change to
be spread at scale and pace
within a system

Catalyst for PCNs, places and
systems in their transformation
journey. Gives people
actionable insight to affect real
and rapid change

The Essence of PHM
PHM must be central to EVERYTHING
we do…
…not just another set of pilots
Genuine culture change (sociological
not just technological)

PHM requires a system wide approach
• It is outcome focused, driven by need not
by existing services
• Considers the whole life course from
address the wider determinants of health
to early intervention, primary, secondary
and tertiary disease prevention
• Factors much wider than health and care
services long impact on health outcomes.
Wider determinants must be taken into
account in PHM
• In order to improve outcomes,
distribution of health across a population
needs to be considered. Understanding
and addressing inequalities in health has
a positive impact on outcomes overall

PHM Building Blocks for Success
1) Infrastructure
Leadership
Information Governance
Shared datasets
Common language
Defined population

2) Intelligence

Identify inequalities & Vulnerability
Social and Clinical Evidence
Cohort Selection/Stratification
Prioritisation and Modelling
Community Engagement

3) Interventions

Multi-agency response
Evidence based interventions
Address inequalities
Proactive care
Continuous Improvement

PHM Helps to understand wider determinants
Length of life (50%)

Health outcomes

Quality of life (50%)
Tobacco use
Health behaviours
(30%)

Diet & exercise
Alcohol & drug use
Sexual activity

Health factors

Clinical care
(20%)

Access to care
Quality of care
Education

Social & economic factors
(40%)

Employment
Income
Family & social support
Community safety

Policies & programmes
Source: County Health Rankings model, UWPI

Physical environment
(10%)

Air & water quality
Housing & transit
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System Transformation Board:
Flagship Programmes
• Our Children & Young People
• Our Workforce
• Our Communities
• Our Connectivity
• Our Culture

Goal: What we will achieve
• Common understanding and Ownership of PHM across our Health and
Care system
• Evidence based interventions tailored for our population which reduce
inequalities
• Prioritisation of proactive / preventative care models
• High quality optimised services
• Sustainable transformational change

Action - How are we going to achieve?
• Use of System Transformation Board 5 flagship programmes to address at
system level
• Dedicated Programme Director input to each flagship
• Promote digital maturity with initial baseline assessment of Business Intelligence
resource and development of appropriate data sharing agreements
• Project Management Resource to support planning and delivery of actions
• Dedicated systems workshop to develop our skills (Optum/Frimley)
• Utilisation of existing BI expertise & packages (e.g. Tableau)
• Co-design with our communities

Dedicated system workshops on PHM
• OPTUM – a series of facilitated workshops using action learning sets
• Working:
– PCN Level - Valens PCN with 50 000 population to develop localised interventions
in collaboration with local providers (Commenced September 2020)
– Place Level – selection of the Northumberland population to design/implement
an integrated care model (Commenced October 2020)
– Finance & Contracting - shared understanding of expected future finance and
demand pressures and the likely impact of transformation activities – focused on
Northumberland. (Due to Commence February 2021)

• Frimley workshop - Learning from a Health and Care partnership with a
population of 800 000 across 3 CCGs who has successfully implemented a
PHM infrastructure (Due to Commence 13 November 2020)

OPTUM Place Workshop October 20- Prioritisation based on analysis during
Segmentation workshop and review of bio-psycho-social risk factors
Comments from the session:
“Good relationships between the LA and the Health sector in Northumberland”
“Crucial we engage with VCS for example MIND, AGE UK etc given the focus on mental wellbeing”
“Co-design with communities, ask the how we deliver this”
Stakeholders for Action Learning Set 1 – October 2020
GPs and CDs, Community providers, Analysts, Ambulance Service, ICP and Primary Care leads, Programme managers
Bio-psycho-social risk factors to prioritise
Clinical LTC
12

Diabetes
Psycho-social – MH
People living with depression

12

Serious mental illness

11

Psycho-social - Inequalities
People living in deprived postcodes

19

Social vulnerability (including social
isolation)

15

Optum Place Workshop: Oct 2020 Collective Challenge?
• Already existing Health inequalities show trends in unplanned utilisation

Population Health Management
Progress so far

• Culture - good relationships in system, acknowledged need to work with
multiple stakeholder including VCS and population in co-design

• Infrastructure development paper presented to System transformation board
• Cohorts identified- diabetes, depression, severe mental illness, deprived
postcodes, BAME, poor housing, unpaid carers, social isolation & vulnerability

• Emerging risk cohorts & frequent attenders
• Developing proposals for semi-structured interviews small cohort

Challenges Identified
• Not just replicating the work we already have for ‘data rich’ cohorts
• Identifying emergent cohorts who are at increasing risk (e.g. 50-64yo)
and designing the right interventions to maximise impact
• Gather the best evidence at the outset of any intervention and
disseminating across all key stakeholders
• Providing truly person-centred care (Patient Activation Measures)
• How to embed our learning once OPTUM programme completes?

Northumberland….the ask?
• Shared priority actions
• Ambition for the outcomes we want to achieve and measuring impact
• Make Northumberland the best county in the country to live in
• Leading innovation across the country in the creation of health, wealth and
happiness
• Be a national centre of excellence for population health, prevention and codesign with our communities

Conclusion and Future
• Defined road map for utilisation of PHM
• Significant ‘buy in’ from the system to drive the agenda forwards through
STB flagship
• Impetus to drive improvements and transformational change in our
System
• Development of evidence based interventions which reduce inequalities
• Strong engagement with our communities
• Share learning across the wider system
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Governing Body
25 November 2020
Agenda Item: 9.1
Safeguarding Vulnerable People Annual Report 2019/20
Sponsor: Director of Nursing, Quality and Patient Safety
Members of the Governing Body are asked to:
1. Consider and approve the 2019/20 Safeguarding Vulnerable People Annual Report
and 2019/20 Looked after Children Annual report.
2. Acknowledge the ongoing work of the Safeguarding Team through the work plans
and recommendations within both reports.
3. Consider whether the reports provide NHS Northumberland Clinical Commissioning
Group sufficient assurance its statutory duties are being met.
Purpose
This report is to present the 2019-2020 reports for Safeguarding Vulnerable People and
separate Looked after Children (LAC) report.
Background
Building upon the previous year (2018 – 2019) where reports were provided separately for
the first time for both vulnerable people and children looked after, it has been agreed to
continue with this mode. This demonstrates the importance of each group and in turn
allows for greater emphasis on the needs of these particular groups of equally vulnerable
people.
Proposals
It is proposed the board reviews the reports with the purpose of seeking assurances
regarding the on-going work of the safeguarding team in light of changing legislation,
national and local priorities and emerging learning. The safeguarding team will be working
to a new work plan building on the findings and recommendations within the reports.
Conclusion
The safeguarding team continues to provide oversight across the health community of
Northumberland regarding vulnerable people of all ages including children in care. Two
separate reports are provided to support this and allows more in-depth focus and analysis
of the health needs of all groups of vulnerable people from a safeguarding perspective.
The reports demonstrate the on-going work undertaken on behalf of the CCG and planned
work for the following year.
20201125 UC Agenda Item 9.1 Safeguarding Vulnerable People Report 2019/20
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Recommendation
It is recommended Governing Body reviews and considers the annual reports and
recommendations in order to be assured the statutory duties and requirements for
safeguarding are being met on behalf of the CCG.

Appendix 1: Safeguarding Vulnerable People Annual Report 2019/20
Appendix 2: Looked After Children Annual Report 2019/20
Appendix 3: Safeguarding Vulnerable People Work Plan 2020/21
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SAFEGUARDING VULNERABLE
PEOPLE
ANNUAL REPORT
2019 – 2020

Authors: Designated professionals Margaret Tench, Dr Naomi Jones and Named Nurse
Primary Care Leesa Stephenson
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1. Introduction:
This report relates to Northumberland Clinical Commissioning Group (NCCG) which
commissions health services for the population of Northumberland.
Safeguarding Children, Young People and Adults at Risk in the NHS: Safeguarding
Accountability and Assurance Framework (SAAF) was first published 2013 and updated
September 2019. The purpose of the document is to set out clearly the safeguarding roles
and responsibilities of all individuals working in providers of NHS funded care settings and
NHS commissioning organisations. It’s purpose is to identify and clarify how relationships
between health and other systems work at both strategic and operational levels to safeguard
children, young people and adults at risk of abuse or neglect. The SAAF aims to:
• Clearly set out the legal framework for safeguarding children and adults as it relates
to the various NHS organisations, in order to support them in discharging their
statutory requirements to safeguard children and adults;
• Outline principles, attitudes, expectations and ways of working that recognise that
safeguarding is everybody’s business and that the safety and well-being of those in
vulnerable circumstances are at the forefront of our business;
• Identify clear arrangements and processes to be used to support practice and
provide assurance at all levels, including NHS England and NHS Improvement
Board, that safeguarding arrangements are in place.
• Promote equality by ensuring that health inequalities are addressed and are at the
heart of NHS England’s Values
This framework aims to provide guidance and minimum standards but should not be seen as
constraining the development of effective local safeguarding practice and arrangements in
line with the underlying legal duties.
The purpose of this annual report is to provide assurances that NCCG is fulfilling its
responsibilities laid out within the SAAF as a commissioner whilst working in partnership with
the Local Authority and Northumbria Police as statutory safeguarding partners under new
legislation and outlined in Working Together to Safeguard Children 2018. As part of the new
arrangements, NCCG continues to work with other agencies to promote the safety and
welfare of vulnerable people in need of care and protection.
2. Background:
The safeguarding team continues to support NCCG in discharging its statutory duties relating
to all aspects of safeguarding vulnerable people. During the time period of this annual report,
the Designated Nurse retired from her full time post and returned working 3 days per week.
To supplement this, the vacant Named GP role (2 sessions per week) was replaced by a
senior nurse (Named Nurse Primary Care). This is a full time permanent post and the nurse
has extensive knowledge and expertise in safeguarding across both adults and children. The
Head of Quality& Patient Safety tendered her resignation in order to retire, the arrangements
to fill this post will be covered in the next report (2021 / 22)
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This period has been exceptionally busy in regards to safeguarding given the changes within
the team, statutory changes as well as a Joint Targeted Area Inspection (JTAI) which began
June 2019. This will be referred to later in this report.
There was significant impact on safeguarding and the team as a result of COVID 19 towards
the end of this reporting period and when lockdown began. The numbers of referrals to adult
and children’s social care initially dropped significantly, referral for child protection medicals
reduced and attendance (especially of children) to emergency care plummeted. Domestic
abuse figures did not change significantly initially but the police reported the types of abuse
to be worse. The next report (2021 / 22) will reflect the subsequent changes in all types of
referrals and rise in domestic abuse. It is known that alcohol sales also increased
significantly. This, along with the impact on child and adult mental health as well as financial
pressures on families is concerning. It is anticipated there will be a surge in safeguarding
cases when lockdown eases and the development of sustainable recovery plans, which
include safeguarding, is crucial for NCCG. During this time, a lot of guidance and information
has been provided for primary car both locally, regionally and nationally. The team has
therefore developed a safeguarding newsletter for GP practices to share only relevant
information and keep primary care staff up to date as new information / guidance emerges.
Anticipating a surge in safeguarding cases as lockdown eases, a recovery plan will be put in
to place and will be covered in next year’s annual report.
3. Safeguarding governance, assurance and accountability arrangements:
The Safeguarding Group continues to meet on a bi-monthly basis; it is now chaired by the
Executive Director of Nursing, Quality and Patient Safety. Membership has been extended
to include representation from the complex care commissioning team (NCCG), public
health, Chief Operating Officer and Clinical Director (NCCG). On-going work includes
provider assurance and monitoring, oversight of implementation of action plans for case
reviews and inspections as well as exception reporting as issues arise locally, regionally or
nationally.
The Children and Social Work Act 2017 introduced a new duty placed on three agencies,
namely the Local Authority, the Chief Officer of Police and Clinical Commissioning Group
(referred to as Safeguarding Partners), to make arrangements for safeguarding and
promoting the welfare of children in the area. The Chief Operating Officer meets on a
regional basis with safeguarding partners North and South of Tyne. Regional multi-agency
policies have been developed and future plans include regional training development. This
ensures consistency across local areas especially as families of concern tend to relocate
across the region.
All actions for the work plan 2018 – 2019 are complete. Instead of developing a primary
care dashboard, it has been agreed that the Named Nurse Primary Care (NNPC) will
physically visit each practice at least once annually. This will be primarily to offer support,
seek assurance and identify any areas for development. It is likely this will include
observation of a ‘Supporting Families’ meeting where vulnerable people are discussed. This
piece of work will be supported by additional intelligence gathered from audits, response to
information requests such as MARAC (Multi-agency Risk Assessment Conferences) and
MAPPA (Multi-agency Public Protection Arrangements), reviewing evidence of learning
following case reviews and CQC inspections. Where there are a number of concerns
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identified, it may be appropriate to undertake a more thorough review, as evidenced by the
work undertaken with Operation Apollo, referred to later in this report.
In June 2019, the LA was informed of a Joint Targeted Area Inspection (JTAI). The area to
be inspected was criminal (including sexual) exploitation and consisted of inspectors from
Ofsted, CQC, Probation and Police. The inspection was very intense lasting for 2 weeks.
There was in-depth case review of 7 cases known to be complex and high risk as well as
inspection of ‘front door’ and services across the 4 agency inspection areas. Whilst there
were a lot of positives to take from the inspection, it was generally recognised that whilst
knowledge and understanding of child sexual exploitation was embedded, this was not the
case with regards criminal exploitation across all agencies involved. Local police
intelligence at the time did not indicate substantial evidence of criminal exploitation across
the county and there had been more focus on sexual exploitation due to Operation
Sanctuary in neighboring Newcastle.
During the inspection and specifically regarding the case audits of the 7 high risk young
people, some issues arose identifying concerns about primary care involvement in
recognising potential indicators of exploitation. This was dealt with immediately, learning
added to GP Single Agency Training (SAT) and shared at the GP Safeguarding Leads
Network. The inspection looked at ‘front door’ arrangements regarding cases referred in via
the Multi-Agency Safeguarding Hub (MASH). It was identified that whilst there was health
involvement provided by acute NHS Trust in the form of safeguarding nurse advisors, it
would have been useful to have had mental health involvement as well. The CCG’s mental
health commissioner identified monies to address this and a nurse was subsequently
appointed.
Following the inspection, each agency developed its own action plan and an overarching
multi-agency plan was implemented and monitored by Northumberland Safeguarding
Children Committee (NSCC). Whilst it is the responsibility of individual agencies to
implement their own plans, health action plans are reviewed by the CCG’s Safeguarding
Group.
4. Key achievements:
• Introduction and embedding of new Primary Care Named Nurse role, the first in the
region
• Access to SystmOne and EMIS with the majority of practices signing up via
Information Sharing Agreements.
• Revision of MARAC and MAPPA process to improve information flow.
• Development of fortnightly safeguarding newsletter for primary care.
• SIRS (Sharing Information Regarding Safeguarding) process embedded with
evidence of impact.
Funding secured to facilitate the placement of a mental health nurse within the MASH.
5. Audit:
The designated nurse and doctor have taken part in multi-agency audits on behalf of NCCG,
including child sexual abuse. The designated doctor chaired a deep-dive multi-agency audit
focusing on the safeguarding of disabled children and young people. This was a detailed
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review of case-work, with areas of good practice identified, as well as important areas for
development to better safeguard this vulnerable group. The audit action plan has become the
work plan for the multi-agency sub-group for the coming year.
Child protection strategy meetings are usually held at short notice to determine immediate
risk and decide whether a child protection investigation needs to commence. It is unlikely
because of the short notice that GP’s would be able to attend. It was therefore agreed with
the Local Authority GP’s would be invited to all meetings to ensure they received minutes. To
understand the effectiveness of this, an audit of strategy meetings was undertaken to ensure
GP’s were receiving minutes appropriately. The audit took place just after the changes were
agreed and therefore the results were poor. In 10 cases randomly selected, only 1 practice
reported receiving minutes. This audit will be repeated to ascertain whether this is now
embedded.
6. Reviews:
Operation Apollo:
Following a number of concerns expressed from various sources (including CQC reports)
regarding a GP practice in Northumberland, the safeguarding team was asked to undertake
a review of known safeguarding cases and general processes and practice to seek
assurance and ensure patient safety. The Local Authority (LA) was able to share current
cases. This resulted in 2 practice visits and the production of 3 reports identifying concerns
relating to a number of issues. Where immediate concerns were highlighted, action was
taken to alleviate these. Appropriate coding was added to all known cases and daily support
and monitoring was provided, mainly by the Named Nurse Primary Care and proved very
resource intensive. It was useful in identifying cases which may not have previously been
acted upon and ensured practice staff were aware of all cases known to the LA as well as
police domestic abuse cases involving children. Due to the intense and in-depth nature of the
work required, a number of issues arose which will form part of a learning event to be held
after the practice has closed and to inform safeguarding practice across primary care in
Northumberland. An example of this was an incidental finding when reviewing MARAC
cases. It was identified a number of women known to be high risk victims of domestic abuse
repeatedly failed to attend for cervical screening, 2 cases had changes to previous smears
which indicated the need for follow up. It is widely recognised female victims of domestic
abuse can experience sexual abuse by their controlling and sometimes violent partners. The
perpetrators also do not like their partner to undergo intimate examination for reasons such
as control and jealousy. As a result, whilst immediate action was taken in these 2 cases to
ensure the women were offered follow up safely, it was agreed it would be useful to
undertake an audit of female MARAC victims across Northumberland to see if this is a similar
picture and more widespread. The domestic violence co-ordinator for Northumberland was
made aware at the time as well as all GP practices.
Serious Case Reviews (SCR) – children:
During this period, a new Local Practice Review (formerly known as Serious Case Review)
has begun. This is regarding a baby who sustained multiple fractures, he was known to other
agencies at the time the injuries were identified and was subject to a child protection plan.
The review has been delayed due to ‘COVID’ restrictions and will be reported on in the next
report. Any early learning identified will be shared through GP single agency training.
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Sadly towards the end of this reporting period a young person committed suicide. This case
review and any learning will be included in the next report. The terms of reference will include
any impact on service provision due to COVID 19.
Serious Adult Reviews (SAR):
In accordance with the Care Act 2014 Safeguarding Adult Boards (SAB) have a statutory
duty to carry out Safeguarding Adults Reviews. The SAB is required to undertake reviews
when an adult in its area has died as a result of abuse or neglect, and there is a concern
about how the partner agencies have worked together to safeguard the adult. As a sub group
of the SAB, Northumberland has a joint Safeguarding Adults Review Committee (SARC) with
multi-agency partners in North Tyneside. Part of the role of the SARC is to commission
safeguarding adults reviews (SARs) which are a statutory requirement of the SAB when
someone with care and support needs dies as a result of neglect or abuse and there is a
concern that the local authority and its partners could have done more to protect the
individual. Once a review is complete the SARC monitors the action plan and any lessons
learnt.
During this period the Northumberland and North Tyneside SARC received 6 referrals, 3 of
which were individuals from Northumberland. Of these, 2 reached the criteria for a Learning
Review and the 3rd was discussed and the panel decided the criteria was not met and
discharged from the SARC. In November 2019 the SAB published the SAR Executive
Summary relating to Leanne Patterson, which can be found on Northumberland’s
Safeguarding Adults website. Leanne’s full name was used at the request of her family.
The safeguarding designated professionals ensure any lessons learnt and recommendations
are disseminated and embedded in commissioned services. Learning is shared in a number
of ways, including training, briefings and the CCG bulletin.
Domestic Homicide Reviews (DHR):
A Domestic Homicide Review (DHR) is a multi-agency review of the circumstances in which
the death of a person aged 16 years or over has or appears to have resulted from violence,
abuse or neglect by a person to whom they are related or with whom they are or were in an
intimate relationship.
DHR’s are led by Northumberland Community Safety Partnership. The attendance of the
CCG as a statutory partner is essential at DHR panels to support and enable learning to be
embedded across the health economy.
During this period 2 DHR’s have been agreed and initiated both of which are, joint
independent investigations into the homicide (sometimes referred to as - Mental Health
Homicide review) with NHS England and Safer Northumberland. No DHR’s have been
published during the time scale of this report.
7. Training and education:
The designated nurse safeguarding continued to provide standardised single agency child
protection training (SAT) for all GP practices. The Named Nurse Primary Care took on this
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responsibility when she came in to post, she reviewed and update the training based on
emerging themes from national and local case reviews. There were 12 training sessions
delivered over the year, the training consistently evaluates well. When asked what learning
was taken from the training, the following are some examples:
•
•
•
•

