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NHS Stockport Clinical Commissioning Group Governing Body
Part 1
A G E N D A 
The next meeting of the NHS Stockport Clinical Commissioning Group Governing Body will be held at Regent House, Stockport at 11.45 on Wednesday 9 January 2013.
	
	Agenda item
	Report
	Action
	Indicative Timings
	Lead

	

	1
	Apologies
	Verbal


	To receive and note
	11.45
	J Crombleholme


	2
	Declarations of Interest


	Verbal


	To receive and note
	11.47
	J Crombleholme

	3
	Approval of the draft Minutes of the meeting held on 12 December 2012

	
[image: image2.emf]DRAFT NHS 

Stockport shadow CCG Governing Body Minutes Part I 12 December 2012.doc


	To receive and approve
	11.50
	J Crombleholme

	4
	Actions Arising


	
[image: image3.emf]Item 4 - Actions 

arising from Governing Body Meeting of 12 December 2012 Part I.doc


	To receive and note
	11.55
	J Crombleholme

	5
	Notification of items for Any Other Business
	Verbal
	To receive and approve


	12.00
	J Crombleholme

	6
	Reports of the Locality Council Committee Chairs


	Verbal
	To receive and note
	12.02
	S Johari

A Johnson

H Proctor

V Mehta

	7
	Report of the Chair
	Verbal
	To receive and note
	12.10
	J Crombleholme

	8
	Report of the Chief Clinical Officer

	Verbal
	To receive and note
	12.15
	R Gill

	9
	Report of the Chief Operating Officer
	Verbal
	To receive and note
	12.20
	G Mullins

	10
	Finance Report
	
[image: image4.emf]Item 10 CCG Board 
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 EMBED Excel.Sheet.8  [image: image5.emf]Item 10a  CCG Board 
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	To receive and note
	12.25
	G Jones

	11
	Safeguarding Children and Vulnerable Adults: Policy and Training Strategy
	
[image: image6.emf]Item 11 

Safeguarding_Policy draft Nov v2.doc


	To approve
	12.35
	M Chidgey

	12
	Compliance Report
	
[image: image7.emf]Item 12a 

ComplianceUpdateJan2012.doc



 EMBED AcroExch.Document.7  [image: image8.emf]Item 12b Annual 

Equality Publication 2013.pdf


	To approve
	12.40
	T Ryley

	13
	NHS Stockport CCG Board Assurance Framework
	
[image: image9.emf]Item 13 Board 

Assurance Framework January 2013.doc


	To review and approve
	12.45
	T Ryley

	14
	Any other business as raised in agenda item 5
	Verbal
	
	12.50
	J Crombleholme

	
	Date, Time and Venue of Next meeting

The next NHS Stockport Clinical Commissioning Group Governing Body meeting will be held on Wednesday 13 February 2013 at 10:00 at Regent House, Stockport.

Potential agenda items should be notified to sto-pct.SCCP@nhs.net by Friday 25 January 2013.


Chair:  		Ms J Crombleholme


Enquiries to: 	Paul Pallister


		0161 426 5617


		Paul.pallister@nhs.net
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Capital Programme

		

										Original		CIG		Nov		Nov

				CAPITAL PROGRAMME 2011/2012						Plan		Proposed		YTD		YTD						11-12

										Budget		30 Nov 11		Budget		Actual		Variance				Forecast

										£'000		£'000		£'000		£'000		£'000				£'000

		A		FUNDING

				Capital Allocation 11/12						(1,665)		(1,665)		(555)		(555)		0				(1,665)

				Total Capital Resource Limit Funding (CRL)						(1,665)		(1,665)		(555)		(555)		0				(1,665)

				Planned Asset Sales/Disposals:-

				Great Moor Clinic						(140)		(140)		(140)		(140)		0				(140)

				Cheadle Heath Clinic						(130)		(130)		(130)		(130)		0				(130)

				EIS Medical Equipment						(157)		0		0		0		0				0

				Total Asset Sales/Disposals						(427)		(270)		(270)		(270)		0				(270)

				Total Funding (CRL + Disposals)						(2,092)		(1,935)		(825)		(825)		0				(1,935)

		B		EXPENDITURE

				Health Centre Refurbishment						200		593		50		1		49				593

				Crossley House						30		60		30		0		30				60

				Floor 2 Regent House						20		10		10		10		0				10

				Control of Infection Measures						35		68		35		12		23				68

				Fire Regulation Compliance						100		20		20		0		20				20

				Security						140		60		60		0		60				60

				Lighting						140		80		30		0		30				80

				Water Tank Replacement						55		0		0		0		0				0

				DDA Measures						160		80		0		1		(1)				80

				Replace Janitorial Units						160		40		0		0		0				40

				Wastes Disposal Measures						100		0		0		0		0				0

				General Backlog Maintenance						175		67		0		17		(17)				67

				Syringe Drivers						0		80		0		0		0				80

				GP Clinical System Solution						150		150		150		105		45				150

				IT Hardware Upgrades						50		50		50		0		50				50

				CoIN Network Infrastucture Upgrade						100		100		100		0		100				100

				Server Upgrades - Virtual Environment						50		50		50		0		50				50

				Community Health Stockport IM&T Infrustructure						427		427		240		0		240				427

				Total Allocated Budget						2,092		1,935		825		146		679				1,935

				Over/(Under) spend against CRL & Planned Disposals						0		0		0		(679)		679				0
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I&E

		STOCKPORT CCG - FINANCIAL PERFORMANCE REPORT 2012/13														Appendix 1

		Month 8 - as at 30th November 2012

								CCG Financial Position - Month 8														Forecast

								CCG				Budget @		Spend @		Variance						12/13

								Responsibility				Mth 8		Mth 8		(under) / over						(under) / over

								£000s				£000s		£000s		£000s						£000s

		Opening Resource Limit						(376,849)

		Anticipated Allocations						0

		(A) - INCOME (RRL)						(376,849)

		(B) - REVENUE EXPENDITURE

		Healthcare Providers:

		NHS Providers						239,296				169,336		169,739		403						553

		NHS Collaborative Comm						26,437				17,625		17,397		(228)						111

		Non NHS Providers						31,578				21,135		21,948		813						1,185

		Independent Providers						3,942				2,458		2,412		(46)						(70)

				Sub Total				301,253				210,554		211,496		942						1,779

		Primary Care:

		GMS & PMS						2,819				1,879		1,879		0						0

		Dental Services						0				0		0		0						0

		Prescribing						46,836				31,091		30,159		(932)						(1,836)

		Pharmacy						0				0		0		0						0

		Ophthalmic Services						0				0		0		0						0

		Developments						2,090				1,393		1,439		46						0

				Sub Total				51,745				34,363		33,477		(886)						(1,836)

		Reserves

		Reserves - Investments not released						11,412				0		0		0						1,630

		Reserves - CIP						(761)				0		0		0						0

		Reserves - Contingency						1,318				0		0		0						(998)

		Reserves - Target Surplus						917				611		0		(611)						(917)

				Sub Total				12,886				611		0		(611)						(285)

		Managed Services

		Estates						1,516				1,010		919		(91)						(70)

		Admin						9,449				6,271		5,900		(371)						(505)

				Sub Total				10,965				7,281		6,819		(462)						(575)

		Hosted Services						0				0		0		0						0

		TOTAL PCT - REVENUE						376,849				252,809		251,792		(1,017)						(917)
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Reserves & CIP

						SUMMARY OF RESERVES																		Appendix 2

						Month 8 - as at 30th November 2012

																				Reserves		Commits		Forecast Bals

																				Held Mth 8		Mth 8 onwards		Year End

						Amounts Held in CCG Reserves														£'000		£'000		£'000

				1)		Investments & Earmarked topslices														11,412		13,042		(1,630)

				2)		Contingency Reserve														1,318		320		998

				3)		Planned Savings Reserve														917		0		917

				4)		Cost Improvement Prog (Savings Target)								(see Table 1 below)						(761)		(761)		0

						Total Reserves														12,886		12,601		285

						Table 1 - CCG Cost Improvements

						CIP Schemes - CCG Element		2012/13								Opening				YTD		CIP not		RAG

								Rec		NR		Total				CIP target				Savings		delivered (Mth 7)		rating

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

						Prescribing		(1,652)		0		(1,652)				(1,652)				2,152		500

						Pathology 20:20		(720)		0		(720)				(720)				400		(320)

						Continuing care & equipment		(290)		0		(290)				(290)				290		0

						Urgent Care		(744)		0		(744)				(744)				0		(744)

						Long Term Conditions		(60)		0		(60)				(60)				0		(60)

						Planned Care		(1,057)		0		(1,057)				(1,057)				914		(143)

						Other NR schemes / slippage		(235)		(2,173)		(2,408)				(2,208)				2,337		129

						Collaborative Commissioned		(171)		0		(171)				(171)				48		(123)

						Total		(4,929)		(2,173)		(7,102)				(6,902)				6,141		(761)
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Balance Sheet

														Appendix 3

				BALANCE SHEET 2012-13 as at 30 October 2012 (Month 8)

						Opening		Closing		Movement				Forecast

						Balances		Balances		in Balances				B/S

						1.4.12		30.11.12						31.3.13

						£000s		£000s		£000s				£000s

				Non-current assets:

				Property, plant and equipment		22,903		22,543		(360)				22,704

				Intangible assets		82		69		(13)				62

				Trade and other receivables		39		39		0				38

				Total non-current assets		23,024		22,651		(373)				22,804

				Current assets:

				Inventories		15		0		(15)				0

				Trade and other receivables		6,556		6,342		(214)				3,000

				Cash and cash equivalents		58		2,453		2,395				50

						6,629		8,795		2,166				3,050

				Non-current assets classified "Held for Sale"		3,925		3,925		0				1,192

				Total current assets		10,554		12,720		2,166				4,242

				Total assets		33,578		35,371		1,793				27,046

				Current liabilities

				Trade and other payables		(36,742)		(29,780)		6,962				(29,000)

				Provisions		(1,165)		(1,122)		43				(6,937)

				Borrowings		(142)		(149)		(7)				(153)

				Total current liabilities		(38,049)		(31,051)		6,998				(36,090)

				Non-current assets plus/less net current assets/liabilities		(4,471)		4,320		8,791				(9,044)

				Non-current liabilities

				Trade and other payables		(245)		(245)		0				(243)

				Provisions		(2,611)		(2,611)		0				0

				Borrowings		(8,871)		(8,769)		102				(8,718)

				Total non-current liabilities		(11,727)		(11,625)		102				(8,961)

				Total Assets Employed:		(16,198)		(7,305)		8,893				(18,005)

				FINANCED BY:

				TAXPAYERS' EQUITY

				General fund		23,919		15,026		(8,893)				25,726

				Revaluation reserve		(7,721)		(7,721)		0				(7,721)

				Total Taxpayers' Equity:		16,198		7,305		(8,893)				18,005

				Summary:

				Trade and other payables have decreased by £7.0m due to the payments of Social Care Joint working funding and NHS Stockport contribution to the PDL,

				S75 Pooled Budgets and Reablement funding.
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		Committee Date:    9 January 2013

		Agenda Item No: 12





		Compliance Update





		Summary: 

		This paper updates the Governing Body on the CCG’s progress on areas of legal and statutory responsibilities.

The CCG is on track in most areas.


Attached is the draft annual Equality publication for approval. 





		Link to Annual Business Plan:

		Statutory duties in Outcomes Framework and included in Operational plan.



		Action Required: 

		Note the update.


Approve the annual publication.


Agree new Equality Delivery System scores.






		Potential Conflict of Interests

		None



		Clinical Exec Lead:

		Dr Ranjit Gill



		Presenter / Author:

		Tim Ryley


Director Strategy & Governance 0161 426 5573






		Committees / Groups Consulted:

		Detailed background papers circulate to Ranjit Gill; Gaynor Mullins; Vicci-Owen-Smith & Tim Ryley for approval





Compliance Checklist: 

		Documentation

		

		Statutory and Local Policy Requirement

		



		All  sections above completed

		(

		Change in Financial Spend: Finance Section below completed 

		N/A



		Page numbers 

		(

		Service Changes: Public Consultation Completed and Reported in Document 

		N/A



		Paragraph numbers in place

		(

		Service Changes: Approved Equality Impact Assessment Included as Appendix 

		N/A



		2 Page Executive summary in place                            (Docs 6 pages or more in length)

		N/A

		Patient Level Data Impacted: Privacy Impact Assessment included as Appendix

		N/A



		All text single space Arial 12. Headings Arial Bold 12 or above, no underlining

		(

		Change in Service Supplier: Procurement & Tendering Rationale approved and Included

		N/A



		

		

		Any form of change: Risk Assessment Completed and included 

		N/A



		

		

		Any impact on staff:  Consultation and EIA undertaken and demonstrable in document

		N/A





		Compliance Update – Executive Summary





		1.

		Compliance Dashboard



		1.1

		There are currently two reds on the dashboard, regarding:


· Provider reporting of patient satisfaction levels; and


· Assessment of safeguarding standards among service providers.






		1.2

		A work plan is already in place to retrospectively assess safeguarding standards in all service providers.






		1.3

		It is recommended that the CSU’s Total Provider Management Team report patient satisfaction levels to the Quality & Provider Management Committee.






		1.4

		There are also a number of areas on the dashboard where there is insufficient information to RAG rate risks:


· A request has been made to HR for an update on staff training stats;


· A small project will be undertaken during the transition to ensure that Health & Safety responsibilities are taken on after the estates move to PropCo.






		2.

		Public Sector Equality Duty



		2.1



		The Public Sector Equality Duty
 requires public bodies to consider all individuals when carrying out their day to day work – in shaping policy, in delivering services and in relation to their own employees.  



		2.2

		It requires public bodies to have due regard to the need to eliminate discrimination, advance equality of opportunity, and foster good relations between different people when carrying out their activities.






		2.3

		Each year, public sector bodies must publish relevant information showing their compliance with the Equality Duty.






		2.4

		In line with the requirements of the Act
, this publication outlines:


· Local population data, broken down by protected characteristics;


· Workforce data broken down by protected characteristics;


· Service Access;


· Patient Experience (including  complaints);


· Consideration of equality in decision-making; and


· Progress on our Equality Objectives.






		2.5

		In response to this progress, Governing Body is asked to consider revised scoring for the NHS’s annual Equality Delivery System (EDS) audit on equality in healthcare.






		2.6

		Once agreed, the EDS rating will be taken out to consultation, allowing local people to scrutinise the CCG’s progress and agree the revised rating.







Compliance Dashboard

		Information Governance

		

		Duty to Consult



		(

		Progress on the Information Governance Toolkit

		

		(

		Percentage of service changes consulted upon



		(

		Percentage of staff undertaking mandatory IG e-learning

		

		(

		Number of people consulted quarterly



		(

		Percentage of FoI requests handled within legal timeframe

		

		(

		Percentage of complaints resolved within legal timeframe



		(

		Percentage service providers meeting IG standards

		

		(

		Percentage of services reporting patient satisfaction levels



		

		

		

		

		



		Equality & Diversity

		

		Employment Law



		(

		Percentage of service changes impact assessed

		

		(

		Percentage of HR policies updated in line with legislation



		(

		Percentage of staff undertaking E&D training

		

		(

		Percentage of staff completing annual PDR



		(

		Annual submission to the Equality Delivery System

		

		(

		Annual workforce report



		(

		Annual Public Sector Equality Duty Publication 

		

		(

		Annual staff survey



		(

		4-yearly Equality Objectives

		

		(

		Number of grievances & disciplinary proceedings



		(

		Percentage of service providers meeting E&D standards

		

		(

		Percentage service providers meeting HR standards 



		

		

		

		

		



		Health & Safety

		

		Protecting Vulnerable People



		(

		Percentage of policies updated in line with legislation

		

		(

		Percentage of policies updated in line with legislation



		(

		Percentage of staff undertaking mandatory training

		

		(

		Percentage of staff undertaking mandatory e-learning



		(

		Annual safety audit of premises and equipment

		

		(

		Percentage of staff working with vulnerable people who



		(

		Annual report on injuries in the workplace

		

		

		have an up to date CRB check



		(

		Percentage of service providers meeting H&S standards

		

		(

		Percentage of service providers meeting standards



		

		

		

		

		



		Procurement & Competition Law

		

		Governance & Risk



		(

		Percentage of tendersdocuments over £10,000 published

		

		(

		Covered in regular risk reports



		(

		Percentage of spending over £25,000 published

		

		

		