It has raised awareness. Need to be aware and to think of possibilities.
Very informative overall
Assume nothing, question everything
Remember to consider dads registered elsewhere

The CCG has procured a comprehensive single agency training package for primary care
staff in relation to safeguarding adults (SA), Mental Capacity Act (MCA), Deprivation of
Liberty Safeguards (DoLS), and Prevent from Northumbria Healthcare Foundation Trust
Learning and Development Unit. Over the 12 month period six training sessions were
delivered across four different locations (some involving multiple practices) in
Northumberland.
The designated doctor worked with police and social care to develop a multiagency training
event for frontline practitioners about practical working with cases where there are concerns
about Fabricated and Induced Illness or Perplexing Presentations. She also contributes to
multiagency training courses about the role and process of the medical assessment when
there are concerns about physical and sexual abuse.
Unfortunately due to ‘COVID’ restrictions, training has been temporarily halted. The plans
moving forward to address this will be described in next year’s report.
8. Professional development:
The safeguarding team aspires to keep up to date with emerging themes and learning from
case reviews, relevant policies and new research. Some of the relevant courses attended are
below:
The designated nurse safeguarding children has previously successfully completed training
to be accredited as a SILP (Serious Incident Learning Process) reviewer. A refresher was
undertaken November 2019. She has now independently reviewed a case from a multiagency perspective, providing a report and recommendations.
The designated doctor attended a national Level 5 leadership course for safeguarding
doctors.
Named Nurse Primary Care has attended a number of learning events in her induction
period, Northumbria Healthcare’s annual conference Safeguarding Risk and Vulnerability understanding and responding to safeguarding, MCA & DoLs event, NHSE Safeguarding
Learning Event for Named Nurses Primary Care, Level 3 Safeguarding Adults Lessons
Learnt on Local Reviews, MAPPA training and Liberty Protection Safeguards Event.
9. Multi-agency working arrangements:
NCCG continue to develop and lead multi-agency working to ensure robust and effective
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safeguarding processes are maintained, contributing to safe and good quality services.
A significant improvement and support to Primary Care during COVID, NNPC and
Designated Nurse LAC now have access to System 1 and EMIS and carry out research for
those patients to be discussed in MAPPA (Multi Agency Public Protection Arrangements)
and MARAC (Multi Agency Risk Assessment Conference) on behalf of the GP. CCG staff
make an entry on the patient’s clinical health records and code appropriately. Minutes and
actions are later sent to the practice, once complete.
This is proving to be a major support to Primary Care leading to improved information flow
regarding the most high risk patients and provides assurance that CCG / GP’s are complying
with multi-agency working. These arrangements have followed robust and comprehensive
consultation and Information Governance Agreement with each practice. There will be an
audit undertaken during the period of 20/21 to review and consolidate this process.
The designated nurse has worked closely with the named midwife (NHCFT) to implement the
SIRS process across Northumberland. This has included regular meetings and visits to GP
practices and midwifery teams.
The designated nurse safeguarding children has led on establishing a new pathway to
provide appropriate support to children who have been sexually abused. This will be
complete in the next reporting period and has involved agencies from health and children’s
social care.
The designated doctor continues to chair the Disabled Children and Young People Subgroup of the Northumberland Safeguarding Children’s Committee. The designated
professionals continue to contribute regularly to Safeguarding Committee meetings.
10. Safeguarding vulnerable people
Learning: As a CCG safeguarding team, through the activities outlined in this report, we
work to positively influence the development of LSCB/LSAB strategy for vulnerable people,
disseminate learning from serious case reviews through training and provide advice to
professionals who have safeguarding concerns about vulnerable people.
Safeguarding children:
The GP safeguarding leads network remains a key achievement for NCCG and has become
a cohesive, committed, supportive group with representation from all localities. On average,
20 GP’s were in attendance at each meeting with the most attending one meeting 28. Work
has been undertaken to try to engage with more GP safeguarding leads and attendance has
increased, however, this is not a mandatory requirement. GP’s in attendance describe how
they have benefited from the additional support and learning.
The designated nurse safeguarding children has implemented a process to evidence how
learning from SCR’s has impacted on or changed practice. Following a SCR, a briefing
(usually a PowerPoint presentation) is circulated to practices followed later by a request to
evidence what practices have implemented as a result. This is saved on the primary care
dashboard. Not all practices have responded and this needs to be improved going forward. It
is anticipated that this will be led by the Named Nurse Primary Care, once in post. Below are
examples of what GP practices have done to evidence learning.
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Operation Encompass and Endeavour: Sharing police Cause for Concerns (CCN’s)
regarding domestic abuse and missing children is now embedded. The following charts show
the numbers shared with GP’s over the year. These are shared for information purposes and
GP’s are required to apply appropriate coding to ensure all are highlighted. The following
charts demonstrate the numbers shared over the 12 month period of this report. As lockdown
commenced, the figures of domestic abuse rose. This will be detailed in the next report.
Operation Endeavour:
Children reported missing from April19-March 20.
381

Operation Encompass:
CCN’s regarding DV incidents April 19- March 20.
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Adult safeguarding:
Safeguarding Adults: An adult is an individual aged 18 years or over. The Care Act 2014
defines an ‘adult at risk’ as:
• An adult who has care and support needs (whether the needs are being met or not);
• Is experiencing, or at risk of, abuse or neglect; and
• As a result of those care and support needs, is unable to protect themselves from
either the risk of, or the experience of, abuse or neglect.
All NCCG staff have a statutory responsibility to safeguard and protect those who access our
services regardless of their position in the CCG.
The legal framework to protect adults is contained within the Care Act 2014. The overarching
principles for adults are to live a life free from harm, abuse or neglect. NCCG follows the
statutory framework and national policy drives to discharge its statutory duties:
• Safeguarding Adults at risk in line with the Care Act (2014).
• Serious Crime Act (2015)
• The Mental Capacity Act (2005) and Deprivation of Liberty Safeguards amendment
in 2007
• Counter-Terrorism and Security Act 2015
• Safeguarding Vulnerable People in the NHS – Accountability and
Assurance Framework 2015
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The Care Act 2014
The Care Act 2014 sets out a clear legal framework for how local authorities and other
agencies should protect adults at risk of abuse or neglect. The most significant change
includes making adult safeguarding ‘personal’, focusing on person-led and outcome focused
care. Making safeguarding personal represents a shift in culture and practice. Adults should
be seen as experts in their own lives and safeguarding means working ‘with the adult’ and
not a process that is done to or for an adult.
The Care Act 2014 remains the driving force behind Adult Safeguarding. All NSAB guidance
and policy has been updated to reflect this major change in guidance. However there have
been no legislative changes in policy or guidance in respect of safeguarding adults during
2019-20.
Adult Safeguarding: Roles and Competencies for Health Care Staff (2018) sets out the
guidance for the minimum training requirements for professionals to identify the
competencies they need in order to support individuals to receive personalised and culturally
sensitive safeguarding. These are reviewed annually during staff appraisal.
Counter-Terrorism and Security Act 2015
Prevent is part of the UK’s CONTEST Strategy that aims to reduce the risk to the UK and its
citizens and interests overseas from terrorism. The strategy addresses all forms of terrorism
across the extremism spectrum, from extreme far right to Daesh or Al-Qaeda inspired groups
and from domestic to international terrorism.
The CONTEST strategy has four key components:
• Pursue: To disrupt terrorist activity and stop attacks;
• Prevent: To stop people becoming or supporting violent extremists and build safer
and stronger communities;
• Protect: Strengthening the UK’s infrastructure to stop or increase resilience to any
possible attack;
• Prepare: Should an attack occur then ensure prompt response and lessen the impact
of the attack.
The NHS and its partners have a role in the ‘PREVENT’ section of this strategy. The purpose
of the Prevent strategy is to safeguard and prevent children and adults at risk from being
radicalised into supporting terrorism or carrying out terrorist acts. Radicalisation is a form of
exploitation similar to other forms of exploitation, such as grooming and child sexual
exploitation.
Within The Counter-Terrorism and Security Act 2015, is the channel process (a standardised
voluntary multi-agency programme for people at risk of radicalisation) a legal requirement for
public bodies across the country. The safeguarding adults lead is a member of Safer
Northumberland local CONTEST Board, and the Prevent Steering Group. The safeguarding
adults lead is the CCG representative on the Channel Panel and provides information on
behalf of Primary Care. CONTEST, PREVENT and CHANNEL arrangements are reported in
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to Safer Northumberland Strategy Board where the CCG’s Executive Director of Nursing,
Quality and Patient Safety is a member. The board is also responsible for receiving DHR
reports for sign off.
Serious Crime Act 2015
The Serious Crime Act 2015 introduced measures to enhance the protection of vulnerable
children and others, including strengthening the law to tackle Female Genital Mutilation
(FGM) and domestic abuse. The act also includes provisions specific to safeguarding;
• Clarifies the offence of child cruelty, making it explicit that the offence covers cruelty
which causes psychological suffering or injury as well as physical harm.
• Replaces anachronistic references in the Sexual Offences Act 2003 regarding
‘child prostitution’ and ‘child pornography’.
• Introduces a new offence of sexual communication with a child.
• Creates a new offence making it illegal to possess paedophile manuals.
• Criminalises patterns of repeated or continuous ‘coercive or controlling’ behaviour
against an intimate partner or family member.
To help stop Female Genital Mutilation (FGM) and protect victims, the Serious Crime
Act (2015);
•
•
•
•

Extends the offence of FGM to habitual as well as permanent UK residents
Introduces a new offence of ‘failing to protect a girl from risk of FGM’
Grants lifelong anonymity to victims.
Brings in a civil order (FGM protection orders) to protect potential victims
introduces a duty on healthcare professionals to notify the police of known cases of
FGM carried out on a girl under 18

During this reporting period a single case of FGM (adult) has been referred to Children’s
Social Services due to child protection concerns.
Deprivation of Liberty Safeguards ( DoLs)
In July 2020 the CCG was advised that there was a significant backlog in the authorization of
Deprivation of Liberty Safeguards (DoLs) for people who have costed packages of care and
treatment fully or partially funded by the CCG. These are mainly people who have significant
needs who require a care home placement or costed package of care to remain in the
community. In addition the CCG considered the legal duties and obligations in relation the
Liberty Protection Safeguards ( LPS) which are expected to be made lawful in April 2022
and what the CCG needed to do to prepare for the LPS and have in place once the LPS take
effect.
Working in partnership with the CCG safeguarding team and the Local Authority the following
actions were taken:
• Set up with the LA a monthly narrative report which gives the CCG granular data
reading outstanding DoLs and key risk and mitigations.
• Funding for an additional 1.6 WTE Best Interest assessors who will train to be the LPA
Approved mental capacity Assessors
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•

Agreed that the LA will carry out the CCGs responsibilities for the LPS via a delegated
function in the partnership agreement
Set up a joint reporting process to the CCG to track the output of these posts
Strengthen the Court of Protection DoLs process for complex hospital discharges
Added DoLs and LPS to the corporate risk register

•
•
•

The Mental Capacity (Amendment) Bill 2018 is the Government bill that sets out measures to
replace the existing Deprivation of Liberty Safeguards (DoLS) scheme in the Mental Capacity
Act 2005.
The Mental Capacity (Amendment) Bill was given parliamentary approval on the 24th April
2019 and now awaits Royal Assent before becoming law. Liberty Protection Safeguards
(LPS) will not come into immediate effect in order to allow organisations to prepare for its
implementation which is anticipated to be in October 2020. (now expected for 1 April 2022
due to COVID restrictions).
The measures in the Bill set out a new legal process in England and Wales for authorising
arrangements of care that amount to a Deprivation of Liberty.
This process is to be referred to as the Liberty Protection Safeguards. As part of the review
the government has proposed that the scheme will:
•
•
•
•
•
•
•
•
•

Reduce and eliminate the backlog of authorisation requests.
Ensure that people are supported and afforded their rights.
Give carers and families a stronger role in the new model.
Extend the authorisation process beyond hospitals and care homes to a wider range
of settings including supported living, shared live schemes and domestic settings.
Extend arrangements to 16 and 17 year olds.
Ensure that NHS hospital providers are responsible for authorising applications in
their own
settings.
Ensure that in England where arrangements are provided for Continuing Healthcare,
that the
responsible Clinical Commissioning Groups will be responsible for authorising
applications.

11. Quality assurance:
“As commissioners of local health services, CCGs need to assure themselves that
organisations from which they commission have effective safeguarding arrangements in
place. CCGs need to demonstrate that their designated experts (for children, children in care
and adults), are embedded in the clinical decision-making of the organisation, with the
authority to work within local health economies to influence local thinking and practice and
the capacity to do so” (SAAF 2019). CCG’s must gain assurance from all commissioned
services both NHS and independent health care providers, throughout the year to ensure
continuous improvement. The adult safeguarding lead undertakes quality assurance visits to
enable the CCG to analyse quality of care and safeguarding practice. Providers are advised
of areas of concerns in safeguarding vulnerable people and recommendations for
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improvement. Since September 2019 4 visits have taken place. One was with NHSE/I to the
Mother and Baby Unit at St Georges Hospital and the other was the national autism unit at
Northgate Hospital as a prototype for the national Host Commissioner arrangements .Two
further visits were carried out in 2 independent hospitals providing mental health services.
Both of these visits raised serious quality concerns and resulted in the closure of one and a
multi-agency safeguarding action plan for the other.
Care Homes for the elderly:
A system is in place to provide assurance to the CCG regarding quality and safety within
care homes for the elderly across the Northumberland region. The Safeguarding Adult Lead
works in partnership with Northumberland County Council Nursing Home Contracts Team to
provide expert advice and support on the safeguarding arrangements through commissioning
and contractual arrangements.
14. Commissioning cycle
The SAAF requires designated professionals to be involved in the commissioning cycle. “It is
crucial that designated safeguarding professionals play an integral role in all parts of the
commissioning cycle, from procurement to quality assurance, if appropriate services are to
be commissioned that support children, young people and adults at risk of abuse or neglect,
as well as effectively safeguarding against abuse and neglect.” As reported previously, a
senior commissioner from the complex care team now attends the Safeguarding Group. The
two teams will need to strengthen and build on current relationships to fulfill the requirements
set out in the SAAF.
13. Priorities for next 12 months / Action plan:
• Implement annual GP practice assurance visits
• Ensure surge and recovery plan in place regarding COVID 19 regarding vulnerable
people of all ages
• Continue to share learning from current local, regional and national case reviews
• Develop single agency training offer for GPs and GP Network, including use of virtual
technology
• Continued work to improve GP provision of reports and attendance at case
conferences
• Raise the profile of adult safeguarding in line with that of children
• Safeguarding leads to link in with commissioning teams and specifically complex
care to ensure safeguarding is involved in the commissioning cycle where
appropriate
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1. Introduction:
As part of the national assurance framework (Safeguarding Children, Young People and
Adults at Risk in the NHS: Safeguarding Accountability and Assurance Framework
Updated August 2019), Northumberland Clinical Commissioning Group (NCCG) is
required to have arrangements in place to secure the expertise of designated
professionals for safeguarding and looked after children (LAC).
The Designated Doctor and Nurse roles for Looked After Children are in place to seek
assurances on behalf of NCCG from the health community of Northumberland to ensure
they are meeting the requirements set out in Section 11 Children Act 2004 and the Care
Act 2014.
Requirements for the roles are set out in the Intercollegiate Role Framework document
Looked after Children: Knowledge, skills and competencies of healthcare staff published
in March 2015. There is a requirement that designated professionals for LAC complete
an annual report. This was produced as separate to the safeguarding/vulnerable children
and adults report for 2018 – 19 and this is continued for the current year of 2019 – 20.
Both designated professionals for LAC are members of MALAP (Multi-Agency Looked
After Partnership) and the Northumberland County Council Safeguarding and Corporate
Parenting Group. The designated nurse for safeguarding children is a member of NSSC
(Northumberland Strategic Safeguarding Children Committee) to represent the LAC
agenda and highlight issues of relevance. The designated doctor for LAC is a member of
the Sexual and Criminal Exploitation sub group and the designated nurse for LAC is a
member of the disabled children sub group. There is also representation from the
designated professionals for LAC on the Missing, Slavery, Exploited and Trafficked
(MSET) group and the Youth Justice Management Board.
The authors gratefully acknowledge the information contained in this annual report
supplied by Northumbria Healthcare NHS Foundation Trust (NHCFT), providers of the
LAC health service for children and young people in Northumberland and
Northumberland County Council. The authors will not repeat the information contained in
the report but will refer to its contents throughout and it will be attached as an appendix
for reference purposes (Appendix 1 – Quarterly Data 2019 – 2020, Appendix 2 Annual
report).
Data regarding Looked After Children (LAC) is received on a quarterly basis from
Northumbria Healthcare NHS Foundation Trust (NHCFT), which provides the LAC health
team comprising medical, nursing and administration.
The annual report provides the CCG with an overview of what arrangements are in place
in Northumberland to meet the health needs of the LAC population. It will provide the
CCG with assurance as to how this is being monitored from a commissioning perspective
to ensure service provision is of high quality and demonstrates a positive impact on the
children and young people themselves. It will identify any risks or gaps in service
provision and demonstrate what actions are required to address these.
2. Commissioning arrangements:
As previously mentioned, there is a whole time equivalent designated nurse and part time
designated doctor for Looked After Children in post, working on behalf of the CCG. The
designated professionals are accountable to the Executive Director of Nursing, Quality
and Patient Safety who is the board lead for safeguarding and LAC.
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3. LAC Health Team:
(See Appendix 2- LAC Health Team p5). There have been some issues regarding
capacity within the provider health team and NHCFT has kept the designated
professionals up to date with arrangements for cover during episodes of any absences.
4. Population:
See Appendix 1...
It must be noted the numbers of LAC in Northumberland at 31st March in each financial
year had risen slightly from 2014 to 406 in 2017. Numbers in Northumberland had
decreased slightly in 2018 and 2019, but there has been a significant rise to a high of 435
at 31st March 2020. This is a rise of 17.5% on the number in care at 31st March 2019.
The national data for England has also shown a continuous rise from 2014 – 2019. (The
national data for March 2020 is not yet available).
.
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The Northumberland rate of 63 LAC per 10,000 of the under 18 population, was lower
than the North East regional average (101 per 10,000) for March 2019 and very similar to
the national average for England (65 per 10,000). The regional and national rates have
both increased over the last few years, whilst the rate for Northumberland had decreased
up to March 2019. However, local information is demonstrating a likely rise in the rate for
the year ending March 2020. (National and regional data is not yet available for this time
period, but it is likely to reflect the rise in Northumberland).
Out of County Placements
A previous area of concern has been the number of LAC children placed outside of
Northumberland with some challenges in monitoring the quality of care for those at a
distance. Northumberland are keen to reduce the number of children placed out with the
borders of the county who will be remaining in care. However some children have been
placed for adoption at a distance, so these children have found permanent homes in
placements that have been assessed in detail so should be positive moves for children
who will cease to be LAC over time, when they are legally adopted. Many of the children
who are nearby are still seen by the Northumbria LAC health team; however some are
too distant for this to be appropriate. Whilst it is easier to quality assure health
assessments undertaken by local staff, there is little control currently regarding those
where health assessments are undertaken by another team out of area.
The Northumberland County Council Service Director for Children’s Social Care and a
Senior Commissioning Manager provided assurance on the issue of LAC& YP placed
outside of Northumberland, by presenting a briefing paper and partaking in a discussion
with the CCG Safeguarding Group in March 2020. It was acknowledged that whilst out of
area placements may prove a geographical challenge, they are subject to the same level
of scrutiny from Ofsted, the social care/ IRO teams and Local Authority commissioning,
as those located within the County and robust quality monitoring processes are in place.
The Northumbria Healthcare LAC Health Team monitor the quality of out of area Review
Health Assessments (RHAs) on a regular basis as well as the timeliness of their
completion (89% were received within the timescale). This is reported within the quarterly
dataset shared with the designated professionals for LAC (Appendix 1 & Appendix 5

Northumbria Annual Report). An audit was carried out retrospectively on the quality of
out of area Review Health Assessments (RHAs) during 2018/19, where the RHAs were
undertaken by the LAC Health Team in area of residence (i.e. not by the Northumbria
LAC Health Team). A rolling audit of out of area health assessments has continued
during 2019 – 20.
The number of children placed out of area was 93 at March 31st 2020, compared to 85 at
31st March 2019. There have been attempts to decrease the number of placements out of
county residential placements for several years. However, there has been a rise of out of
area placements during 2019 – 20. This may reflect the significant rise in LAC during the
2019 - 20 time period.
120
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5. Activity data:
Northumbria Healthcare NHS Foundation Trust LAC Health Team: quarterly data
reports
See Appendix 1
The percentage of Initial Health Assessments completed within the 20 day timescale
during the 2019 – 20 year has ranged from 61% – 83% across the four quarters, with an
average of 76.5% for the year. This is the same as the percentage for 2018 -19. The
average was adversely affected by the Quarter 3 figure of 61% which was due largely to
late notification of 9 young people entering care. The IHAs were completed but were
outside of the 20 day timescale. It should be noted that a total of 141 children had IHAs
completed on time this year compared to 113 the previous year, so whilst the percentage
of those done on time has not increased, this reflects a significant increase in volume of
work. It is very positive that proportions receiving timely assessments has been
maintained in spite of this.
The percentage of Review Health Assessments completed within the timescale ranged
from 79% – 96%, with an average of 87.5%. This is an increase from the 76% average
for 2018 – 19. The capacity of the team during the year has had an impact on the
completion rates and continues to be a focus for reporting on a quarterly basis.
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a) For the continuously looked after population who were in care from 1st April 2018 – 31st
March 2019 (latest National Data available) :o 98% of children looked after in Northumberland received their annual health
assessment, this is consistent with the previous year. Northumberland performs
better than the England average (90%) and the regional average (95%).
o The number of children whose immunisations were up to date has remained at
96%. This figure is also better than the England average (87%) and the regional
average (94%).
o The number of children who have had their teeth checked by a dentist has also
remained consistent. At March 2019, 94% of children in the cohort had their teeth
checked, consistent with the previous year. Northumberland performs better than
the England average of 85% and the regional average of 87%.
o The number of children whose development assessments were up to date was
100% as at March 2019. This is also better than the England average (88%) and
the regional average (87%)
6. Care leavers:
The 2019 – 20 annual report provided by NHCFT refers to health passports being
completed for LAC following their last review health assessment (RHA) in their 17th year.
The health passport contains birth information including time and weight at birth. It also
includes NHS and NI numbers, immunisations, A&E attendances, medical conditions and
hospital admissions. The last RHA is also included. The young person is given a hard
copy. An electronic copy is stored in the local authority record and the GP is also sent a
copy (it is also uploaded to SystmOne). This indicator is monitored as part of the
quarterly performance report.
44 LAC were eligible for a health passport and 34 young people received them at the end
of March 2020. Following this data return a plan has been implemented to ensure the late
health passports will still be given to young people before their 18th birthday. The
remainder are being collated but for some young people who were not born in
Northumberland and have been looked after for a number of years, their early history can
be difficult to access. Passports are sometimes delayed so the records from the birth
hospital can be sourced and the relevant information shared with the young person.
b) Adoption:
CCGs and local authorities share responsibility in ensuring there is a Medical Advisor
commissioned who is able to provide timely medical advice is available regarding the
needs of children to be placed for adoption and does not incur delay in court processes,
as well as ensuring support plans are in place for future needs. The medical advisor role
is increasingly challenging as the complexity of the children to be placed increases.
Evidence that the local authority is requesting reports in a timely manner is needed, to
meet court deadlines, to ensure that the provision of medical advice does not delay
proceedings. Some children are matched with adopters out with Northumberland,
because of the importance of achieving appropriate matches and ensuring there is no
unnecessary delay in children’s placement. This is in keeping with the government
agenda to minimise delay, and ensure children who cannot be maintained within their
7

birth families, wherever possible should be placed in permanent families for adoption as
early as possible.
However from a commissioning perspective this means that sometimes children with high
levels of medical need or disability, requiring specialist medical or mental health care as
well as provision and equipment, are placed into other areas, whilst remaining the
financial and commissioning responsibility of Northumberland CCG, until the adoption
order is granted.
Because of the designated doctor’s additional role as medical advisor in adoption, there
can be good liaison regarding anticipated needs for children placed elsewhere.
7. Permanency Planning and Adoption
The responsibility for adoption in both North Tyneside and Northumberland has moved
from the individual authorities to the Regional Adoption Agency (RAA) - Adopt North
East.
The individual areas are still responsible for initiating care proceedings and social
workers and care teams for planning the care of their children. However from 1st March
2019 approval of adopters and the matching of children with adopters has been
undertaken by Adopt North East
Over the 12 months April 2018 to March 2019, 37 Northumberland children were
matched with adopters. This is an increased number compared to 2017 (34) & 2018 (29).
The increase in number has also resulted in an increased rate of granting of adoption
orders to 22%, compared to 15% in 2017 & 2018. However, local information gathered in
Northumberland shows a decrease in the rate for 2020. The latest data for England in
2020 is not yet available. It is possible that, whilst overall Adopt North East has continued
to match good numbers of children, fewer Northumberland children have been matched,
whilst more children from certain other areas than in previous years have been matched.
This could reflect Northumberland’s profile of children seeking adoptive homes, who have
sometimes been older than the profile of some other local authorities, so when there is a
mismatch in numbers of adopters, the younger children have preferentially found homes.
Northumberland are working with Adopt North East to highlight the needs of
Northumberland children.
Where children are to be placed for adoption, detailed reports regarding their health and
development are prepared and provided to prospective adopters. For each child over the
last year, adopters have been provided with the opportunity to meet with the agency
medical advisor to discuss their health and family background. This maximises the
chances that adopters will have a good understanding of the future needs of the adopted
children, and will be equipped to parent the child/ children for the future.
8. Unaccompanied asylum seeking children (UASC):
In this period of 2019 – 20, Northumberland has accepted 1 UASC.
Health issues have been addressed in conjunction with primary care. The designated
professionals will need to continue to be mindful of this vulnerable group and consider
their needs when commissioning services.
At the time of writing, there has been an increase over many months, in the number of
asylum seekers arriving in the County of Kent, including an unprecedented increase in
the arrival of vulnerable young people. There are national, on-going discussions with
Local Authorities regarding how other areas of the country can support Kent County
Council. They are requesting every other local authority in the UK to immediately accept
8

2 or 3 (under 18 year-old) UASC from Kent into their care, enabling Kent County Council
to reduce their numbers to the council’s safe allocation, as stated in the National Transfer
Scheme.
Therefore, it is likely that extra UASC will arrive in Northumberland during the year
2020/21 and an update will be included in the next annual report.
Some training has been provided to both mental health and LAC health teams regarding
the needs of UASC.
9. Sexual abuse and exploitation including “Missing”:
Children and young people who are looked after are vulnerable and can be at risk of
abuse and exploitation as a result. The designated doctor for LAC and the designated
nurse for safeguarding children are members of the Sexual & Criminal Exploitation
Committee, which includes a membership drawn from the NSSP, NSAB (adult’s board)
and SNP (Safer Northumberland Partnership). Collectively, both have ensured that the
needs of LAC are raised. All health assessments include consideration of exploitation.
The Department for Education, which publishes National Statistics on Children looked
after in England, (published December 2018), have initiated some data gathering on
children in care who were missing or away from placement without authorisation. This
was the first year for which statistics have been produced, so there is no comparator with
previous years. The data is produced for each Local Authority and indicates that in
Northumberland 7% of the LAC population had a missing episode during the year 2018 –
19, which compares to 11% for England. A number of children had more than 1 missing
episode with an average of 6.6 episodes for each LAC who went missing in
Northumberland, compared to an average of 6.2 episodes for England.
.
Within the CCG, information is now being shared by the Police regarding all episodes of
missing children. Information is available for the period from April 2019 – March 2020.
During this period there were 381 missing episodes of which 89 related to LAC (23%)
including some young people in placements outside of Northumberland. The percentage
of LAC who were recorded as going missing during the year was almost the same as in
period January – March 2019, when data was first collected. This data will reflect some
children/young people going missing on several occasions. Intelligence will be explored
further during the coming year as awareness increases of both sexual and criminal
exploitation.
During the 2019-20 year there was a JTAI inspection which focused on children and
young people about whom there were exploitation concerns, which included a number of
looked after young people. The inspection highlighted positive relationships with the
health team but there of course remain challenges around protecting this group from
criminal and sexual exploitation.
10. Primary Care:
It is important for all GP practices to be aware of LAC on their caseloads. Coding would
allow GPs to be aware of those children and young people who are Looked After. Each
child could be specifically coded to enable the GP a greater awareness of possible
vulnerabilities when assessing their needs. There are a number of different codes for
LAC as well as for those who are no longer LAC and Care Leavers. Those practises
using SystmOne benefit from the Looked after Health team placing LAC codes which
they are able to see. Investigation of which codes are commonly used is planned so that
training can be provided to enable standardisation and an audit is under consideration for
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the coming year. Processes to ensure practises not using SystmOne are also aware of
LAC through coding are needed.