		(

		Percentage of new ICT contracts over £10,000 published

		

		

		



		

		

		

		

		



		Finance

		

		Clinical Quality & Outcomes



		(

		Covered in Monthly Finance Reports

		

		(

		Covered in Monthly Performance Reports





(No data(Risk(On track(Full assurance


The NHS Equality Delivery System


The NHS Equality Delivery System is an annual audit of equality and diversity, which benchmarks NHS organisations. Scores are based on a self-assessment, which must be agreed by local people. In 2012, our ratings were agreed as below:


		EDS Outcome

		Undeveloped

		Developing

		Achieving

		Excelling



		Better Health Outcomes for All

		

		(/(

		



		Improved Patient Access & Experience

		

		(/   (

		



		Empowered, Engaged & Included Staff

		

		

		(

		



		Inclusive Leadership

		

		(

		

		





As a result of this year’s equality work, we recommend the following ratings under the EDS:

		EDS Outcome

		Undeveloped

		Developing

		Achieving

		Excelling



		Better Health Outcomes for All

		

		(/(

		



		Improved Patient Access & Experience

		

		

		(

		



		Empowered, Engaged & Included Staff

		

		

		(

		



		Inclusive Leadership

		

		(/   (

		





� Public Sector Equality Duty, section 149 of the � HYPERLINK "http://www.legislation.gov.uk/ukpga/2010/15/contents" �Equality Act (2010)�



�Equality Act 2010 (Specific Duties) � HYPERLINK "http://www.legislation.gov.uk/uksi/2011/2260/contents/made" �Regulations 2011�
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Welcome

AT ®ON Welcome to our annual equality publication!
N

Stockport is one of the healthiest places to live in the North West. Life
Wlt am Cl expectancy is high, we have lower than average rates of many diseases,
Q and smoking rates are lower than the national average.
But we know that inequalities exist.
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Male life expectancy:
82.0 years

e © © o o o o o
Female life expectancy:

» Men living in the more deprived areas of Stockport live on
average 12 years less than men in the more affluent areas.

A\

Women live around six years longer than men.
» There are less older people from ethnic minority groups.

Bienvenue » Older people are much more likely to be disabled.

0 We want to deliver EXCELLENT health services for ALL our local
T T
Ffr | 1"8*){ §I communities.

Wilkommen  This report looks at faimess in Stockport's NHS and what we have done to
reduce inequalities.





Equality Law

The Equality Act (2010) is the UK’s anti-discrimination law, which protects individuals from unfair
treatment and promotes a fair and more equal society.

It protects people from discrimination, harassment and victimization in work, education and when
accessing services like healthcare.

The Equality Act protects anyone who falls into a ‘protected characteristic’

So, for example, it is unlawful to refuse a promotion on the basis of the candidate’s age.
And regardless of what protected group you are in, you should have equal access to healthcare.

For more information on the Equality Act, visit the Equality & Human Rights Commission website.




http://www.equalityhumanrights.com/legal-and-policy/equality-act/



Diversity In Stockport

2009 Mid-year Estimates of Population
Swokport - Male == Swockport- Female  —— England &Wvales - Male  —— England &WVales - Female

NHS Stockport provides health services to around .
299,000 people living in the Stockport borough.

Stockport is an older borough, with more people in their

50s than in their 20s. io
Women tend to live longer than men and are more likely | "
to use health services. Life expectancy in Stockport is o
around 77.9 years for men and 82.5 years for women. U, S—
70.00% 20-14 o "
60.00% Our ethnic minority communities
50.00% — 15-24 | have grown from of around 4.3%
40.00% 25.64 | in 2001 to 7.9% of the population
30.00% in 2011
20.00% - m 65+ '
10.00% - o .
0.00% - Our ethnic minority communities
Stockport White  Black ~ Asian  Mixed  Other have a much younger age profile
ethnic than the white communities.
groups
S 1000 _
18.4% of local people have a disability or a = Blind
long-term iliness. 800
m Partially
e , 600 i
Instances of disabilities rise significantly with Sighted
age. As life expectancy increases, so too are 400 = Deaf
the numbers of people with complex care
needs. 200 m Hard of
Hearing
0 -
0-15 16-64 6574 75+  All
140.00% mLife Limitin . .-
120.00% iness . Most people in Stockport follow a religion.
oo AN mEE BulN N |
£0.00% - [ | Not Good 63.2% are Christian, 3.3% are Muslim,
' Health 0.6% are Hindu and 0.5% are Jewish.
60.00% -
40.00% - i . . . .
0000" mFany Good  ynlike nationally, our Muslim population
20.00% 1 reports better than average health.
0.00% -
S IR S I S mGood Health .
S (&e“% \»065?,@% K 2 \@0«?}@0\6@@0&&0 Around 17,000 people in Stockport are
@ © & P & & lesbian, gay or bisexual. There have been
o & v L o
& 101 civil partnerships in Stockport
between 2007-2011.

For a full breakdown of health in the borough, see our Joint Strategic Needs Assessment.
And a detailed overview of equality in Stockport can be found in our Stockport Equalities Report.




http://www.nhsstockport.nhs.uk/BoardPapers/2011/May/09.02%202011%20JSNA%20-%20Priorities%20and%20Key%20Findings.pdf



Our Workforce

In 2011/12, NHS Stockport employed 285 people.

Overall, the makeup of the workforce is
reasonably representative of the local population.

However, work remains to improve the
information we hold on disabilities, religion,
gender identity and sexual orientation.

Equality Group Local Population PCT Workforce Comparison

Largest age band 45-

Age Largest age band 45-49 19 A Representative
o
Disability 18.4% disabled 3.51% disabled No Clear Picture
low levels of data
Ethnicity 8% BME 6.30% BME A | Fairly Representative
Gender 51.1% female 77.54% female V¥ | Not Representative
Gender Identity No local data No staff data No Clear Picture
5 :
Pregna_ncy / 2% fertility rate 0.7% on maternity or A | Fairly Representative
Maternity adoption leave
Marriage / Civil 38% married 62.11% married 4 | Fairlv Representative
partnerships 0.2% in Civil Partnership | 1.05% civil partners y Rep
5 —
Religion or Belief 63.2% Christian 29.12% Christian No Clear Picture
low levels of data
No local data. 0
Se.xual . Estimated 5-7% 2.46% LGB No Clear Picture
Orientation : low levels of data
nationally

61% staff at Stockport Primary Care Trust surveyed took part in the national staff survey 2011,
which is sent to a random selection of staff.

86% of respondents from NHS Stockport felt they were treated with dignity and respect by
colleagues.

94% said that the trust acts fairly with regard to career progression or promotion, regardless of
ethnic background, gender, religion, sexual orientation, disability or age. This figure went up to
100% among commissioners, medical / dental staff, and district nurses who completed the survey.

For a full breakdown of staff at NHS Stockport, see our Workforce Report.

- D




http://www.nhsstockport.nhs.uk/BoardPapers/2011/May/09.02%202011%20JSNA%20-%20Priorities%20and%20Key%20Findings.pdf



Service Access

Access to Stockport’s health services is similar to the local population in terms of age, ethnicity,
and religion (where this data is collected).

Women are more likely to access primary and community care services.
There is very little data recorded on disability, however, 14 patients at Stockport GP Practices

registered their first language as British Sign Language. Over the financial year 2011-12, sign
language interpreters were used for 44 GP appointments, 55 community, and 72 hospital

appointments.

Over 2011-12, interpretation was used for 761 healthcare appointments. The main languages

British Sign Language

used were:
e Polish
e Farsi
[ ]
e Mandarin
e Urdu

Equality Group

General Practice Community Services

Higher among older

Higher among older

Hospital Services

Higher among older

Age people and children people and children people
Disability 1.’010. on Iea_rnlng Low levels of data Low levels of data
disability register
. Reflects local Reflects local Reflects local
Ethnicity : : .
community community community
Higher access among Higher access among | Reflects local
Gender .
women women community
Gender Identity |No data No data No data
Pregna_ncy/ No data No data No data
Maternity
HETELE / il No data No data No data
partnerships
Religion or Belief |No data Reflects _Iocal Reflects _Iocal
community community
Sexual
Orientation No data Low levels of data No data

For a full breakdown of access to health services in Stockport, see our Service Access Report.
Our full Interpretation Report can also be found on the website.

Page 6
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Patient Experience

In general, patient satisfaction levels are high across all of Stockport’s health services.

Patient Satisfaction with GP Surgeries

60.00%

50.00%

40.00% -
30.00% -
m Stockport
20.00% - England
10.00% -
0.00% - . . l — - e—

very good good neither fairly poor very poor
good nor
poor

Overall, the available data shows a broad similarity among different community groups, though a
lack of monitoring means this is not definitive.

Of the 147 complaints and concerns received in 2010/11, 29.25% completed the equality
monitoring data.

e Age: the majority of complainants were from working-age adults, followed by pensioners
Disability: 9.52% of complainants declared a disability

e Gender: 11.56% of complaints came from men and 16.33% from women; 72.11%
refused to declare their gender

e Gender Reassignment: no complainants said they were transgender

¢ Race: less than ten of the complainants who completed equality monitoring came from
Black or Minority Ethnic groups

e Religion: 26.53% of complainants declared their religion or belief, of which 14.97%
were Christian

e Sexual Orientation: 25.85% of complainants declared their sexual orientation, of which
25.81% were heterosexual. Less than 10 complainants said they were LGB.

Local engagement has highlighted a number of areas where improvements could be made to
improve the patient experience for some protected groups. In particular, staff awareness training
will be key to promoting understanding and care for different groups.

For a full breakdown of satisfaction levels and complaints, see our Patient Experience Report.
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Taking Decisions

We want to be sure that the decisions we take make a real, positive difference to the lives of
people in Stockport.

But inequalities in health between different groups are well documented and long-standing. We
cannot simply assume that health policy will be equally beneficial for everyone.

NHS Stockport undertakes an assessment of the potential impact on equality groups of every new
or revised strategy, policy, service, function or decommissioning decision. Proposals cannot be
taken to the Governing Body without having gone through an EIA, which must be quality approved
by the equality lead.

!

y

,‘.\I\I\_\ i‘“’—”—
x\s:# ) o —

Over 2011/12, NHS Stockport undertook a number of Equality Impact Assessments, to ensure that
its policies and services are equally beneficial to all community groups:

Strategic Plan for the new Commissioning Body
Annual Plan

Communications Strategy

End of Life Care Strategy

Children Young People's Continuing Care Policy
Consultation Policy

Beechwood Cancer Care Commissioning

CASH service staffing changes

CALL service decommissioning

Dementia LES

Emergency pathway Redesign

Project to improve cancer screening in deprived areas
Risk management Policy

Standard Precautions Policy

All of our ElAs are published on our website at: Equality Impact Assessment Register.




http://www.nhsstockport.nhs.uk/EIARegister.aspx



Some of Our Achievements 2011/12

In 2011/12 Stockport came top in the UK for vaccinating pregnant women and
people with long-term conditions / disabilities to protect them against flu.

We also came 2" in the UK for vaccinating older people aged 65 and over.

We also developed new flu information videos for:

e At-risk children (delivered through schools)

e At-risk older people

e Pregnant women

e And training videos for midwives on vaccinating pregnant women.
A big part of this year’s work has been to set up a new Clinical m
Commissioning Group, which will take over the NHS budget in April
2013. Stockport Clinical Commissioning Group

A full EIA was undertaken on the CCG'’s priorities

e After listening to local group, including equality groups, Older People’s services, Dementia,
Mental Health and Learning Disabilities are all priorities for the local NHS.

¢ A new Equality Strategy was written for the group

e We invested in Safeguarding Children & Vulnerable Adults.

In 2012 we developed 3 further health information video s

clips in British Sign Language so that deaf patients can
watch health clips in their first language.

Stockport Clinical Commissioning Group

We also translated the main sections of the new CCG
website into BSL videos.

We invested in iPads to let more people give
quick feedback to our surveys and consultations
on changes to services.

An online survey was also run in British Sign
language, with video clips for each question, to
allow patients who use sign language as their
first language to give us their feedback.

An easy read survey is now being uploaded to
ensure that people with limited English or
learning difficulties can also give their views on
NHS decisions.

We focused work on improving the care available for people with dementia:
e Produced 10 dementia training DVDs for GPs, Practice nurses, and General practice staff
to improve detection, diagnosis and care for people with dementia
Put financial incentives into the contract for local hospitals if they improve dementia care
Invested in training to increase early diagnosis, in the number of health checks for patients
with dementia, and increased the treatment available in local settings.





Some of Our Achievements 2011/12

INHS Targeted campaigns:
Protect your

unborn baby! In 2011/12 we ran:
e afocus groups on breast awareness for women with learning
disabilities

e a campaign for pregnant women to get the whooping cough
booster jab to protect their unborn babies

e Winter health advice for families with young children

e Winter health advice for older people

e We surveyed local patients with Long-Term Conditions to

Patient Stories:

AN The new Clinical Commissioning Group heard patient stories from
Ask here about equality groups to better understand local patient needs and inform
whooping cough commissioning decisions:

booster jabs for e Xpert patients discussing long-term conditions

pregnant women e Epilepsy patients

e Mother of a patient with learning disabilities

Joint-working:

e We ran the Stockport Equality Forum, to share knowledge and research on Equality,
Diversity and Human Rights across Stockport’s public sector and voluntary organisations
and prevent duplication, so more work can be focused on local needs

e We set up a carers working group

¢ And one of our local GPs chaired the Learning Disability Health Group, which is planning a
Learning Disability Awareness event in June 2013.

Staff Training:

o 48% of staff updated their equality and
diversity training with a new e-learning
course

e during Deaf Health Awareness Week we did
a staff briefing on health and
communications needs

DEAF AWARENESS WEEK

| &4

Understanding local paoglg_g\d

e Training DVDs were sent to all GP local needs. Helping everyone in
. . . the community get the same i
Practices during Black History Month on access to high quality carei
improving access to healthcare for migrant T
communities
e And we supported our Equality Lead to do
an |nStItUte Of LeadeI’ShIp & Management www.nhsstockport.nhs.uk/Equality Diversity.aspx Deaf Aware | Stockport

course in Managing Equality and Diversity.






Alternative Formats

A free interpreting service is available if m
you need help with this information:
eds.admin@stockport.gov.uk 0161 477 9000  Stockport

WERAR TR R B TG S N, FRAM AT CATR AL A B (S IR A5
eds.admin@stockport.gov.uk 0161 477 9000

Gl 392 g0 al.i,gbuagjucﬂh.\i (U § it M‘JMQG%‘ Sl Mdal Y] JJJAJA)g\
eds.admin@stockport.gov.uk 0161 477 9000

Jesli potrzebujesz pomocy odnosnie tej informacji, dostepne sg darmowe
ustugi ttumaczeniowe: eds.admin@stockport.gov.uk 0161 477 9000
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0161 477 9000 : wstk  eds.admin@stockport.gov.uk : &
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eds.admin@stockport.gov.uk
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0161 477 9000

If you would like this information in large print, Braille, as an audio
CD, or a PDF document, please contact:

Angela.Beagrie@nhs.net
0161 426 5610
Regent House, Floor 7
Heaton Lane
Stockport SK4 1BS




mailto:Angela.Beagrie@nhs.net
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Board Assurance Framework


1.0 Purpose


The purpose of this report is to inform the members of the Governing Body of the current 
status of the NHS Stockport CCG Board Assurance Framework


2.0
The current status of the NHS Stockport CCG Board Assurance Framework 

2.1
The attached Board Assurance Framework contains fourteen strategic risks. These cover the areas of quality, finance, service reform, membership development and provider management. 

2.2      The usual process for the production of this report is that a draft version is reviewed and approved by the Operational Executive before being brought to the Governing Board. This has not happened for this report due to the Operational Executive not having met over the festive period.      


2.3
Strategic Risk 9: ‘Inadequate systems for managing quality and safety of service provision’ is still on a ‘red’ rating for a third consecutive month. The QIPP and demand management risks are also still rated as ‘red’.


2.4      The rating for Strategic Risk 6: ‘CCG allocation assumptions are overly optimistic’ is currently amber to reflect the publication of the 2013/14 allocations.


3.0
Actions required

3.1
The members are requested to review the attached Board Assurance Framework and to decide if they agree with the current risk assessments and owners.