11. Children with complex needs and Special Educational Needs & Disability (SEND)
Looked After Children have a much higher rate of Special Educational Needs than their
peers in the general population. The virtual school report from the year 2019 - 2020
indicated that 54% (160) of 298 LAC of statutory school age known to Northumberland
Local Authority were identified as having special educational needs & disability, with 84
having an Education Health and Care Plan (EHPC). This is a lower proportion compared
to the national average. As a result looked after children require medical advice to
contribute to these assessments.
However medical advice is not always being provided, as children who are over 6 years
old and who are not LAC, will not necessarily have a medical contribution. There are
sometimes looked after children who are overlooked. Further consideration will be given
to auditing those children newly acquiring EHCPs to check that medical advice is
requested and provided where consent is available. Processes to ensure the LAC health
team are aware of EHCP Assessments have been requested.
Each school in Northumberland has a designated teacher responsible for LAC, who
reports to the Virtual Head-teacher. The Multi Agency Looked after Partnership (MALAP)
form the governing body to the virtual school, of which the designated doctor and nurse
for LAC are core members.
12. Audit and governance:
NHCFT provides quarterly assurance to the CCG via the designated professionals. The
designated nurse or a delegate attends the Trust’s Safeguarding Committee where
assurance reports are discussed.
An audit has been done of health assessments for children placed out of area (December
2019), 14 review health assessments were audited. The audit concluded many aspects of
the assessment were done well; relevant recommendations with clear time scales and
identified responsible person were incorporated within the health plan. A process for
contacting external teams directly when key information is missing (dental, optician, GP,
consent, immunisations) has been adopted.
An audit of health assessments for children placed in county is due to be reported on
soon.
13. Service development:
In the relevant period, the designated doctor for LAC has continued to have a role with
dedicated time within the CCG. The designated nurse for LAC role has become more
established and this improved capacity should ensure the designated LAC functions can
continue to be better addressed in the year ahead.
Cumbria, Northumberland Tyne & Wear Mental Health NHS Foundation Trust (CNTW)
had committed to prioritise the needs of LAC through Northumberland’s Emotional Health
and Well-being Strategy. Following publication of the Expert Working Group report “Improving Mental Health support for our Children and Young People”, the designated
doctor has participated in meetings regarding the reconfiguration of routes to access
mental health services in Northumberland. Developments had been selectively
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disadvantaging those children with social workers and this situation was highlighted and
the service developments to avoid this have been put in place.
The CCG commissioned the mental health trust to appoint a Community Matron for
Access and LAC during the year 2019 – 2020. The role has had a very positive impact,
improving both the profile of and accessibility to consultations & services for
Northumberland LAC. Attendance at the High Level Resource Panel weekly has
strengthened relationships with the local authority. It has been extremely helpful in
assisting with placement decisions for YP and also in progressing care planning. Data
provided to MALAP is much clearer and informative and a good addition to understanding
the pressure on all services and the barriers that arise with changes in children's
placements and areas of residence. Access routes to CYPS (Children & Young People’s
Service) are very clear & direct access to support is much improved. Plans are for the
designated LAC professionals to be involved in training for CYPS staff to ensure they
have understanding of the needs of looked after and adopted children and the processes
around care planning.
The designated professionals will work with providers to further develop profiling using
their data collection, the LAC database and SystmOne.
Speech and Language and Communication needs of Looked After population have been
highlighted through work of the Royal College of Speech and Language therapist (SALT)
and there were concerns that the service model in Northumberland was in danger of
selectively disadvantaging this group of children inadvertently because of their mobility
and situations. A base line assessment indicated only 22 children out of nearly 400 LAC
were actively on the case load of SALT.
Designated Doctor/Nurse and Virtual Head delivered training to Speech and Language
therapists from across Northumbria Trust (N Tyneside and Northumberland) covering
issues including the nature and needs of Looked after children, why SLCN (Speech and
Language and Communication Needs) are common in this group, numbers of children in
care/ fluctuating population, Care Planning and Care Proceedings and who has parental
responsibility.
A corresponding training day for 44 foster carers, targeting those caring for 0-8 year olds,
was provided by 4 speech and language therapists and the Designated Doctor for LAC.
This covered why LAC are more likely to struggle with communication, What is
communication?, brief overview of typical development, identifying needs and why
children entering care have SLCN , and on Supporting children with SLCN – focusing on
interaction, the environment and specific activities.
The feedback was very positive from both foster carers and therapists with some
immediate effects on communication with S& LTs noted (see Appendix 3…)

14. Users views / impact of services:
The views of service users in Northumberland are obtained through Voices Making
Choices and liaison with the Northumberland County Council, Participation Team. There
were previously two groups, for care leavers and those children & young people currently
in care. However, the groups can be difficult to maintain due to the geography of the
County and care leavers moving on with their lives. The designated nurse visited the
care leaver group in 2019 and maintains contact through the Northumberland County
Council, Participation Team.
The designated nurse met with a Young Ambassador for Children in Care and Care
Leavers and a member of the Participation Team to discuss support for the North East
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Regional Children in Care Council Conference. The conference went ahead in January
2020 in Sunderland and was attended by a wide range of professionals and young
people. The focus for the conference was mental health and many of the presentations
were led by young care leavers.
A further visit to the Voices Making Choices group had been arranged for March 2020,
but this was cancelled owing to national restrictions due to coronavirus.
15. Impact of Covid 19
In March 2019, the coronavirus pandemic caused the country to go into lockdown, with
all but essential health interventions cancelled or postponed.
The Northumbria Healthcare LAC Health Team adjusted the way they worked, carrying
out IHAs and RHAs virtually in the initial stages of the restrictions.
The full impact and changes instigated will be reported in the next annual report 2020 –
2.
16. Conclusion and analysis:
The population of LAC in Northumberland has risen over the last 12 months. There is a
need to evidence they are receiving the priority provision that their vulnerability merits.
Going forward, quarterly assurance reports will continue to be presented by the provider
to CCG Safeguarding Group. This should include information regarding the quality and
timeliness of health assessments, including for those LAC placed out of area. It is
expected that there will be evidence that risk of child sexual & criminal exploitation is
considered in all health assessments. The designated professionals are working with the
provider to refine the reports from the LAC database, which continues to develop, and
there is a requirement to evidence that standards are being met. As the process of
collecting information becomes more automated, data collation needs to be refined. This
will promote the measurement of important outcomes for health and better analysis
should allow prioritisation and future service development. The CCG (through the
designated professionals) should ascertain on-going health priorities identified through
the data collected and support the provider organisation to address them.
As indicated in Principles of Good Health Care for Looked After Children DoH Document
1999 ‘Children in the public care may need higher levels of parenting and health input
...to achieve the same health outcomes as other children in the same population.’
The provider has continued to look at a re-structuring process within the LAC health
team, relating to the differing ways in which the local authorities deliver public health. In a
neighbouring authority, health visitors and public health nurses no longer deliver LAC
health assessments. This has led to all health assessments now in that area being
conducted by the central LAC health team and there is evidence of a level of inequity
across the two local authority areas, for which it provides services. This again requires
monitoring over the next 12 month period in order to ensure that children in both areas
receive a good service.

17. Priorities for 2020-2021
•
•

Ensure robust process in place for monitoring the quality of all health assessments
undertaken for all children, whether residing in Northumberland or placed out of area.
This includes children placed into county by other local authorities.
Work collaboratively with NHCFT to ensure service provision across the Trust is
equitable and good
12

•

•

•
•

•
•

The CCG should receive assurance that their health information is available to all
young people leaving care. Designated professionals will seek evidence that all care
leavers have had the opportunity to receive their health information, in a sensitive and
appropriate manner.
Designated professionals to continue to receive assurances that mental health
access & provision for Northumberland LAC is good, including from CNTW, improved
reporting regarding how they monitor provision of service for LAC, and the impact of
the appointment of the Community Matron for Access and LAC.
All GP’s should be aware of LAC on their practice caseload. Plans are to facilitate an
audit of GP records to ensure LAC is recorded as a code.
With providers, develop profiling information regarding Northumberland LAC
population and ensure their needs impact on services commissioned, positively
impacting on outcomes, including dental health and nutritional needs in addition to
mental and emotional health and physical needs. This should include ensuring
service provision for UASC.
Monitor work to address speech and language and communication needs in LAC
population. Ascertain if training delivered during the year has made a difference in
ensuring the SLCN of looked after children are addressed.
Evidence that Children and Young people are contributing to their Education, Health
and Care plans (EHCPs) and health assessments should continue to be sought. The
voice of children (including those with disabilities) should be included in service
developments.
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Appendix 1
Quarterly Data from Northumbria Healthcare NHS Foundation Trust LAC Health Team
2019 - 2020
Number of LAC
IHAs required within 20 working days (of child coming into
care)
IHAs completed within 20 working days (of child coming
into care)
% IHAs completed within 20 working days (of child coming
into care)

Q1
378
36

Q2
398
50

Q3
414
57

Q4
436
44

30

39

35

37

83%

78%

61%

84%

IHAs distributed within 10 working days to CSC, IRO, GP
% IHAs distributed within 10 working days to CSC, IRO, GP

26
87%

35
90%

27
77%

37
84%

RHAs required/Due within 6 months or 1 year of coming
into care depending on age (timescale)
RHAs completed in timescale
% RHAs completed in timescale

84

92

112

125

71
85%

73
79%

107
96%

113
90%

% up to date with Imms (at Health Assessment)
Number of LAC with EdHCP/Identified SEND/SEN Support

90%
81
(36%)
10
10

92%
75
(29%
3
6

90%
73
(27%)
9
24

86%
76
(27%)
10
7

9

4

23

6

Unaccompanied Asylum Seeking Children

0

0

1

0

Care Leaver Health Passports due
Care Leaver Health Passports Competed & Shared
% Care Leaver Health Passports Competed & Shared

5
0
0%

2
0
0%

2
2
100%

6
6
100%

RHAs for LAC placed in Northumberland by other LAs
IHAs/RHAs received & quality assured for Northumberland
LAC placed out of area
IHAs/RHAs received within timescale from out of area

Abbreviations:
LAC – Looked After Child (or Young Person)
Imms - Immunisations
EdHCP – Education Health & Care Plan
SEND/SEN – Special Educational Needs & Disability
IHA – Initial health Assessment
RHA – Review Health Assessment
LA – Local Authority
CSC – Children’s Social Care
IRO – Independent Reviewing officer
GP – General Practitioner
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Appendix 2 – Northumbria Healthcare NHS Foundation Trust: LAC Health Team Annual report

Northumbria LAC
Health Team Annual
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Speech and Language and Communication Needs
Appendix ----It’s Good to Talk!
The Issue
Lots of those in care have speech and language and communication needs, but many of those children were not
having their needs met because:• failure to recognise the issue,
• optimism that children would improve once circumstances changed,
• mobility,
• Missed appointments for both developmental and hearing screening / assessments as well as with
therapists if referrals were made.
To manage speech and language services, once seen parents or nurseries were relied on to request reviews,
but with mobility, changes of placement or setting, and protected addresses, reviews were not requested so
children were discharged.
Those caring for children or planning for their needs often didn’t know what to work on.

Commissioning Designated LAC professionals raised with SALT Service leads and Action Plan agreed.
• Training would be provided to SALT professionals re the needs of children in care
in exchange for
• Training of Foster carers, who would then be ready made workforce to recognise and begin to support
children who entered care.

Training day for 44 foster carers targeting
those caring or 0-8y olds
• Provided by 4 speech and language
therapists and Des Doctor
• Why LAC are more likely to struggle
with communication
• What communication is
brief overview of typical development
–
• Identifying needs and how SLCN links
with LAC –
• Supporting children with SLCN –
focusing on interaction, the
environment and specific activities

Designated Doctor/Nurse and Virtual Head
delivered training to Speech and Language
therapists from across Northumbria Trust (N
Tyneside and Northumberland)
• nature and needs of Looked after
children
• why SLCN ( Speech and Language
and Communication Needs) are
common in this group.
• numbers of children in care/
fluctuating population
• Care
Planning
and
Care
Proceedings
• who has parental responsibility.

•

•
•

•
Immediately
increased
SALT
awareness of looked after children’s
needs
LAC Health team getting copied into
correspondence
therapists raising concerns about
those who were being overlooked

•

16

Increased foster carer confidence in
recognising SLC Needs
Reinforced importance of talking
/playing and building relationships
to enhance communication

“Some new ideas and reminder of
some things I do (and why I do them).
Links to resources like 'listen up'
document”

“a great course , good sharing knowledge
with others.”

I have lots of new ideas and greater
understanding of learning stages. Really
brilliant course, well designed and brilliant to
have experts deliver a course. Great to be
able to discuss particular child

I will supplement some of the
recommendations by SLT to
everyday communication with
my child

Importance of talking to babies, reinforced.
Focus on speech areas under the
surface. Great to think about strategies.
Large group to practise activities. Great
activities.
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Governing Body
25 November 2020
Agenda Item: 10.1
Data Sharing Agreement for Population Health Management
Sponsor: Chief Operating Officer
Members of the Governing Body are asked to:
1. Consider the amendments to the Northumberland Data Access Request to enable the
CCG to participate in the Population Health Management project offered by NHS
England and formally ratify the virtual decision made by Governing Body members
on 8 October 2020.
Purpose
At its meeting on 7 October 2020, the Clinical Management Board considered the request to
support amendments to the Northumberland Data Access Request to enable the CCG to
participate in the Population Health Management project offered by NHS England, as detailed
in the attached report.
Population Health Management is about improving the population health by data driven
planning and delivery of proactive care to achieve maximum impact. It includes segmentation
and stratification modelling to identify ‘at risk’ cohorts and, in turn, design and target
interventions to prevent ill-health, promote wellbeing to reduce inequalities and to reduce
unwarranted variations in outcomes.
The PHM approach supports the development of an infrastructure, use of intelligence and
development of interventions has the opportunity for our Northumberland system to improve
decision making processes. The Northumberland system is currently at the beginning of a
journey on how we capitalise on PHM. The System Transformation Board is supportive of the
approach and stakeholders from each organisation are keen to engage in further learning to
implement the tools and techniques which PHM offers. It is felt PHM will help address areas
identified in the Marmot report into Health Inequalities.
The project outlined in the attached paper gives the CCG an opportunity to learn more about
Population Health Management tools and techniques. The project will bring stakeholders
together from across the system to support a shared vision on how the tools and techniques
can be further used to improve health outcomes.
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Under the CCG’s Scheme of Reservation and Delegation, Governing Body is responsible for
approval of the arrangements for ensuring appropriate and safekeeping and confidentiality of
records and for the storage, management and transfer of information and data.
NHS Northumberland Clinical Commissioning Group’s (CCG) Governing Body (GB) virtually
reviewed and approved the amendments to the Northumberland Data Access Request to
enable the CCG to participate in the Population Health Management project offered by NHS
England as outlined below:
Report summary
NHS I/E has commissioned the company Optum to deliver a programme of work to support
education on Population Health Management (PHM) tools and techniques. PHM is defined as
improving population health by data driven planning and delivery of proactive care to achieve
maximum impact.
The aims of the NHS I/E programme are to:
•
•

Change care model design and delivery to achieve demonstrably better outcomes and
experience for a selected cohort of patients
Advance the system’s PHM infrastructure and build sustainable capability across PCNs
and place-based teams

The programme offers dedicated expert support delivered through a series of workshops
across 4 phases:
•
•
•
•

Readiness - initiating and localising the programme and linking key dataset which are in
use across other health and care system
Insight – creating impactful analysis and modelling by working with local health and care
teams
Improvement – bringing together care professions to drive change forwards
Spread – rolling out the learning to the wider stakeholders across the ICS.