T Ryley

28 December 2012 

		

		

		

		

		

		

		

		

		

		



		Strategic Risk Description 

		Ref

		Impact on Strategic Goals 

		Owner

		

		Risk Assessment 


(C-Current T-Target) 

		

		Governing Body Assurance 

		

		Mitigation / Control 



		

		

		

		

		

		

		

		

		

		



		Service demand and activity levels continue to grow 

		1

		QIPP savings target not delivered  threatening financial stability and future investments in quality 

		CD for GP Development

		

		

		

		

		

		

		

		Governing Body (GB) Performance Report 

		

		Activity Management Plan 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Efficiency and QIPP savings result in cuts to service capability and/or capacity 

		2

		Patient safety and service quality decline

		CD for Quality and Provider Management

		

		

		

		

		

		

		

		GB Quality report including Quality Impact Assessment 

		

		Establish QIA process 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Workforce capacity and capability is insufficient 

		3

		Delayed or weak delivery and implementation of plans threatening QIPP delivery and quality 

		Chief Operating Officer 

		

		

		

		

		

		

		

		GB Performance Report and project plan tracking 

		

		Organisational Development Plan 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		NHS Commissioning Board or other partners require specific, unplanned investments  

		4

		In year financial position and stability jeopardised or local investments delayed

		Chief Finance Officer 

		

		

		

		

		

		

		

		GB Finance Report 

		

		Contingency  and 


Horizon-scanning 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Implementation of full range of  QIPP efficiency plans are delayed 

		5

		QIPP savings target not delivered  threatening financial stability and future investments in quality 

		Chief Clinical Officer 

		

		

		

		

		

		

		

		GB Performance Report and project plan tracking 

		

		Activity Management Plan 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		CCG allocation assumptions are overly optimistic  

		6

		In-year financial position and stability jeopardised or local investments delayed

		Chief Finance Officer 

		

		

		

		

		

		

		

		GB Finance Report 

		

		Contingency  and 


Horizon-scanning 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Adoption of best practice guidance and innovation is piecemeal and/or slow 

		7

		Patient experience sub-optimal care and service improvement is weakened 

		Public Health Consultant 

		

		

		

		

		

		

		

		GB Quality Report outlining adoption of NICE etc.

		

		Process for monitoring NICE 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Fragmentation of pathways through extended choice  

		8

		Patients experience sub-optimal care and patient safety at handovers is poor 

		CD for Quality and Provider Management 

		

		

		

		

		

		

		

		GB Quality Report covering complaints and incidents

		

		Integration in key areas of plan 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Inadequate systems for managing quality and safety of service provision 

		9

		Quality and safety of services decline and individual patients suffer harm 

		CD for Quality and Provider Management

		

		

		

		

		

		

		

		GB Quality and Safeguarding Reports   

		

		Secure specialist  capacity early on



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Inadequate arrangements in place for commissioning support 

		10

		QIPP plans  (efficiencies and quality) are stalled and running cost allowance is breached   

		Chief Operating Officer 

		

		

		

		

		

		

		

		GB report outlining arrangements and SLA

		

		Secure specialist  capacity early on



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Failure to engage with key stakeholders effectively on vision and need for change 

		11

		Major service reform across the economy and beyond does not progress sufficiently 

		Chief Clinical Officer 

		

		

		

		

		

		

		

		GB report outlining arrangements and SLA

		

		Establish  Stockport  Transformation Board 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		The CCG fails to take the public with us when implementing changes  

		12

		Public resist change and the pace of reform slows due to legal challenge

		CD for GP Development 

		

		

		

		

		

		

		

		Report to GB on Public Engagement  and Implementation 

		

		Implement Communications and Engagement Plan 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		The CCG procurement processes are not sufficiently robust and transparent 

		13

		Procurements are open to judicial review reversing reforms and damaging reputation 

		Chief Finance Officer 

		

		

		

		

		

		

		

		Audit Group minutes and reports  

		

		Procurement Strategy 



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Financial control weakened as new organisation takes responsibility 

		14

		Potential over-/under -spends not identified early enough and mitigation plans not in place 

		Chief Finance Officer 

		

		

		

		

		

		

		

		Audit Group minutes and reports  

		

		Internal Audit Review 
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		1.

		Introduction



		

		



		

		NHS Stockport Clinical Commissioning Group (CCG) regards its statutory responsibility to safeguard children, young people and adults at risk of harm as a major priority for the organisation and for our work with local partners.

Our Constitution sets out our safeguarding responsibilities, requiring the Governing Body to oversee a clear policy and regular reporting to ensure that the CCG meets its duties, in line with:


· Statutory guidance on making arrangements to safeguard and promote the welfare of children under section 11 of the Children Act 2004 (HM Government 2007)


· Children Act (1989)


· Working Together to Safeguard Children (HM Government 2010)


· Statutory Guidance on promoting the Health and well-being of Looked After Children (DH 2009)


· No Secrets (DH and Home Office 2000)


· Mental Capacity Act 2005: Code of Practice (Department for Constitutional Affairs 2007)


· Safeguarding Adults: The Role of Health Services (DH 2011)


· Arrangements to secure children’s and adult’s safeguarding in the future NHS (NHS Commissioning Board 2012)

· The policies and procedures of the Local Safeguarding Children Board (LSCB) and the Local Safeguarding Adults Board (LSAB).


As a commissioning organisation, we also have a statutory duty to ensure that all health providers, from whom we commissions services, promote the welfare of children and protect vulnerable adults from abuse or the risk of abuse. This includes specific responsibilities for Looked After Children and for supporting the Child Death Overview process.

Finally, as a member organisation, we have a responsibility to ensure that our Practices are supported to deliver their safeguarding responsibilities.


This policy sets out the local structures in place to ensure that the local health service is adequately equipped to safeguard children and vulnerable adults under our care. It identifies our procedures for monitoring and responding to potential safeguarding issues, identifies the key points of contact for safeguarding issues, and sets out how we will work with local Safeguarding boards to continuously improve standards.








		2.

		Purpose



		

		



		

		Keeping children, young people and vulnerable adults safe is a vital element of our work in the NHS. We understand that people come to the NHS for healthcare, advice and support at the most vulnerable points in their life. As well as treating the illness, we recognise the safety and the health of a patient are intertwined aspects of their wellbeing. As such, we see the key role that NHS staff play in ensuring that vulnerable adults and children are protected from potential harm.

It is important that all practitioners working with children, young people and vulnerable adults understand fully their responsibilities and duties as set out in primary legislation and associated regulations and guidance. And it is important that as commissioners we understand our roles in creating a safe environment with the requisite checks and balances to ensure that local healthcare services meet their responsibilities.

This policy has two functions: it details the roles and responsibilities of NHS Stockport CCG as a commissioning organisation and that of its employees; whilst at the same time provides clear service standards against which healthcare providers (including independent contractors, voluntary, community and faith sector (VCFS) and Care Homes) will be monitored to ensure that all service users are protected from abuse and the risk of abuse.






		2.1

		Scope






		

		This policy applies to NHS Stockport CCG as a commissioning organisation and to all of its employees, whether directly employed in-house, or through a commissioning support service. 

It also addresses the wider local structures we work within to ensure the safety of vulnerable people in our community.


This policy aims to ensure that no act of commission or omission on behalf of the CCG as a commissioning group or by the services it commissions puts a service user at risk. It sets out the standards required of our service providers and monitoring requirements.





		3.

		Principles






		NHS Stockport CCG has signed up to the following key principles which will guide our safeguarding work:


· Prevention - it is better to take action before harm occurs


· Protection - support and representation for those in greatest need


· Empowerment – the presumption of person led decisions and informed consent


· Proportionality – proportionate and least intrusive response appropriate to the risk presented


· Accountability – we will work to key lines of responsibility and ensure transparency in delivering safeguarding


· Partnership - local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse. 


We recognise that safeguarding children and vulnerable adults is a shared responsibility with the need for effective joint working between agencies and professionals with different roles and expertise.  


In order to achieve effective joint working there must be constructive relationships at all levels, promoted and supported by:

· the commitment of senior managers and board members to safeguarding children and vulnerable adults;


· clear lines of accountability within the organisation for  work on safeguarding;

· a commitment to consider safeguarding in decision making

· the principle of involving service users in service developments 

· clear commitment to staff training and continuing professional development so that staff have an understanding of their roles and responsibilities and those of other professionals and organisations;


· Safe working practices including recruitment and vetting procedures;


· Effective interagency working, including effective information sharing.







		4.

		Definitions



		For the purpose of this policy the following definitions provide clarity of terms:


Commissioning 


The process of arranging continuously improving services which deliver the best quality outcomes for patients, and meet the population’s health needs.


Children 

As defined in the Children Act 1989 and 2004, a child is anyone who has not yet reached their 18th birthday. ‘Children’ therefore means children and young people throughout. 

Safeguarding Children 


Safeguarding children is defined in the Joint Chief Inspectors’ report Safeguarding Children (2002) as:

· All agencies working with children, young people and their families take all reasonable measures to ensure that the risks of harm to children’s welfare is minimised; and


· Where there are concerns about children and young people’s welfare all agencies take all appropriate actions to address those concerns, working to agreed local policies and procedures in partnership with other agencies.

Vulnerable Adult 


Whilst there is no formal definition of vulnerability within health care, some people receiving health care may be at greater risk from harm than others, sometimes as a complication of their presenting condition and their individual circumstances. The risks that increase a person’s vulnerability should be appropriately assessed and identified by the health care professional/Voluntary Community Faith Sector/Care Home provider at the first contact and continue throughout the care pathway (DH 2010). 

Under Section 59 Supporting Vulnerable Groups Act 2006 a person aged 18 years or over is also defined as a vulnerable adult where they are ‘receiving any form of health care’ and ‘who needs to be able to trust the people caring for them, supporting them and/or providing them with services’. 

Adult at risk 


A person aged 18 or over and who:

· is eligible for or receives any adult social care service (including carers’ services) provided or arranged by a local authority;

· receives direct payments in lieu of adult social care services;

· funds their own care and has social care needs;

· otherwise has social care needs that are low, moderate, substantial or critical;

· falls within any other categories prescribed by the Secretary of State;

· is or may be in need of community care services by reason of mental or other disability, age or illness;

· is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation and is at risk of significant harm, where harm is defined as ill-treatment or the impairment of health or development or unlawful conduct which appropriates or adversely affects property, rights or interests (for example theft, fraud, embezzlement or extortion).

Note: definitions suggested by the Law Commission and under review. For the purpose of this policy the term adult at risk can be used interchangeably with vulnerable adult.








		5.

		Roles & Responsibilities of NHS Stockport CCG



		

		



		The ultimate accountability for safeguarding sits with the Accountable Officer of the CCG to ensure that safeguarding is discharged effectively across the whole local health economy through the organisation’s commissioning arrangements.


Under the Constitution of the CCG, the Governing Body is responsible for ensuring that the CCG regularly reviews and updates this policy in line with emerging statutory duties and best practice. The Governing Body will receive regular safeguarding reports and undertake training to ensure that their decisions give due regard to safeguarding issues.


The safeguarding function of the CCG will sit in the Quality & Provider Management team, led by the Clinical Director for Quality & Provider Management, whose responsibility it will be to champion safeguarding issues at the Governing Body. The Clinical Director is also responsible for ensuring that the CCG holds a current Service Level Agreement with the local hospital for a Designated Doctor for Safeguarding Children and designated Doctor for Looked After Children.  As the Executive lead on the Governing Body, the Clinical Director will also attend the Safeguarding Boards.

The Safeguarding Team will support the Clinical Director and take responsibility for the day-to-day work. The team will consist of a Safeguarding Lead / Designated Nurse, who will sit on both the Local Safeguarding Children Board (LSCB) and the Local Safeguarding Adult Board (LSAB). The Safeguarding Lead will manage a team responsible for advising staff and local service providers on their safeguarding responsibilities.

The Safeguarding Lead is responsible for quality assuring all assessments of Providers before any placements can be made.

Commissioners are responsible for ensuring that service specifications, invitations to tender and service contracts fully reflect safeguarding requirements. When reviewing contracts, commissioners should ensure that a review of performance on safeguarding issues is included in the report to Governing Body and any issues identified are reported to the Safeguarding team.


Continuing Health Care, Mental Health and Learning Disability Commissioners are responsible for ensuring that adult placements are not made until the Provider they are to be placed with has been assessed under safeguarding standards and approved for new placements by the Safeguarding Lead. The process for commissioning placements is outlined in the National Protocol for Notification of NHS Out of Area Placements for Individual Packages of Care (see appendix 5) developed by the NHS Strategic Health Authority Adult Safeguarding Leads Network and adopted by NHS Stockport CCG .


The Safeguarding Team is responsible for monitoring service providers’ performance with regard to safeguarding and for reporting this monthly to the Quality and Provider committee. The headlines are included in the Governance report to the governing body. The team is also responsible to heading up escalation processes such as performance notices and CQC referrals in the case of non-compliance. 

The Quality Team is responsible for monitoring service providers’ performance with regard to safeguarding quality measures within CQUIN and other contracts and for reporting this to the Governing Body in the monthly Quality report. 

The HR team in our commissioning support unit is responsible for ensuring that all staff in contact with children, parents/carers, and vulnerable adults in the course of their normal duties undergo regular Criminal Records Bureau checks in line with national and local guidance and that references are always verified before any offer of employment is made.

Line Managers are responsible for ensuring that safeguarding responsibilities are reflected in all job descriptions for staff they manage, relevant to the job role. They should ensure through annual Professional Development Reviews that their staff undertake and that mandatory safeguarding training in line with this policy and that any staff in contact with children, and vulnerable adults in the course of their normal duties are trained and competent to be alert to the potential indicators of abuse or neglect for children and vulnerable adults, know how to act on those concerns in line with local guidance.


All CCG employees should to be alert to the potential indicators of abuse or neglect for children and vulnerable adults and know how to act on those concerns in line with local guidance. They should take part in regular training to ensure their competency in this area and contribute, when requested to do so, to the multi-agency meetings established to safeguard and protect children and vulnerable adults.


Each Member Practice of the CCG will have a GP Practice Safeguarding Champion, responsible for ensuring Practice staff are trained, being the first port of call for safeguarding enquiries at the Practice, and the link to the Safeguarding team in the CCG.


A full list of individuals who currently hold these roles and their contact information can be found on the Safeguarding section of the CCG website at: www.stockportccg.org/safeguarding 


and on the CCG’s intranet site at:


http://sharepoint2010/Pages/Default.aspx (to be updated)


Please see NHS Stockport CCG structure for safeguarding on the next page:     





NHS Stockport CCG – Safeguarding Structures
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		6.

		Implementation



		

		



		

		The standards expected of NHS Stockport CCG and all healthcare providers commissioned by the CCG are detailed in appendices 1-4. Compliance will be measured by annual audit undertaken by the Safeguarding team. An audit tool will be made available to all providers to facilitate the recording of information.






		6.1

		Breaches of Policy


This policy is mandatory. Where it is not possible to comply with the policy or a decision is taken to depart from it, this must be notified to Head of Governance and Risk so that the level of risk can be assessed and an action plan can be formulated.


All allegations of abuse made against a worker and any Serious Untoward Incident involving a child or vulnerable adult should be reported to the Head of Governance and Risk.


paul.pallister@nhs.net        0161 426 5617


NHS Stockport as host commissioner will notify associate commissioners of a providers non-compliance with the standards contained in this policy, including action taken where there has been a significant breach. 








		7.

		Training Strategy



		

		



		7.1

		Introduction






		

		NHS Stockport CCG adopts the Greater Manchester Strategic Framework for Training, which was designed to provide a uniform approach to safeguarding training for Commissioners and Providers of health care for the Greater Manchester population. Its aim is to ensure that all staff working with children and/or adults are alert to the need to safeguard and promote the welfare of children and vulnerable adults and are appropriately skilled and competent in carrying out their responsibilities for safeguarding appropriate to their role. 


This strategy has been informed by statutory and national guidance and the training strategies of Greater Manchester Safeguarding Children and Adult Boards. 


It should be noted that throughout the document the terms ‘vulnerable adult’ and ‘adult at risk’ are used interchangeably.






		7.2

		Scope





		

		This strategy for safeguarding training is relevant to all staff working in the health economy. It also provides a strategy for independent contractors in ensuring that their staff trained in accordance with individual roles and responsibilities in relation to safeguarding children and adults at risk. 






		7.3

		Principles





		

		All staff should be trained and competent to be alert to potential indicators of abuse and neglect, should know how to act on those concerns and how to fulfil their roles and responsibilities for safeguarding children and adults at risk in line with Local Safeguarding Children Board (LSCB) and Local Safeguarding Adult Board (LSAB) procedures. 