The System Transformation Board (STB) is supportive of a Population Health Management
approach and is keen to ensure all organisations within the system engage in the programme
of work. A piece of work has already commenced on understanding how key datasets and
data sharing agreements in the Northumberland system can be used to make best use of
information.
Programme Work streams and Data Sharing Request
The NHS I/E programme have several work streams identified on slide 3 of Appendix 1.
Northumberland has been offered the opportunity to engage with the work streams Primary
Care Network (PCN), Place and Finance and Contracting. Valens PCN is engaged with the
PCN work stream and workshops commenced at the beginning of September.
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The Place and Finance & Contracting work streams are about to launch in October. To enable
Northumberland system to engage in these work streams Optum needs to act as a Data
Processor for waiting list data.
To enable Optum to Act as a Data Processor for waiting list data, an amendment is required to
the Northumberland Data Sharing Agreement. Optum hold the relevant Data Security and
Protection Toolkit status (Rating: Standards Exceeded) and Data Protection registration
required by NHS Digital to act as a Data Processor.
Proposal
To support amendment of the Northumberland Data Sharing Agreement. This will allow
Optum to become a Data Processor for Northumberland waiting list data. The CCG will
engage with the PHM programme alongside Northumberland system partners and share
learning to the wider system.
Conclusions
Northumberland has the opportunity to engage with a programme of work which will enhance
the system’s decision making ability on health and care interventions. The greater
consideration of wider determinants of health, impact of health behaviours and lifestyles will
support greater integrated working across Northumberland through development of shared
priorities. The support of STB and pre work will allow Northumberland to effectively engage
with the programme. Northumberland will have future opportunity to share the tools and
techniques gained across the ICS.
Recommendations
GB is asked to consider the data sharing agreement for population health management and
formally ratify the virtual decision made by GB members on 8 October 2020.
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Ensure the delivery of safe, high quality services that
deliver the best outcomes



Create joined up pathways within and across
organisations to deliver seamless care
Deliver clinically led health services that are focused
on individual and wider population needs and based
on evidence.
Northumberland CCG/external
meetings this paper has been
discussed at:
QIPP
Risks
Resource implications
Consultation/engagement
Quality and Equality impact
assessment

All QIPP risks on the framework and register
Full Assurance Framework and Operational Risk Register
NA
NA
Completed.

Clinicians commissioning healthcare
for the people of Northumberland

1
20201125 UC Agenda Item 10.2 Risk Management Framework Update

OFFICIAL
Data Protection Impact
Assessment
Research
Legal implications
Impact on carers
Sustainability implications

NA
NA
NA
NA
NA

20201125 UC Agenda Item 10.2 Risk Management Framework Update

2

OFFICIAL

QUALITY and EQUALITY IMPACT ASSESSMENT
1. Project Name

Risk Management Framework Update

2. Project Lead

Director Lead
Chief Operating
Officer

3. Project Overview &
Objective

Risk Management Framework Update

4. Quality Impact
Assessment
Patient Safety
Clinical Effectiveness
Patient Experience
Others including
reputation, information
governance and etc.
5.Equality Impact
Assessment
What is the impact on
people who have one of
the protected
characteristics as defined
in the Equality Act 2010?
What is the impact on
health inequalities in
terms of access to
services and outcomes
achieved for the
population of
Northumberland?
(which is in line with the
legal duties defined in the
National Health Service
Act 2006 as amended by
the Health and Social
Care Act 2012), for
example health
inequalities due to
differences in
socioeconomic
circumstances?
6. Research
Reference to relevant
local and national
research as appropriate.
7. Metrics

Project Lead
Head of Planning and Operations

Clinical Lead

Impact Details

Pos/ Neg

C

L

Scores

Mitigation / Control

Impact Details

Pos/ Neg

C

L

Scores

Mitigation / Control

NA
NA
NA
NA

NA

NA

Impact Descriptors
NA

Baseline Metrics

Target

20201125 UC Agenda Item 10.2 Risk Management Framework Update

3

OFFICIAL
Sensitive to the impacts
or risks on quality and
equality and can be used
for ongoing monitoring.
8. Completed By

Signature

Printed
Name

Date

R Long

17/11/20

Signature

Printed
Name

Date

Signature

Printed
Name

Date

Corporate Affairs Manager

Additional Relevant Information:

8. Clinical Lead Approval by

Additional Relevant Information:

9. Reviewed By

Comments

20201125 UC Agenda Item 10.2 Risk Management Framework Update

4

OFFICIAL

Governing Body
25 November 2020
Agenda Item: 10.2
Risk Management Framework Update
Sponsor: Chief Operating Officer
Members of the Governing Body are asked to:
1. Consider the Risk Management Framework Update.

Introduction
NHS Northumberland Clinical Commissioning Group (CCG) are in the process of reviewing the
changes in the revised NHS England and Improvement Risk Management Framework.
The CCG’s Risk Management Framework defines the strategy, principles and mandatory
requirements for how the CCG manages its risks as an organisation; including key risk
management processes and reporting and escalation processes.
Development of the Risk Management Framework
It is proposed that the risk management framework will be adapted from the NHS England
Framework, in line with the amendments made by the North of England Commissioning
Support Service (NECS) updated risk management framework, at Appendix 1 for information.
Changes of note to the CCG are:
• Definitions of operational and strategic risks have changed;
• NHS E&I no longer produce an Assurance Framework; and
The Risk Matrix has changed - as at Appendix 2 (although is not materially different to
Northumberland’s current Risk Matrix).
It is proposed that there will be a Governing Body Development Session in February 2021 to
consider the revised framework.
The new risk management framework would then be implemented in 2021/22 once approved
by Governing Body.
Recommendation
The Governing Body are asked to note the proposals to review the CCG’s risk management
framework.
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Appendix 1 – NECs Risk Management Framework
Appendix 2 – NHS England Risk Matrix
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1. Statement of Commitment
The Vision of North of England Commissioning Support (NECS) is to enable
life changing improvements to the health and wellbeing of communities by
designing and delivering creative solutions for our customers, together with a
mission to become recognised and valued as the market leader for
commissioning support.
NECS strategic aims are:
 To be a sustainable and profitable business;
 To create loyal customers delighted with our excellent services; and
 To make NECS an inspiring and fulfilling place to work.
To achieve these aims NECS must take on new risks and opportunities.
Recognising that risks will always exist and can never be fully eliminated
NECS is committed to managing its risks in a proactive and informed way;
adopting best practice to the identification, evaluation and cost-effective
control of risks. Specifically risks are:



Reduced to an acceptable level or eliminated; and
Opportunities to achieve objectives are maximised with opportunity
risks actively managed.

Crucial to the success of the management of risk is the support and active
participation from the NECS Executive Team and Senior Managers who lead
by example.
NECS is committed to implementing good management and governance
practices, including a risk-positive culture whereby all staff at all levels
understand the nature of the risks they face and understand how to manage
these. In doing this they will receive the necessary support, assistance and
commitment from the Executive and senior management.
Stephen Childs
Managing Director
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2. Background
2.1. Purpose and Context
Effective risk management is essential within NECS to deliver its strategic
aims. This includes having a positive, proactive risk management culture
underpinned by supporting governance arrangements and internal control
structures for the management of risk.
The NECS Risk Management Framework (RMF) defines the strategy,
principles and mandatory requirements how NECS manages its risks as an
organisation; including key risk management processes and reporting and
escalation processes.
The RMF is aligned to NHS England and Improvement’s Risk Management
Framework (published September 2019).
2.2. Definitions
To ensure consistency and understanding across NECS a list of risk
management terms and definitions can be found in Appendix 1. These are
based on the definitions in the NHS England and NHS Improvement Risk
Management Framework 2019.
Key definitions are highlighted below:
Term

Definition

Risk

‘effect of uncertainty on objectives’

Risk management

‘co-ordinated activities to direct and control an
organisation with regard to risk’

Controls

‘measure, currently in place, that maintains
and/or modifies a risk’s likelihood and/or impact’

Actions

‘planned / future controls not yet implemented’

Impact (also
referred to as
‘consequence’)

‘outcome of an event affecting objectives’ / ‘the
effect (i.e., on the organisations ﬁnances,
infrastructure, and/or reputation etc.) when a risk
materialises’

Likelihood (also
referred to as
‘probability’ or
‘frequency’)

‘chance of something happening’ / ‘evaluation or
judgement regarding the chances of a risk
materialising’

Risk appetite

‘the amount of risk that we are willing to seek or
accept in the pursuit of long-term objectives’
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Inherent risk (also
known as initial or
‘gross level’ of the
risk)

‘uncontrolled or unmitigated level of risk’ i.e. the
level of a risk before any control activities are
applied to change the likelihood or impact of the
risk

Residual risk
(sometimes referred
to as net risk,
managed risk or
current risk)

‘existing level of risk taking into account the
current controls in place’

Target risk

‘ultimate level of risk that is desired by executive
and within resource capabilities, after planned
additional actions and controls have been
implemented’ i.e., the position taking into account
successful delivery of all mitigating actions and
controls

2.3. Scope
The RMF represents compulsory minimum standards in risk management
across NECS. It applies organisation wide to all members of staff and
contractors engaged by us in every aspect of their work including all
programmes and projects.
Where NECS provides risk management services for customers it will
promote the same principles and best practice approaches, although
acknowledging each have their own individual risk management policies
and governance structures.
2.4. Risk Management Framework Review
The RMF will be reviewed annually (or following significant internal or
external changes) and approved by Executive Group.

3. Framework Objectives
The aims of this framework in setting out NECS’ approach to the
management of risk are to:




Promote consistency and transparency by articulating a single
methodology for managing risk and establishing a common risk
language across NECS;
Define the governance structures and authorities which underpin the
management of risk, including roles and responsibilities;
Promotes an enterprise-wide approach by integrating risk
management processes with strategy/business planning,
programme/project management, and operational process and
decision-making, ensuring that risk management processes support
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and align with the overarching corporate vision and strategy for
NECS;
Recognise that timely and accurate monitoring, review,
communication and reporting of risk are critical to providing:
o early warning mechanisms for the effective management of
risk occurrences
o assurance to management, customers and stakeholders;
o a sound platform for organisational resilience
Enables the design and implementation of controls that:
o are structured to promote effective realisation of objectives
o provide appropriate assurance
o are cost effective.
Protect the services, staff, reputation and finances of NECS through
the process of early identification of risk, risk assessment, risk control,
prioritisation and elimination; and
Ensure that NECS meet its statutory obligations including those
relating to health and safety and data protection.

4. Risk Strategy
NECS’ risk management strategy does not focus on total risk avoidance and
instead on identifying and managing risks to an acceptable level. NECS
does not want to adopt unnecessary internal controls, procedures or
introduce bureaucracy. Risk management should be used to evaluate the
impact on its objectives of decisions, actions and uncertainties.
The rest of this document details NECS approach to risk management, with
a summary of the key risk management obligations below:
Risk Management
Obligation

Description

A risk management
framework (RMF) is in
place, endorsed by the
Executive Group and
communicated to all
staff.

The RMF (this document) is subject to annual
review and approval by Executive Group and
made available to all staff. It is used alongside
other management tools, such as performance
and quality dashboards and financial reports, to
give Executive Group a comprehensive picture of
the organisational risk profile and internal control
environment.

Clear roles,
responsibilities, and
accountabilities for
risk management
should be established.

Risk management roles, responsibilities and
accountabilities are defined. See section 5.

Risk Governance
should clearly be

NECS’ organisational structure helps it manage
risk effectively. A ‘three lines of defence’ model

The Executive Group leads risk management
within NECS through ‘tone from the top’.

Risk Management Framework 2020 Version 11

Official Sensitive: Commercial

Page 9 of 47

established

ensures clear accountability and expectation for
risk management (see section 6.2). Directorates
are responsible for identifying, managing and
reporting risk (i.e. the ‘first line’). Support functions
such as Governance, HR and IT provide oversight
(the ‘second line’). Internal and External audit
provide independent assurance (the third line of
defence).
The following are also in place:
 Committee structures and terms of
reference;
 Internal risk reporting requirements,
specifically the reporting of key risk
information to committees;
 Procedures for responding to incidents and
external events; and
 External reporting, disclosures and
certification.
Risk management is ongoing and embedded in
the organisation’s daily operational and decisionmaking processes; from strategy setting through
to business planning, programme/project
management, business-as-usual processes and
activities and partnership working arrangements.

Risk Management
should be embedded
within operational and
strategic processes
and decision making

Assessing risk compared to acceptable levels is
not a one-off, quarterly or annual activity but an
integral and continuous part of everyday decisionmaking:



All departments identify their risks and
controls and manage these on a day to
day basis;
Risks are reported to and discussed at
management oversight committees;

See Appendix 2.


Detailed risk
management
processes and
procedures are

Risks are considered as part of business
planning and performance monitoring
processes; and
All projects and programmes manage risks
and have clear risk escalation processes.

A Risk Management Manual is in place for use by
all staff to identify, analyse, manage, monitor and
report risks threatening their objectives. This
process/procedures manual includes guidance
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available to guide staff
how to identify, assess,
treat, report and
communicate risks.

how to identify, assess and manage risks. It also
includes details of risk assessment tools and
techniques.
See separate Risk Management Manual for
details.
There is also a user manual showing how to use
the SIRMS risk management system.
Top down: A Corporate Risk Register (CRR) is
maintained of risks which threaten the viability of
the organisation.

The framework should
be used to identify
priority risk areas,
including the provision
of risk registers at
strategic and
operational levels.

Our system of Internal
control is proportionate
to the nature, scale and
complexity of our
activities and depends
upon thorough and
regular evaluation of the
nature and extent of
risks that we are
exposed to

Bottom up: Service lines/directorates are each
accountable for managing their risks (and
opportunities) and maintain a local register of
these as they relate to their objectives.
Projects/Programmes: All projects and
programmes have a risk register as per the
guidance in the project management Centre for
Excellence (found on the NECS intranet).
NECS’ internal controls are designed to provide
reasonable assurance that risks to objectives are
at acceptable levels. Directorates regularly
consider their effectiveness, and committees
formally review risks and controls. Where risk
management is judged to be weak or limited in
effect controls will be enhanced.
A policy management framework and Operating
Framework underpin all types of risk.
See Appendix 3.

Opportunities for
training and shared
learning on risk
management should be
provided.

Risk training includes an online e-learning module,
customised training on specialist subjects, and the
quarterly meeting of the Risk and Incident
Champion Group.

We will ensure that
robust business
continuity
arrangements are in
place

See separate business continuity planning (BCP),
disaster recovery (DR) and Emergency
Preparedness, Resilience and Response (EPRR)
procedures.
Note: Standalone contingency plans may also be
developed and maintained to manage specific
risks or threatened events as required e.g. EU Exit
contingency planning.

Risk Management Framework 2020 Version 11

Official Sensitive: Commercial

Page 11 of 47

5. Key Accountabilities and Governance Structures
Figure 1: NECS Corporate Governance Structures

Risk management is a core responsibility for staff at all levels. Key risk
management roles, responsibilities and accountabilities are summarised below:
All committees have terms of reference which are specific to the committee
remit in regards to risk, and each receives risk reports on a bi-monthly basis.
5.1. Executive Group
The NECS Executive Group has overall responsibility for the governance,
assurance of, and management of risk including setting the ‘tone at the top’.
Specifically this includes:




Ensuring that risks are identified and adequately considered when
setting strategic objectives/developing business plans;
Identifying and managing risks to achievement of its strategic aims;
Ensuring that systems to manage risks are implemented and
operating effectively and that information about risks and their
management is properly communicated, including:
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-





Evaluating corporate risks (as contained in the corporate
risk register) and monitoring emerging risks whether they
should also be included (see section 9.4);
- Reviewing escalated risks (e.g. from projects/programmes
and receive regular reports from the business);
- Monitoring whether clearly articulated and adequate risk
mitigation and response plans are in place for the above;
and
- Making decisions about risks outside appetite.
Approves and reviews the RMF an annual basis;
Protect the reputation of NECS;
Provide leadership in risk management. Set the tone and influence
the culture of risk management; this includes articulating strategic
objectives and success measures and setting the standards and
expectations of staff regarding conduct and probity.

5.2. Integrated Governance & Risk Committee (IGRC)
IGRC has delegated authority and responsibility to oversee and report to
the Executive Group on its management assurance framework including
risk management and all elements of integrated governance. Specifically
this includes:








Ensure that the NECS RMF and procedures are in place, and
annually updated;
Ensure the adequacy of the NECS assurance framework;
Gain assurance that the NECS Corporate Risk Register and
directorate risk registers are up to date i.e. risks are identified,
controls and mitigating action plans are in place and are monitored
for implementation, and that risk management is applied consistently;
Approve policies (where delegated by Executive Group), and receive
assurance on compliance where appropriate;
Monitor the adequacy of all systems of internal control that these are
well designed and working effectively; and
Receive risk reports including incidents, complaints, claims and legal
matters.

5.3. Other Committees and Sub-Groups
All other Committees exercise duties as delegated and documented in the
respective Terms of Reference for the management of risk including
receiving regular risk reports and providing oversight.
5.4. Managing Director
The Managing Director has authority delegated from NHS England (1.4.2 of
POL_0002: Scheme of Delegation Powers), and as such is accountable for
all NECS functions which includes management of risk and governance
structures, including:
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Make arrangements for internal governance structures to enable
NECS to operate under the conditions specified by NHS England;
Set an Operating Framework which details delegated functions
and policies;
Ensure NECS complies with NHS England Standing Orders,
Standing Financial Instructions, Schemes of Delegation and
policies;
Ensure NECS follows the NHS England and Improvement Risk
Management Framework;
Ensure risks and incidents are monitored, investigated and
reported; and
Ensure NECS appoints staff with the necessary skills and
experiences.

5.5. All Executive Directors
Executive directors are responsible for identifying and managing risks to
their business objectives as well as risks for any major projects for which
they are accountable, demonstrating leadership and commitment by
ensuring:







Heads of Service and staff under their management implement the
RMF reviewing risks at least quarterly and escalate these as
required;
Risk is considered when setting objectives/drafting the business
plan and is discussed alongside performance in team meetings;
All risks, controls and risk management issues under their control
are adequately co-ordinated, managed, monitored, reviewed and
reported/escalated in accordance with the requirements of this
framework;
Necessary resources are allocated to managing risk and
individuals are identified who have the responsibility and authority
to manage risks under their control (i.e. risk owners); and
They raise relevant risks at Executive Group or other committees
and decision making forum where appropriate.

5.6. Organisational Development & Corporate Services Director (ODCS)
The ODCS is the individual responsible for oversight of risk (and hence the
development and implementation of the RMF).
5.7. Heads of Service
Heads of Service are responsible for all risks within their area of
responsibility, including ensuring all staff under their management, or
operating within/across a process, are aware of their risk management
responsibilities in relation to this framework.
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5.8. Risk Owners
A risk owner is the person who is responsible if the risk occurs, and should
have the authority to manage the risk (i.e. the person who best understands
the causes of the risk, the impacts and is willing to monitor the risk and
ensure it is mitigated). They are responsible for:
 Management of the risk(s) allocated to them and appropriate
treatment and mitigation in line with the risk management
framework.
 Updating on a quarterly basis in SIRMS any risks for which they are
the owner (or project risks in line with the required update
frequency);
5.9. Control Owner (line managers)
The person who owns and monitors the effectiveness of control(s).
5.10.

Governance Department (Risk Team)

The corporate risk management team is responsible for:
 Developing a suitable risk management framework and any
associated procedures and updating them annually or following
significant change;
 Management and development of the Safeguard Incident and Risk
Management System (SIRMS);
 Develop and co-ordinating central reporting of risks;
 Supporting teams in implementing and embedding the framework;
 Establish and support the Risk and Incident Champion Group; and
 Overseeing and challenging the organisation on risk management.
5.11.

Risk and Incident Champion

Each service line has nominated Risk Champions to act as the liaison point
for risk management in their team, help co-ordinate and facilitate risk
assessment, share information between the Governance team and the
service line/directorate and promote a risk aware culture.
They support executive directors and Heads of Service in implementing this
framework.
Note: This is not a defined job role therefore the Risk Champion is not
responsible for the management of risk and responsibility. This remains with
the Head of Service.
5.12.

Specialist Functions
Specialist functions in the organisation will be called on to manage, own
and/or advise on specific risk exposures. These include but are not limited
to: HR, Finance, IT, Information Governance and Health and Safety.
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5.13.

All Staff
All staff working within NECS, including temporary/agency staff, has a
responsibility to:
 Identify and report risks to their line manager in line with this
Framework;
 Adhere to the NECS RMF, procedures and guidance;
 Address risk as part of the delivery of business objectives for
which they are responsible;
 Familiarise themselves and comply with NECS’ wider policies and
procedures;
 Maintain risk awareness;
 Comply with all control measures;
 Ensure incidents, claims and complaints are reported using the
appropriate procedures; and
 Attend mandatory and other training courses.

User Roles in SIRMS – details of user roles in SIRMS can be found in.
Appendix 4.

6. Risk Governance
6.1. Risk Governance and the Internal Control System
Risk governance is a fundamental part of NECS’ corporate governance
and broader internal control system. Risk governance refers to the
architecture within which risk management operates in and is fundamental
to the day-to-day running of the organisation.
The British Standard BS 13500 defines governance as a: ‘system by
which the whole organisation is directed, controlled and held accountable
to achieve its core purpose over the long term’. Similarly, the UK
Corporate Governance Code states that ‘good governance should
facilitate efficient, effective and entrepreneurial management that can
deliver the long-term success of the company’.
Good risk governance should therefore:
 Put in place a structure of risk responsibility throughout the
organisation so that everybody is aware of their own risk
responsibilities and accountabilities and those of others with whom
they work;
 Establish clear and effective lines of communication up and down
the organisation and a culture in which good and bad news travel
freely; and
 Result in risks being accepted and managed within known and
agreed risk appetites.
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6.2. Three Lines of Defence
NECS operates the three lines of defence model to assure itself and those
to whom it is accountable that the organisation is well managed. The three
lines of defence model provides a structure for describing the assurance
activity related to risk management across the organisation. It gives
service lines the autonomy for identifying, managing and reporting risk;
with specialist functions such as Governance and Company Secretary
providing oversight; and internal/external audit providing independent
assurance.
First Line of Defence: Functions that own and manage risk on a day to
day basis. Staff and managers in service lines have direct ownership,
responsibility and accountability for identifying, managing and controlling
risks to their objectives. Assurance is provided through the monitoring and
reporting of risk and control activities through senior
leadership/management team meetings. This is ongoing.
Second Line of Defence: The second line of defence relates to functions
that oversee or specialise in risk management and compliance. They
guide, support and challenge the first line by bringing expertise and
subject matter knowledge to help ensure risks and controls are effectively
managed and assured. This includes Governance, Company Secretary,
IT, Finance and HR. Note: When managing their own risks the functions
perform a first line role.
The corporate risk management team play a crucial role in the provision of
support: facilitating identiﬁcation and evaluation of risks, coaching
management in responding to risks, co-ordinating risk management
activities, consolidated reporting on risks, maintaining and developing this
framework, championing establishment of risk management, and
developing the risk management strategy for approval. The team monitors
and facilitates the implementation of effective risk management and
assists risk owners in reporting adequate risk-related information
throughout the organisation. Assurance is provided through regular
monitoring and reporting of risk and control activities by oversight
committees.
Third Line of Defence: relates to functions that provide independent
assurance, namely audit. It provides assurance to the Executives over
both the first and second-lines’ efforts. It is independent of the design,
implementation, control and operation of control activities and they are not
permitted to perform management or operational functions. This is a
crucial part of the model and helps protect objectivity and independence.
The independent audit team will, through a risk-based approach, provide
assurance to the Executive and to NHS England and Improvement.
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Figure 2: NECS Three Lines of Defence Model

7. Risk Categorisation
NECS views risk as the effect of uncertainty on objectives, measured
through a combination of the likelihood of an event happening and the
impact of its consequences should it occur. There are numerous risks faced
in delivering objectives which can relate to strategic challenges, operational
issues, compliance with laws, statutory duties and reporting obligations.
Some of these risks are internal while others are external risks that NECS
accepts in order to deliver its objectives.
Benefits of risk categorisation
Grouping risks in different ways helps to identify potential risks and develop
effective risk responses. This helps avoid surprises; provide a structured,
focused approach to identifying risk; develop more effective risk-mitigation
techniques/build better strategies for responding to risks; improve
communication and understanding of risk across the organisation; and,
simplify the monitoring of various risks.
NECS categorises risks in two ways:

•
•

Based on degrees of control (to assist in response planning)
Based on risk types (to help with identification of root cause, risk
aggregation and enable the cost-effective allocation of resources to
mitigate similar risks) – to be developed alongside risk appetite.
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7.1. Categorising risk by degrees of control
NECS can exert different levels of control or influence over risks
depending on their source and type. Some risks can be largely mitigated
or eliminated, however not all types of risk can be adequately or
effectively dealt with in this manner. The risk management process will
therefore be tailored to different risks depending on our perceived level of
control and to some degree our appetite (how much more control we
would wish to exert).
NECS predominantly focuses on risks that are fully or partially within its
sphere of control or influence i.e. financial, operational, regulatory,
compliance and strategic risks. However, there may be occasion where
the source of a risk event threatening our objectives is external. As we
cannot prevent such external events from occurring, management efforts
will focus on the identification and mitigation of their impact i.e. where
significant external risks are identified we will put contingency plans in
place.
The categories of control are as follows:
Risk
category

Description

Category A:
Full control

Preventable internal risks that can be controlled by NECS (e.g.
Health and Safety or payment processing)

Category B:
Partial
control

Strategic risks taken on by the organisation to achieve its
corporate objectives. These risks may be fully or partially
within the control of NECS (e.g. the risk associated with
transformational change, or from investment in new sector
improvement initiatives).

Category C:
Limited or
no control

External risk events and/or system-wide risks largely beyond
the sole control or influence of NECS. Examples may be the
increasing risk of political uncertainty (i.e. EU Exit), a terrorist
event or natural disaster; or from risk interdependencies
across the wider health and social care system.

See Appendix 5 for further details.

7.2.

Categorising by Principal Risk Type

Identifying the cause of risk by type (or root cause) is another useful method
for exploring potential risk and risk appetite. Grouping risks this way helps
NECS understand where the largest risk exposures originate and the
effectiveness of internal controls.
In summary, risk types should:
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•
•
•
•

Be important to achieving NECS’ long term strategy/corporate objectives;
Be subject to measurement in a simple, transparent and objective way
(where data is relatively frequent, available and complete);
Allow for risk appetite to be applied and should provide useful direction for
management in making trade-off and resource allocation decisions and the
primary purpose of setting risk appetite;
Can be at least partially mitigated by NECS (there is limited value to setting
risk appetite if the risk cannot be mitigated and therefore must be accepted).
NECS has adopted the same risk categories as NHS E&I and added an
eighth category of ‘people’:

1. Patient safety and quality of care
2. Sector performance (operational and financial)
3. Innovation (e.g. new ways of working, integration of services and new
models of care)
4. Financial risk and Value for Money (VfM)
5. Legal compliance and regulatory risk (e.g. statutory and legal compliance
risks)
6. Reputational risk
7. Operational risk, including technology and information/data risk, and external
event risk.
8. People

8. Risk Appetite
NECS recognises that it must take risks to achieve the business strategy and
objectives, and that it cannot eliminate all risks. Risk is therefore controlled
where possible and NECS considers and/or accepts a certain degree of risk.
In the simplest form any risks scored residual 12 or above are deemed to be
outside of tolerance and must be reviewed to determine if further risk
mitigation is available.
NECS also has a documented Risk Appetite Statement (see Appendix 6)
which includes written statements to help guide management decisions.
Further development work will be undertaken across 2020/21 to develop risk
appetite reporting and fully embed this into all business decision making.

9. Risk Documentation
The purpose of risk management in NECS is to challenge the assumptions
of management decisions in the areas of strategic/business planning,
budgeting and performance management. It is therefore an enabling tool for
management teams and staff to respond to opportunities and threats that
affect the achievement of objectives, making them aware of the pitfalls of
intended actions and providing the ability to change course if necessary.
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Good documentation is a prerequisite in the successful implementation of
risk management, as it acts both as a delivery and message mechanism.
Risk management documentation is used to deliver a consistent message,
to speak a common language and to provide clear (risk management)
objectives linked to organisational objectives. It is constantly reviewed and
evaluated. Documenting NECS risk control efforts also provides evidence of
its evolution in risk management, may be used for audit purposes to
demonstrate that risk management has taken place, and acts to safeguard
the organisation against any potential claims.
9.1. Risk Management Document Inventory
NECS risk management document inventory includes the following:


Risk Management Framework (this document);



Risk Appetite Statement;



Risk management processes, procedures and methodologies
(available separately);



Risk registers (service line/directorate risk registers recorded in
SIRMS and project/programme risk registers maintained
separately by each project/programme lead). These include risk
treatment/action plans;



Risk reports (available separately);



Risk escalation process (included in this framework)



Risk training course(s) – e.g. risk management e-learning module
(available separately).

9.2. Risk Registers
A risk register is a live document maintained to monitor potential risks, it
also tracks the actions taken to minimise risks and provides contingency
plans that should be invoked if a risk does occur.
Risk registers should be kept up to date and reviewed regularly.
9.3. Local Risk Registers
Each team maintains its own risk register and escalates risk as
appropriate. These are recorded in the risk management system SIRMS.
All risks in SIRMS must be updated at a minimum frequency of quarterly.
All service lines regularly monitor and escalate risks affecting their
activities (and the effectiveness of control measures for managing them)
to senior managers or executive directors during routine management
meetings, committees or groups.
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Note: Each team is responsible for defining an internal risk review
process proportionate to its needs whilst still following the RMF
requirements.
The SIRMS User Guide for documenting risks is available on the SIRMS
homepage and the NECS intranet site. The Risk Management Manual
provides further guidance on assessing risks.
9.4. Corporate Risk Register
The NECS Corporate Risk Register contains all significant/high priority
risks to the achievement of NECS’ objectives (and the control measures
for dealing with them). If controls and assurances are insufficient action
plans are agreed and monitored to address this.
The Corporate Risk Register is reported to Executive Committee and
IGRC so that these risks can be actively monitored and managed.
The Corporate Risk Register is comprised of risks which are1:
 Partial or limited control risks residual scored 12 or above; and
 Full control risks residual scored 16 or above.
9.5. Risk Reporting and Escalation
9.5.1.

Committee Reporting

All service line/directorate risks are allocated to a management oversight
committee which will receive risk reports focusing on risks by materiality.
Where risks can be of relevance to multiple committees (e.g. a clinical
risk caused by workforce challenges) the Risk team may assign the risk
to both committees.
9.5.2.

Project and Programme Risks

All projects/programmes maintain their own risk register as per
procedures documented in the Project Manager Centre for Excellence
(which is fully aligned to this RMF).
In some instances a project risk may require escalation to the service
line/directorate risk register (as determined by the Programme Manager
or Senior Responsible Officer and following discussion with the
Responsible Director). In this instance the risk should be logged in
SIRMS and will then be managed in line with normal risk management
and reporting processes. Below are considerations for escalation:
 Sufficient capability is not held at current risk reporting level to
manage a risk successfully
1

Risks can also be escalated and included at the discretion of the Executive Group if deemed
sufficiently material even if they do not meet the minimum criteria.
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 Risk rating has significantly worsened
 Risk is significantly outside appetite
 Risk is related to cross-cutting issues and /or has a wider impact
than just one directorate
Further details of project risk escalation processes can be found in
Appendix 7.
9.6. The Risk Treatment / Action Plan
Where a risk is outside agreed appetite levels, where controls are deemed
inadequate, or where controls are missing, a risk treatment action plan
should be in place to document the management controls to be adopted; it
should include the following information:
 Who has responsibility for the implementation of the plan
 What resources are to be utilised;
 Timetable for implementation;
Please refer to the NECS risk management process and procedures
manual for additional guidance on controls/treatment options.
9.7. Urgent Risk Escalation
Risks can be raised at any meetings (e.g. committees, working groups, team
meetings and project/programme boards). Staff must immediately escalate
to their executive director and not wait for the committee reporting cycle any
risks meeting the description below. The Governance risk management
team should be informed at the same time.



Newly emerging, high impact, highly likelihood risks; and
Risks breaching risk appetite or with a significant or rapid change
in severity resulting in a risk rating of Extreme.

The responsible executive director affected must decide whether the risk
needs to be escalated to the wider executive team immediately or at its next
available meeting.
9.8. Legal and Statutory Reporting
Any risk that is identified through risk assessments (as well as the incident
reporting system) and which NECS is legally required to report will be
reported accordingly to the appropriate statutory body, e.g. Health and
Safety Executive or Information Commissioner. It is the responsibility of the
Risk Owner to ensure this is escalated to the appropriate persons to be
reported.
9.9. Risk Assurance Statements (in development)
Twice a year, all Executive Directors are asked to provide supplementary
assurance by certificating that identified risks are being managed and that
internal controls are working effectively.
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10. Risk Management Process
The Risk Management Manual provides the framework to identify, assess
and manage risks.
As best practice NECS has adopted an iterative process for managing risk
based on the ISO 31000 Risk Management - Guidelines. It consists of the
following activities:
• establish the scope, context and criteria
• risk assessment
• risk treatment
• recording and reporting
• monitoring and review
• communication and consultation
The Risk Matrix used to assess and prioritise risks can be found in Appendix
8.

11.