Inter-agency training for key safeguarding leads will complement single agency training, and emphasise the importance of working together. This training will be run by the LSCB and the LSAB.

Single-agency training, and training provided in professional settings, should always equip staff for working collaboratively with others and communicating and sharing information. 


All training provided should respect diversity (including culture, race, religion and disability), promote equality and encourage the participation of children, families and adults in the safeguarding process.





		7.4

		The Purpose of Training





		

		The purpose of training for inter-agency work at both strategic and operational levels is to achieve better outcomes for children and vulnerable adults by promoting: 


· a shared understanding of the tasks, processes, principles and roles and responsibilities outlined in national guidance and local arrangements for safeguarding children and vulnerable adults and promoting their welfare; 


· more effective and integrated services at both the strategic and individual case level; 


· improved communications between professionals including a common understanding of key terms, definitions and thresholds for action; 


· effective working relationships, including an ability to work in multi-disciplinary groups or teams; 


· sound decision making based on information sharing, thorough assessment, critical analysis and professional judgement; 

· learning lessons from Serious Case Reviews and implementing changes to practice based on recommendations from local and national cases. 






		7.5

		Definitions





		

		Single agency training is training which is carried out by a particular agency for its own staff.


Inter- (or multi-) agency training is training for employees of different agencies who either work together formally or come together for training or development. 


A child is anyone who has not yet reached their 18th birthday.


Vulnerable adult: 

Whilst there is no formal definition of vulnerability within health care, some people receiving health care may be at greater risk from harm than others, sometimes as a complication of their presenting condition and their individual circumstances. The risks that increase a person’s vulnerability should be appropriately assessed and identified by the health care professional at the first contact and continue throughout the care pathway (DH 2010).


Adult at risk: 


a)
is eligible for or receives any adult social care service (including carers’ services) provided or arranged by a local authority; or 


b) 
receives direct payments in lieu of adult social care

c) 
funds their own care and has social care needs; or 


d) 
otherwise has social care needs that are low, moderate, substantial or critical; or 


e) 
falls within any other categories prescribed by the Secretary of State; and 

f) 
is at risk of significant harm, where harm is defined as ill-treatment or the impairment of health or development or unlawful conduct which appropriates or adversely affects property, rights or interests (for example theft, fraud, embezzlement or extortion). 


Note: definition suggested by Law Commission 






		8.

		Roles & Responsibilities



		

		



		8.1

		Commissioners





		

		The Clinical Commissioning Groups and other commissioners of health care services have a responsibility to ensure that the services they commission include robust safeguarding training plans that are fit for purpose and comply to national guidance.






		8.2

		Employers





		

		Employers are responsible for ensuring that their staff are competent and confident in carrying out their responsibilities for safeguarding and promoting the welfare of children and adults at risk. 


It is the responsibility of employers to recognise that in order for staff to carry out their roles and responsibilities for safeguarding they will have different training needs which are dependent on their degree of contact with, and responsibilities for, children and adults. 


Employers also have a responsibility to identify adequate resources and support for inter-agency training by: 


· committing resources for inter-agency training, for example through funding, providing venues, providing staff who contribute to the planning, delivery and/ or evaluation of inter-agency training; 


· providing staff that have the relevant expertise to support the multi-agency training delivered under the auspices of the LSCB and/ or LSAB 


· releasing staff to attend the appropriate inter-agency training courses and ensuring the time for them to complete inter-agency training tasks and apply their learning in practice


· ensuring that staff receive relevant single-agency training that enables them to maximise the learning derived from inter-agency training. 


· ensuring they keep accurate data of staff trained within the organisation including a breakdown of eligible staff trained at each level.






		9.

		Level of Training Requirements for all Stockport CCG Staff



		

		



		8.1

		Safeguarding Children



		

		(Taken from Intercollegiate document Royal Colleges 2010 and CHIMAT 2012)


Non-Clinical Staff - Level 1


All non-clinical staff working in healthcare settings who have infrequent contact with children, young people and/or parents/carers who may become aware of possible abuse or neglect. 


Clinical staff – Level 2


All clinical staff who have regular contact or have a period of intense but                      irregular contact with children, young people and/or parents/carers.


Clinical staff - Level 3/Group 3

All clinical staff working with children, young people and/or their parents/carers and who could potentially contribute to assessing, planning, intervening and reviewing/evaluating the needs of a child or young person and parenting capacity where there are safeguarding/child protection concerns.


Named professionals - Level 4 


Specialist roles - named professionals.


Designated Professionals- Level 5Designated professionals - Level 5 / 5

Specialist roles, designated professionals and professional advisors.


Experts – Level 6

Experts in this context could be a clinical expert (clinician with specialist skills and knowledge) and/or a court appointed expert.





		8.2

		Safeguarding Adults



		

		All staff working within health services are expected to have Level 1 Safeguarding Vulnerable Adult Training which ensures they can recognise signs and symptoms of abuse and report abuse in line with local policy.


Additional further advanced level training in adult abuse is dependent upon an individual’s role and functions and should be included in an individual’s appraisal and objectives.






		10.

		Training Needs Analysis



		

		The identification of training needs is not a single event dependent on a grouping, but is a dynamic, on-going process identified through appraisal, clinical supervision, course evaluations and direct contact from staff. 


Whilst Level 1 safeguarding training for children and adults is mandatory for all staff, training needs will then be dependent on an individual’s roles and responsibilities.  An individual’s training needs should form part of their personal development plan which is to be agreed with their line manager. 


This training strategy details the training required for all staff working for NHS Stockport CCG and also provides guidance to independent contractor services in determining the level of training required by them and their employees. 


The strategy links training with the role, responsibility, performance expectation and level of experience. In addition to learning derived through attendance on training programmes, written update briefings and literature on current safeguarding/protection issues should be circulated to safeguarding leads on an annual basis.






		11.

		Monitoring & Assurance



		

		Working collaboratively with NHS Commissioners and Local Safeguarding Boards, training will be subject to audit, evaluation, quality assurance, scrutiny and reporting. 


All training identified within this document is compliant with the standards required within statutory and national guidance and with the training strategies of Local Safeguarding Children and Adult Boards.






		12.
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		Appendix 1. Core Safeguarding standards for NHS Stockport and [insert name of health care provider] 


(Applies to NHS Acute, Community, Mental Health and Ambulance Providers and Independent Sector Hospitals)





		

		Standard 

		Components of standard



		1. Leadership 



		1.1

		There is a board lead for safeguarding children and vulnerable adults (these roles can be combined)

		· Their job description clearly identifies their safeguarding responsibilities



		1.2

		The organisation is linked into the Local Safeguarding Children Board (LSCB) and Local Safeguarding Adult Board (LSAB)

		· There is representation at a senior level 


· There is a clear written statement of their roles and responsibilities in relation to this work 


· The organisation contributes to the work of the Safeguarding Boards, including that of its sub groups



		1.3

		There is a named lead for safeguarding children and a named lead for vulnerable adults. 


The focus for the named professionals is safeguarding within their own organisation. 




		· All NHS Trusts providing services for children must identify a named doctor and named nurse for safeguarding children; (where maternity services are provided, a named midwife for safeguarding children will be identified). Roles and responsibilities for the named doctor and nurse for safeguarding children are detailed in the Intercollegiate document, Child Protection Roles and Competencies for Health Staff (2010).

· Safeguarding leads should have expertise in adult and/or child health services dependent on their role and responsibilities; should understand the nature of abuse and neglect and the local arrangements for safeguarding children / vulnerable adults. 

· Supervision arrangements should be in place for the safeguarding lead in respect of their safeguarding responsibilities; an annual appraisal will include a review of the job role. 

· Safeguarding leads will have sufficient time, support and flexibility to carry out their responsibilities – this should be detailed in their job plans



		2. Governance arrangements / Quality Assurance 



		2.1

		The board regularly reviews safeguarding across the organisation. 

		· The board should receive regular reports on their arrangements for safeguarding. At a minimum an annual report should be presented at board level with the expectation that this will be made public. 

· Reports on safeguarding may also be included within another report, e.g. the Clinical Governance, risk management, patient and staff experience groups

· Best practice: Adults Safeguarding Strategy to involve and take account of patients, users and carer’s experience.