Risk Acceptance
Decisions to accept risks can be made where the benefits of mitigating a risk
to an acceptable level are outweighed by the cost. This is not a purely
financial decision and must consider other factors such as NECS’ Risk
Appetite (see section 8) and the consequences of the risk (e.g. legal, clinical
quality / staff welfare, reputation etc.).
Decisons to accept risk must not be made outside of the Delegated Functions,
Duties and Powers as defined in the NECS Operating Framework or outside
of NECS Risk Appetite.
For Low and Moderate risks the risk can be closed in SIRMS with a clear risk
acceptance rationale.
The decision to accept risks scored residual High or Extreme can only be
agreed by the Accountable Director. This should also be referred to the
appropriate oversight committee for assurance. In SIRMS these risks will
remain open to continue to be monitored, with the risk acceptance decision
recorded in system.

12.

Training Plan & Support
To help implement the framework, an ‘Introduction to risk management’
eLearning module is available to all staff on the intranet.
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A tailored overview of the risk management process and accountabilities will
also be built into induction/onboarding packs for staff at all levels, up to and
including Executive Directors.
Training will be provided to staff how to use the SIRMS risk management
system where relevant. Anyone requiring access to the risk register must
complete a Standard User Access Agreement form which needs to be signed
by the member of staff’s line manager and returned to the governance team
for processing.
Bespoke advanced risk management training will be available to all NECS
teams, tailored to their specific needs in their area, peer reviews and or
support with development of risk registers.
There will be annual facilitated risk review sessions and/or a stand-alone inhouse training exercise for a senior audience (e.g. in the form of an executive
risk workshop) to ensure risk is treated as a core discipline at
senior/executive level.
Further guidance and support is available on the intranet and bespoke risk
management training will be available teams tailored to their specific needs
(on request).
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Appendix 1 – Risk Management Glossary of Terms
Defined Term

Definition

Action plan
(see Risk Action
Plan)

‘Planned / future controls not yet implemented’
I.e. actions taken to address gaps or weaknesses in controls or the
management of the risk.
An evaluated opinion, based on evidence gained from review, e.g. relating to
governance, risk management and the internal control framework.

Assurance

Communication

Consequence

Context

Control

In relation to controls assurance is the internal or external evidence that risks
are being managed effectively.
A continual and iterative dialogue across NECS and with stakeholders. It is a
two-way process that involves both sharing and receiving information about
the management of risk. Discussions could be about risks, their nature, form,
likelihood, and significance, and whether risks are acceptable or should be
treated, and what treatment options should be considered.
Outcome of event affecting objectives.
Note: an event can lead to a range of consequences.
To establish the context means to define the external and internal parameters
that NECS must consider when they manage risk.
Note: NECS’ external context includes its customers, NHS England and
Improvement requirements, the business environment as well as any external
factors that influence its objectives. The internal context includes staff
structures, governance and systems, contractual relationships, and its
capabilities, culture, and standards.
Measure currently in place that maintains and/or modifies a risk’s likelihood
and/or impact’.
Corporate risks represent NECS’ most significant risks. Corporate risks tend
to be broad in impact (that is, they have the potential to impact extensively on
the capability, vitality or success of the organisation as a whole) or deep in
impact (the effects of the risk event occurring are limited to a given area but
especially serious).

Corporate risk

A corporate risk is likely to have one or more of the following characteristics:
 strategic and cross-cutting, with the potential to impact on a range of
different areas or functions;
 related to NECS’ ability to successfully deliver one or more high priority
objectives;
 affects the outcomes sought from one of the organisations major
programmes;
 operates over the medium or long-term;
 has the potential to weaken the organisation’s capacity, for example by
limiting, reducing or failing to maximise financial or human resources;
 linked to the organisation’s ability to successfully deliver
transformational change and major initiatives, while continuing with
business as usual;
 concerned with the wellbeing of patients and/or staff; and
 may impact significantly on NECS’ reputation.
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Defined Term

Definition
The number of corporate risks should vary depending organisation risk profile.
But in normal circumstances it is helpful to think of corporate risks as the top
ten to 20 most serious risks faced by NECS. Corporate risks are captured on
the corporate risk register, which is reported to Executive Group.

Cumulative risk
(may also be
referred to as
aggregate risk or
total risk
exposure)
Service Line /
Directorate Risk
Registers

Emerging risk

External context

Exposure
Impact

Cumulative risk is the combined impact of risks when considered alongside
each other, and where the aggregate across different risks is greater than the
sum of the individual parts. Often risks are assessed individually without
considering if they are correlated.
‘Bottom-up’ risks to achieving objectives within individual directorate and
service line business plans, impacting business as usual processes, activities
and/or programmes/projects.
A new risk that is in the process of being understood and quantified or risks
that are poorly understood but are expected to grow greatly in significance.
Note: Unlike other risks, emergent risks do not have a track record that can
be used to estimate likelihood and impact.
Note: An important consideration when thinking about emerging risks is the
speed at which they can become signiﬁcant. Sometimes referred to as risk
velocity or proximity.
NECS’s external context includes all of the external environmental
parameters and factors that influence how it manages risk and how it tries to
achieve its objectives. It includes its external stakeholders, its local, national,
and international environment, as well as key drivers and important trends
that influence its objectives. It also includes stakeholder values, perceptions,
and relationships, as well as its social, cultural, political, legal, regulatory,
technological, economic, natural, and competitive environment.
Risks can arise from the external context from events outside NECS’ direct
control/influence. For example, long-term impact of political shifts, such as EU
Exit, major health policy changes or changes to the structure of the NHS;
and/or the risk of immediate impact from a major incident such as a natural
disaster.
The consequences, as a combination of impact and likelihood, which may be
experienced by the organisation if a specific risk is realised.
See consequence.

Incident

An incident is any unexpected, unplanned or uncontrolled event (i.e.
something has actually happened or would have but for chance - “a near
miss”). See the Incident Reporting and Management Policies and Procedures
for details.
Note: An incident can occur once or multiple times, and can have several
causes and several impacts/consequences. They can be linked to risks
(although not always as it may only be a small part of a risk).

Inherent risk

The exposure arising from a specific risk before any action has been taken to
manage it (or the risk that would crystallise if controls failed in their entirety).
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Defined Term

Internal context

Issue

Internal Control
System (ICS)

Likelihood (also
referred to as
‘probability’)

Monitoring

Operational risks
(Normally these
would fall under
the category of
‘full control’)

Opportunity

Programme and
Project risks

Definition
NECS’ internal context includes all of the internal environmental and factors
that influence how it manages risk and tries to achieve objectives. It includes
staffing, its approach to governance, its contractual relationships, and its
capabilities, culture, and standards.
Note: Governance includes structure, policies, objectives, roles,
accountabilities, and decision-making process, and capabilities including its
knowledge and human, technological, capital and resources.
All or part of the risk has begun to materialise (e.g. controls or procedures
have failed, a problem has arisen which needs resolving).
Note: The approach to managing issues may well be different from
management of risks, which only have the potential to happen in the future.
Once a risk occurs it becomes an issue.
Note: Issues management is not a defined process in NECS RMF because
issues will be captured in different ways such as through gaps in controls and
assurances, in the residual likelihood score and through incident reporting.
The Internal Control System (ICS) consists of a set of rules, procedures and
organisational structures which aim to: ensure that corporate strategy is
implemented; achieve effective and efficient corporate processes; safeguard
the value of corporate assets; ensure the reliability and integrity of accounting
and management data; and ensure that operations comply with all existing
rules and regulations.
Chance of something happening.
Note: In risk management terminology, the word “likelihood” is used to refer to
the chance of something happening, whether measured quantitatively or
determined subjectively, or described mathematically (such as a probability or
a frequency over a given time period).
To monitor means to supervise and to continually check and critically
observe. It means to determine the current status and to assess whether or
not required or expected performance levels are being achieved.
The risk of loss resulting from inadequate or failed internal processes, people
and systems, or from external events.
Note: People risk includes: fraud; breaches of employment law; loss or lack of
key personnel; inadequate training; inadequate supervision. Process risks
include: payment failures; documentation which is not fit for purpose; errors in
models and processes; project management failures; internal/external
reporting. Systems risk includes: failures during the development and systems
implementation process, as well as failures of the system itself. External
events includes: external crime; outsourcing (and insourcing) risk; natural and
other disasters; regulatory change risk; utilities failures etc.
An uncertain event that would have a favourable impact on objectives or
benefit it if occurs.
The risk of loss (financial, opportunity or reputational loss) and/or disruption to
business activities as a result of inability to manage magnitude of change
being undertaken / risks that transformational change, improvement initiatives
and other major programmes/projects (including for customers) are not
aligned with strategic priorities; do not successfully and safely deliver
requirements and intended benefits to time, cost and quality; and/or
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Defined Term

Definition
negatively impact business as usual (BAU) activities.

Residual risk
(also known as
current risk)

Risk

Risk action plan
(also referred to
as mitigation, risk
treatment plan,
risk response or
risk management
plan)

Risk analysis

Risk appetite
(also known as
risk tolerance or
risk criteria)

Risk attitude/risk
culture

Risk control

Existing level of risk exposure taking into account the current controls and any
actions which have already been completed.
Effect of uncertainty on objectives.
Note: This definition relates to uncertainty of outcome, whether positive
opportunity or negative threat, of actions and events. It is the combination of
likelihood and impact, including perceived importance. It recognises that we
operate in an uncertain world and that potential threats, actions or events may
occur (internally or externally) which could adversely or beneficially affect our
ability to deliver our commitments/objectives. Objectives can have different
aspects and categories and can be applied at different levels (i.e. strategic,
service line or programme/project objectives).
Risk treatment is a risk modification process. It involves selecting and
implementing one or more treatment options. Once a treatment has been
implemented, it becomes a control, or it modifies existing controls. Note:
There are many treatment options. You can avoid the risk, you can reduce the
risk, you can remove the source of the risk, you can modify the
consequences, you can change the likelihood, you can share the risk with
others, you can simply retain the risk, or you can even increase the risk in
order to pursue an opportunity.
Risk analysis is a process used to understand the nature, sources, and
causes of the risks that you have identified and to estimate the level of risk. It
is also used to study impacts and consequences, likelihood and to examine
the controls that currently exist. How detailed your risk analysis ought to be
will depend upon the risk, the purpose of the analysis, the information you
have, and the resources available.
The amount of risk that we are willing to seek or accept in the pursuit of longterm objectives.
Note: Risk appetite represents a balance between the potential benefits of
innovation and the threats that change inevitably brings. It is used to
determine whether a specified level of risk is acceptable or tolerable; and
should reflect organisational values, policies, and objectives, be based on
external and internal context, should consider the views of stakeholders, and
should be derived from standards, laws, policies, and other requirements
such as delegations of authority and operating limits/thresholds.
An organisation’s risk attitude defines its general approach to risk. It
influences how risks are assessed and addressed. An organisation’s attitude
towards risk affects whether or not risks are taken, tolerated, retained, shared,
reduced, or avoided, and whether or not treatments are implemented or
postponed.
Note: We aspire to risk management becoming part of our culture and aim to
achieve this by, for example: raising awareness through workshops, training,
and communications; documenting risk assessment in decision-making;
reviewing risk management arrangements; the risk management team’s
oversight and support; internal audit’s independent assurance; promoting risk
management ‘top-down’ and ‘bottom up’; and regularly reporting risk
exposures.
This is a measure that defines how effectively the risk management controls

Risk Management Framework 2020 Version 11

Official Sensitive: Commercial

Page 29 of 47

Defined Term

Definition

effectiveness
rating

are managing the risk. Additionally, this rating is used to measure how
effective further risk treatments have been in addressing the short comings of
current controls when the current control had been rated as ‘weak’ or ‘some
weakness’
The measurements used are:
 Satisfactory: Nothing more to be done except continue to review and
monitor the control. The control is well designed for the risk.
 Some Weakness: The control is either not designed correctly or is not
very effective. There may be an over-reliance on reactive controls.
More work is needed to improve operating effectiveness or
management have doubts about operational effectiveness and
reliability.
 Weak: The control has significant control gaps or is not fit for purpose.
Either it fails to treat the risk root causes, or does not operate at all
effectively.

Risk evaluation

Risk governance
/ risk oversight
structure

Risk identification

Risk
management

Note: Well-designed controls should include a blend of preventative and
detective controls and address the root causes of the risk. Management
should ensure these controls are effective and reliable at all times. Reactive
controls exist only in support of other controls.
Risk evaluation involves deciding the risk level and the priority for attention.
Not all risks are equally important, so we need to filter and prioritise them, to
find the worst threats (and the best opportunities). This will help us decide
how to respond. When prioritising risks, we could use various characteristics,
such as how likely they are to happen, what they might do to our objectives,
how easily we can influence them, when they might happen, and how might
they be amplified etc.
Our organisational structure helps us manage risk effectively. A ‘three lines of
defence’ model ensures clear accountability and expectation for risk
management. This gives directorates autonomy for identifying, managing and
reporting risk, with our central functions providing oversight and
internal/external audit providing independent assurance.
Risk identification is a process that involves finding, recognising, and
describing the risks that could influence the achievement of objectives. It is
used to identify possible sources of risk in addition to the events and
circumstances that could influence the achievement of objectives. It also
includes the identification of possible causes and potential consequences.
You can use historical data, theoretical analysis, informed opinions, expert
advice, and stakeholder input to identify risks.
All the processes involved in identifying, assessing and judging risks,
assigning ownership, taking actions to mitigate or anticipate them, and
monitoring and reviewing progress. Note: Risk management can be defined
as “a process which provides assurance that an organisation’s objectives are
more likely to be achieved; that damaging things will not happen or are less
likely to happen; and beneficial things will be or are more likely to be
achieved.” Risk Management is not limited to identifying and mitigating
negative risks. It is also concerned with recognising opportunities that may
involve some risk but could lead to positive outcomes that help achieve
objectives.
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Defined Term

Definition

Risk
management
framework

A set of components that support and sustain risk management throughout an
organisation, including risk management objectives, mandate and
commitment, as well as relationships, accountabilities, and resources.
Tool for ranking and displaying risks by defining ranges for consequence and
likelihood.
Monitoring and review must be continual and repeated, so that appropriate
action can be taken as new risks emerge and existing risks alter due to
changes in the organisation’s objectives or the internal and external
environment. This may involve environmental scanning by risk owners,
control assurance, noting newly available information and learning lessons
about risks and controls from analysing successes and failures.
A risk owner is the person who has been given the authority to manage a
particular risk and is accountable for doing so.
The documented and prioritised overall assessment of the range of specific
risks faced by the organisation.
Note: A risk profile is a written description of a set of risks. A risk profile can
include the risks that the entire organisation must manage or only those that a
particular function or part of the organisation must address.
The estimate of timescale as to when the risk is likely to occur. It helps
prioritise risk and to identify the appropriate response
The Risk Register is a log of risks that threaten an organisation’s success in
achieving its declared aims and objectives (including legislative duties,
strategic priorities, major programmes, business plan objectives and
business-as-usual activities). It is a dynamic living document, which is
populated through the organisation’s risk management process (namely, the
identification, assessment, treatment, monitoring and review of risk). This
enables risk to be quantified and ranked (in terms of likelihood of occurring
and seriousness of impact).

Risk matrix

Risk monitoring
and review

Risk Owner

Risk Profile

Risk Proximity

Risk Register

Risk source (or
risk causes or
drivers)
Stakeholder
Strategy risks
(usually partial
control or limited
control risks)

Target risk

Uncertainty

Element which alone or in combination has the potential to give rise to risk.
Person or organisation that can affect, be affected by, or perceive themselves
to be affected by a decision or activity. Stakeholders can be internal or
external.
Risks arising from identifying and pursuing a strategy.
This could include a strategy which is poorly defined, is based on flawed or
inaccurate data and/or assumptions, is outdated or declines due to a
changing external environment, fails to support the delivery of commitments,
plans or objectives, and/or does not meet legal or regulatory requirements.
Target risk provides an indication of whether following existing or planned
mitigating actions that the resulting risk status will be within acceptable levels
for the organisation or if there is a desire to reduce the risk further and that
additional work will likely be required beyond that already in place or planned.
Uncertainty is a state of being that involves a deficiency of information and
leads to inadequate or incomplete knowledge or understanding. In the context
of risk management, uncertainty exists whenever your knowledge or
understanding of an event, consequence, or likelihood is inadequate or
incomplete.
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Appendix 2 – NECS Risk Management Hierarchy
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Appendix 3 - Risk Management and the Internal Control System
Risk management is a key component of our wider system of internal control, which
ensures that the Executive Group have reasonable assurance that operations are effective,
efficient and aligned with strategy; financial reporting and management information are
reliable, complete and timely; and that the organisations comply with laws and regulations
and with their own internal policies and ethical values.
Other elements of NECS’ internal control system are explained below:
Component

Description

Policies and procedures

Our suite of policies underpins the internal control
process. Where relevant NECS adopts the NHS
England policy, alternatively Executive Group
sets policies to address principal risks, with
senior managers overseeing their implementation
and application. Written procedures support
policies where appropriate. Continued adherence
to organisational policies and procedures
indicates NECS’ commitment to a successful
internal control system.

Strategy and business planning

We use business planning to set objectives,
agree plans and allocate resources. We monitor
progress towards meeting business plan
objectives quarterly. Risk identification and
management are built into strategy setting,
business planning and performance monitoring.

Finance and budgeting

The internal finance function and budgeting
process monitors the efficiency, effectiveness
and reliability of financial reporting within NECS.
We identify, manage and monitor significant
financial risks to achieving objectives, such as
inappropriate use of assets or fraud, on an
ongoing basis.

Legal compliance

Internal procedures make sure we keep to all
laws, regulations, internal policies and ethical
values. Where NECS requires legal advice this is
sought externally. We identify, manage and
monitor significant legal risks and potential
compliance issues on an ongoing basis.
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Governance

We note that segregation of duties and
delegations of authority are critical to effective
internal control as they reduce the risk of
mistakes and inappropriate actions. Our
governance arrangements, organisational
structure and operating model make it possible to
delegate and segregate effectively.

Values and culture

NECS promotes a culture of risk awareness. Our
shared ethical values and a strong risk/control
culture – promoted ‘top-down’ and evidenced by
all employees – set the organisations overall
tone.

Risk Management

Risk management provides a structured,
consistent and continuous process across NECS.
It helps us identify, assess, decide how to
respond to, and report on opportunities and
threats that affect our objectives.
When we identify any significant control failings
or weaknesses, we immediately report them, with
details of corrective action to the relevant
management oversight committee.

Clinical Risk Standards in Health
IT Applications

To avoid harm to patients it is essential that we
ensure health IT used by care professionals is
safe.” (NHS Digital).
The Clinical Safety Standards pertaining to IT
are:

DCB 0160 - Application of Patient Safety
Risk Management to the Deployment and Use of
Health IT Systems

DCB 0129– Application of Patient Safety
Risk Management to the Manufacture of Health
IT Systems
To meet these requirements NECS has in place:
1) A Clinical Risk Management System - a
formally documented set of systems and
procedures to control and govern IT clinical risks.
2) A named IT Clinical Risk Lead (Clinical
Safety Officer-CSO) to manage this process.
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Appendix 4 – SIRMS Risk Management User Roles and
Responsibilities
Within SIRMS there are user field roles and responsibilities as defined below:
SIRMS Role

Description

Responsible
Executive
Director

The Director with overall responsibility for the service
line/directorate and has accountability for the risk.
The individual responsible for the day to day
management of the risk including controls, assurance and
mitigating actions.

Risk Owner:

Responsible for ensuring risks are updated as per the
required frequency.
Responsible for ensuring the quality of the risk as
documented in SIRMS follows the procedural guidance
and is of sufficient quality to be reported to management
committees.

Risk Coordinator:

Assists the Risk Owner to update the risk in SIRMS. This
may be a line manager who is responsible for the
operation of controls, a Risk Champion or department
support staff.
Overall responsibility for management of the risk and risk
quality stays with the Risk Owner.

Risk Actionee:

The individual assigned the implementation of a risk
response action.
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Appendix 5 – Risk Categories: Degrees of Control
Category A: Full control (i.e. preventable internal risks)
Category A risks are internal risks that arise from within NECS. They are deemed
controllable and should therefore be eliminated, avoided, mitigated or transferred in a
cost-effective manner, as they offer no strategic benefits. NECS manages these risks
through active prevention: namely, monitoring operational processes and guiding
employee behaviours and decisions toward ‘desired norms’.
Examples of Category A Risks
Examples include employee misconduct, regulatory noncompliance, fraud, inaccurate
financial statements or errors or defects resulting from breakdowns in operational
processes.
The approach to managing these risks is through active prevention and designing controls
to mitigate these risks. In summary:
 Preventable risks can be effectively managed through compliance with established
internal controls. Thus, the first line of defence against preventable internal risk events is
to provide clarifying guidelines, rules, policies, process manuals or automated/systemsbased controls.
 In general, NECS will seek to eliminate or reduce category A risks since there is no
strategic benefit in taking them on.
Category B: Partial control (i.e. strategic risks)
Category B risks are those that are significant to NECS’ ability to execute its strategy and
achieve objectives. Strategic risks are quite different from preventable risks because they
are not inherently undesirable and often focus on the risk opportunity. They may be fully or
partially in our control to manage.
Whilst a compliance or rules-based approach is effective for managing category A risks
(preventable internal risks), category B strategic risks cannot be wholly managed through
compliance with guidelines, rules or policies. Effective management of strategic risks is
critical in order to capture the potential gains. To manage or contain risk events should
they occur, NECS’s approach to managing strategic risk focuses on open and explicit risk
discussions to either reduce the likelihood that assumed risks materialise (downside risk),
or to take advantage of risk to create opportunity for gain (upside risk).
Examples of Category B Risks
Examples of strategic risks include the development and execution of critical programmes
and strategies and changes to the landscape of customers and the NHS where NECS
could both lose out or gain.
The approach to managing strategic risks requires the selection of the right strategic risks
to take, improving the organisation’s ability to manage risk events if they occur,
Risk Management Framework 2020 Version 11

Official Sensitive: Commercial

Page 36 of 47

establishing risk tolerances, predicting the impact of possible risk events and monitoring
key risk indicators (KRIs). NECS’ risk governance model details the mechanisms in place
to circulate risk information across the organisation and challenge decisions made about
risk, including regular risk reporting. Risk discussions are also anchored in business
planning, and performance measurement. By looking at our strategy/business objectives
and performance metrics together, executive/senior management can identify potential
risk events that could see us fail to achieve planned objectives.
Category C: Limited or no control (i.e. external risk events and system-wide risks)
Some risks arise from events outside NECS and are beyond our direct control or
influence. External risks can be unpredictable, as they originate outside of the organisation
and typically have a low rate of occurrence. External risks can offer negative or positive
benefits.
Examples of Category C Risks
Sources of category C risks may be environmental such as natural disasters, major
security incidents such as a terrorist event, or government initiatives to change the NHS.
NECS cannot influence the likelihood of external risk events or system-wide risks. Despite
the lack of direct control, we can reduce the cost of an impact. In summary:
 Addressing external risks requires a different approach, one that includes identification
and mitigation of their impact through scenario analysis and stress testing. NECS
manages external risk by generating ideas about the type and magnitude of external
events that could happen and where appropriate by developing contingency plans for
mitigating negative impacts if such events should occur in the future. In identifying and
evaluating such risks, executives/senior management draw upon several analytical tools:
horizon scanning; stress testing and/or scenario analysis to determine whether the
organisation has the minimum resources to weather the full impact of an external risk
event.
 Where potentially impacted, NECS manages and communicates risk
interdependencies NHS with its CCG customers and with NHS England and Improvement.
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Appendix 6 – Risk Appetite Statement
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Appendix 7 - Project Risk Escalation Process



Project Risk Register-Escalation Process
Low and Moderate Risks (with a residual 
score of 1-12 sit with the Project Manager) 


Still consider if this risk requires
discussion with your Project
Senior Responsible Owner
(SRO) or Programme Lead












High and Extreme Risks (Residual score of 12-25)
When a project or risk is recognised as being high or extreme, it should be escalated to the
Project Senior Responsible Owner (SRO) or Programme Lead.
With the Project Manager they will decide if the risk required further escalation into SIRMS.
If this is still deemed to require escalation a Risk Owner within the Directorate should be
engaged. The Risk Owner should agree within the Department who will log this in SIRMS (Note:
the Risk Owner may be different to the PM or Project SRO). This will ensure that the Director is
aware of a potentially high impact risk.


 Risks are then managed and updated through existing risk review and reporting processes.
Directorate Risk Register-Escalation Processes
When deciding whether or not a risk should be escalated into SIRMS consider the following:
 Sufficient capability is not held at current risk reporting level to manage a risk successfully
 Risk rating has significantly worsened
 Risk is related to cross-cutting issues and/or has wider impact that just one directorate
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Risk Reported/Risk
Review

Is the Residual score
less than 12

YES

Risk Managed by
Project Manager

YES

Escalate to Project
Senior Responsible
Owner (SRO) or
Programme Lead

No

Is the Residual score
greater than 12

The Risk Is then regularly
updated in line with the Risk
Management Framework with
the Risk Owner and PM providing
updates to be input into SIRMS

The Risk Owner, PM and
Project SRO identify (within
Directorate) who will then
input Risk into SIRMS

PM and Project SRO
to identify and
engage with Risk
Owner

PM and Project SRO
re-Assess Risk for
possible escalation

YES

Escalation required?

NO

Manage at Project
level
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Appendix 8 – Risk Matrix and Heatmap
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Appendix 10 – Equality Impact Assessment
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Step 1
As a public body organisation we need to ensure that all our strategies, policies,
services and functions, both current and proposed have given proper consideration
to equality and diversity, do not aid barriers to access or generate discrimination
against any protected groups under the Equality Act 2010 (Age, Disability, Gender
Reassignment, Pregnancy and Maternity, Race, Religion/Belief, Sex, Sexual
Orientation, Marriage and Civil Partnership, Carers and Health Inequalities).
A screening process can help judge relevance and provides a record of both the
process and decisions made.
This screening determines relevance for all new and revised strategies, policies,
projects, service reviews and functions.
Completed at the earliest opportunity it will help to determine:




The relevance of proposals and decisions to equality, diversity, cohesion and
integration.
Whether or not equality and diversity is being/has already been considered
for due regard to the Equality Act 2010 and the Public Sector Equality Duty
(PSED).
Whether or not it is necessary to carry out a full Equality Impact Assessment.

Name(s) and role(s) of person completing this assessment:
Name: Elizabeth Durham
Role: Senior Governance Officer (NECS)
Title of the service/project or policy:
NECS Risk Management Framework
Is this a:
xSt.

Strategy / Policy

Service Review

Project

If other, please specify:

What are the aim(s) and objectives of the service, project or policy:

Risk Management Framework 2020 Version 11

Official Sensitive: Commercial

Page 45 of 47

The Risk Management Framework sets out NECS’ approach to risk and the
Who will the project/service /policy / decision impact?
Consider the actual and potential impacts:

x

Staff
Service users/patients
Other public sector organisations
Voluntary / community groups / trade unions
Others, please specify:

management of risk in fulfilment of its strategic objectives.
Questions
Could there be an existing or potential impact on any
of the protected characteristic groups?
Has there been or likely to be any staff/patient/public
concerns?
Could this piece of work affect how our services,
commissioning or procurement activities are
organised, provided, located and by whom?
Could this piece of work affect the workforce or
employment practices?
Does the piece of work involve or have an impact on:




Eliminating unlawful discrimination,
victimisation and harassment
Advancing equality of opportunity
Fostering good relations

Yes

No
No
No
No
No

No

If you have answered no to the above and conclude that there will not be a
detrimental impact on any equality group caused by the proposed
policy/project/service change, please state how you have reached that
conclusion below:
This is an overarching risk management framework (e.g. how to identify, assess
and report risks). Separate policies exist which provide more detail how to manage
specific types of risk and processes and these will have more detailed consideration
how to manage specific equality and diversity risks.
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Governance, ownership and approval
Please state here who has approved the actions and outcomes of the screening
Name
Job title
Date
Debra Elliott
Deputy Head of Governance &
25/09/2020
Business Manager

Publishing
This screening document will act as evidence that due regard to the Equality Act 2010
and the Public Sector Equality Duty (PSED) has been given.
If you are not completing ‘STEP 2 - Equality Impact Assessment’ this screening
document will need to be approved and published alongside your documentation.
A copy of all screening documentation should be sent to: NECSU.Equality@nhs.net for
audit purposes.

If you have any queries in relation to this document or require further guidance please contact:
necsu.equality@nhs.net.
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Heatmap / RAG
Impact
Likelihood
5 - Very Likely
4 - Likely
3 - Possible
2 - Unlikely
1 - Rare

1 - Very
Low
5
4
3
2
1

2 - Low
10
8
6
4
2

3Moderate
15
12
9
6
3

4 - High
20
16
12
8
4

5 - Very
High
25
20
15
10
5

Low Risk (1-6)
Moderate Risk (8-10)
High Risk (12-16)
Extreme Risk (20-25)
Likelihood Score/Descriptors
5
4
3
2
1

Very Likely
Likely
Possible
Unlikely
Rare

Expected to occur, >50% at least daily
Will probably occur, 21-50%, at least weekly
Should occur at some time, 6-20%, at least monthly
Could occur at some time, 1-5%, at least annually
Only occurs in exceptional circumstances, <1%, 1-5 year
strategic risk

Consequence Descriptors
Impact
1 Very Low
Insignificant cost
increase / schedule
slippage.
A Objectives /
projects
Barely noticeable
reduction in scope or
quality.
B Injury

Minor injury not
requiring first aid.

2 Low

3 Moderate

4 High

5 Very High

<5% over budget /
schedule slippage.

5-10% over budget /
schedule slippage.

10-25% over budget /
schedule slippage.

>25% over budget /
schedule slippage.

Minor reduction in
quality / scope.

Reduction in scope or
quality.

Doesn’t meet
secondary objectives.

Doesn’t meet
primary objectives

Minor injury or
illness, first aid
treatment needed.

RIDDOR / Agency
reportable.

Major injuries or longterm incapacity /
disability.

Mismanagement of
patient care.

Serious
mismanagement of
patient care.

Death r major
permanent
incapacity.
Totally
unsatisfactory
patient outcome or
experience.

Unsatisfactory patient
Unsatisfactory patient
experience not
C Patient experience
experience – readily
directly related to
resolvable.
patient care.
Justified complaint
Locally resolved
D Complaints / claims
peripheral to clinical
complaint.
care.
E Service / business
Loss / interruption>1 Loss / interruption>8
interruption
hour.
hours.
F Staffing and skill
mix

G Training
H Financial / asset

I Inspection / audit

Short term low
staffing level
temporarily reducing
service quality<1 day.

Ongoing low staffing
level reducing service
quality.

Staff lacking
confidence in their
knowledge base.

Near miss or poor
work due to lack of
training.

Small loss.

Loss>0.1% of budget.

Minor
recommendations.

Recommendations
given.

Minor noncompliance with

Non-compliance with
standards and/or

Justified complaint or
claim, involving lack
of appropriate care.
Loss / interruption>1
day.
Late delivery of key
objective / service
due to lack of staff.
Ongoing unsafe
staffing.
Minor error due to
poor training.
Loss>0.25% of
budget.
Reduced rating.
Challenging
recommendations.
Non-compliance with
core standards and/or

Multiple justified
complaints or claims.

Multiple claims or
single major claim.

Loss / interruption>1
week.

Permanent loss of
service or facility.

Uncertain delivery of
key objective / service
due to lack of staff.

Non-delivery of key
objective / service
due to lack of staff.

Serious error due to
poor training.

Critical error due to
insufficient training.

Loss>0.5% of budget.

Loss>1% of budget.

Enforcement action.
Critical report and
Low rating.

Prosecution.

Major noncompliance with core

Severely critical
report.

Zero rating.

standards and/or
policies.

J Adverse publicity /
reputation

K Stress and anxiety

Rumours.

policies.

policies.

Local media – short
term.

Local media – long
term.

Minor effect on staff
morale.

Significant effect on
staff morale.

Bad language causing
upset.

Direct verbal abuse
causing upset.

Persistent verbal
abuse or harassment.

Issues causing
concern.

Anxiety causing minor
work disruption.

Persistent worry
affecting work.

standards and/or
policies.

National media<3
days.
Direct and
threatening language
or behaviour.
Repeated
victimisation or
advances.
Repeated absence
and/or notably poor
productivity.

National media>3
days.
MP concern
(questions in the
House).
Diagnosed physical
symptoms of stress
leading to persistent
absence from work.
Claim or action
against the
organisation.
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Governing Body - Forward Plan 2020/21
Standing items
•
•
•
•

Accountable Officer and Chief Operating Officer’s Report
Finance Report
Clinical Management Board (including Quality & Performance exceptions)
Governing Body Forward Plan

Lead
Mark Adams/Siobhan Brown
Jon Connolly
Robin Hudson
Graham Syers/Siobhan Brown

27 January 2021 (Meeting held in public)
•
•

Public Health Update (Quarterly)
Assurance Framework & Risk Register (Quarterly)

Liz Morgan
Paul Turner

25 March 2021
•
•

2021/22 Commissioning Intentions and Operational Plan Progress Update
Assurance Framework & Risk Register (Quarterly)

Paul Turner
Paul Turner
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