		2.2

		An adverse incident reporting system is in place which identifies circumstances/incidents which have compromised the safety and welfare of children and or vulnerable adults

		· All serious untoward Incidents (SUI) compromising the safety and welfare of children and vulnerable adults are to be reported to head of Corporate Governance and Risk at NHS Stockport 


· Commissioners provided with a regular report (interval to be agreed between the provider and the commissioner but must be at least annually) of key themes/learning from SUIs that involve safeguarding children and vulnerable adults.


· All complaints that refer to the safety of children and vulnerable adults are referred and investigated thoroughly



		2.3

		A programme of internal audit and review is in place that enables the organisation to continuously improve the protection of all service users from abuse or the risk of abuse.

		Audits of safeguarding arrangements to include progress on action to implement recommendations from:


· Serious Case Reviews


· Internal management reviews as a consequence of SUI’s compromising the safety/welfare of service users


· Reports from national bodies e.g. Ofsted, Care Quality Commission,



		2.4

		There is an operational strategy for safeguarding children and adults in place which includes quality indicators to evidence best practice in safeguarding

		



		3. Safeguarding policies, procedures and systems 



		3.1

		Staff at all levels, have easy access to safeguarding children and vulnerable adult policies and procedures. These policies and procedures must be consistent with statutory, national and local guidance.




		· Policies and procedures are updated regularly to reflect any structural, departmental and legal changes

· All policies and procedures undergo an equalities impact assessment

· All policies and procedures must be audited and reviewed at a minimum 2 yearly to evaluate their effectiveness and to ensure they are working in practice.

· Policies and procedures to specifically consider children and vulnerable adults in special circumstances, e.g. those with a disability, those who do not speak English as their first language, etc.

· NHS Stockport takes account of statutory guidance for Promoting the Health and Well being of Looked after Children (2009)  


· Policies take account of the Mental Capacity Act.


Local Safeguarding Adult policies can be accessed at:  www.stockport.gov.uk

Local Safeguarding Children policies can be accessed at: www.safeguardingchildreninstockport.org



		3.2

		There are clear procedures for recording and reporting concerns, suspicions and allegations of abuse to children and to vulnerable adults in line with national and local guidance.  

		· The procedures include a process for following up referrals to social care services






		3.3

		There is a process for resolving cases where health professionals have a difference of opinion in relation to safeguarding concerns for children and vulnerable adults

		



		3.4

		There is clear guidance on how to respond to a disclosure of abuse from all children and vulnerable adults which includes a confidentiality policy and procedure.

		



		3.5




		There is clear guidance on managing allegations against staff and volunteers working with children and or vulnerable adults in line with those of the LSCB and LSAB. 




		This includes identifying a Senior Officer who has overall strategic responsibility for ensuring the organisation operates the procedures; and a nominated Senior Manager to whom all allegations or concerns are reported; and a deputy in his/her absence. The procedure must be followed when there are concerns that any person in a position of trust (whether paid or unpaid) has:-


· behaved in a way that has harmed a child and or vulnerable adult, or may have harmed a child and or vulnerable adult

· possibly committed a criminal offence against or related to a child or vulnerable adult

· behaved towards a child or vulnerable adult in a way that indicates s/he is unsuitable to work with children or vulnerable adults


All cases will be reported through [to be determined locally] and must follow the LADO processes for incidents involving children.

All substantiated cases to be reported to the Head of Corporate Governance and Risk at NHS Stockport in addition to other regulatory bodies, including professional bodies.



		3.6

		There are robust complaints and whistle blowing policies/procedures in place

		· A guarantee is provided to staff and service users that using the procedures appropriately will not prejudice their own position or prospects.



		3.7

		There is a process for ensuring that patients are routinely asked about dependents such as children, or about any caring responsibilities

		



		The following policies, procedures and systems  (i.e. 3.8 – 3.14) apply only to providers of services to children and young people



		3.8

		There is clear guidance as to the action to take where there is concern a child is being deliberately harmed through fabricating or inducing illness (FII).  Guidance to be in line with national and LSCB guidance. 

		· Whilst guidance will reflect that of LSCB it must also identify the referral pathway for practitioners within the healthcare setting



		3.9

		There is clear guidance for practitioners working with sexually active children under 18 years which is in line with that of LSCB




		· Whilst the procedure will apply to all sexually active young people under 18, it is essential that all cases involving under 13s are discussed with the organisation’s named professional for safeguarding – advice can also be sought from the Designated Professionals.  However due consideration should be given to children 13-16 years in line with local guidance.

· All cases involving under 13s should be fully documented including detailed reasons where a decision is taken not to share information.  Consideration should be given to sexual abuse, possibly within the family.



		3.10

		There is clear guidance for dealing with children and young people who are at risk of domestic violence, and for recognising /acting on concern 

		· Guidance to be informed by Improving safety, Reducing harm Children, young people and domestic violence: A practical toolkit for front line practitioners (DH 2009) accessed at: http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_108697



		3.11

		There is a process for following up children who do not attend an appointment for specialist care. 

		· This will ensure the clinician and referrer are aware that the child has not attended and can take any follow up action considered appropriate to ensure the child’s needs are being met.

· This process must be audited on a regular basis (at least annually) to ensure that it is working





		3.12

		There is a system for flagging children for whom there are safeguarding concerns

		· Consideration should be given to Looked After Children






		3.13

		General guidance is provided to staff on appropriate behaviours when working with children and young people in line with national and local guidance. 



		· Detailed guidance on safe working practices for adults who work with children is available on the DCSF website at http://www.dcsf.gov.uk/everychildmatters/resources-and-practice/IG00311/



		3.14

		When it is known that a child is not accessing education a referral will be made to the Local Authority in which the child lives. 



		· Where it is discovered a child is not receiving any form of education the Children Missing Education Officer is to be notified. Information on missing education is available from Services for Young people 0161 218 1643



		3.15 applies to NHS commissioning organisations and hospitals providing care for adults



		3.15

		There are clear procedures on the implementation and management of Deprivation of Liberty Safeguards in line with the Code of Practice to supplement the main Mental Capacity Act 2005 Code of Practice




		· Managing authorities, i.e. hospitals providing in patient facilities for adults, must have in place a procedure that identifies whether a deprivation of liberty is or may be necessary; what steps are taken to assess whether to seek an authorisation; whether all practical and reasonable steps have been taken to avoid a deprivation of liberty; what action they should take if they do need to request an authorisation; how they review cases; and who should take the necessary action;


· Supervisory bodies to have in place a procedure that identifies the action they should take, who should take it and within what timescales.


· Supervisory bodies and managing authorities must have in place a procedure that identifies what actions should be taken when an urgent authorisation needs to be made; who should take that action; and within what timescales.


· Supervisory bodies and managing authorities must have in place processes for reviewing deprivation of liberty and reducing the levels of  restriction where reasonably possible





		4. Parents/carers experiencing personal problems



		4.1

		All staff  working with parents or carers who are experiencing personal problems (including substance misuse, mental health issues, domestic abuse and learning disabilities) must give consideration to the needs of the children and the impact of the parent’s vulnerabilities on their parenting capacity and where necessary ensure that they are assessed and appropriate referrals are made

		· The impact of the parent’s vulnerabilities on their parenting capacity must be recorded in the records.


· Front line practitioners working with children where there may be issues of compromised parenting must ensure that a CAF has been completed and that where there is an identified need for a coordinated approach to the delivery of services the case will be managed under local procedures for children in need of support. 


· Where a child is thought to be at risk of significant harm a referral must be made to children’s social care in line with local procedures, all telephone referrals must be followed up in writing within 48 hours using the agreed interagency processes.



		5. Domestic violence (including forced marriage and honour based violence)



		5.1

		The organisation takes account of national and local guidance to safeguard those children and adults experiencing domestic abuse. 



		· Front line practitioners should be trained to identify and respond to domestic abuse (including forced marriage and honour based violence) and equipped to include routine questions about domestic violence, including in ante-natal care;

· Front line practitioners should be clear about the referral processes to MARAC and to be able to evidence participation

· Information about local services on domestic violence is available to all women whether they are affected by domestic violence or not;

· There is clear guidance for staff and managers for employees experiencing domestic violence

· There are clear processes for supporting /dealing with employees who are perpetrators of domestic abuse

Further specific guidance is available in the tool kit for front line practitioners Improving safety, Reducing harm Children, young people and domestic violence (DH 2009) accessed at: http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_108697





		5.2


5.2


Cont

		There is a designated person within the organisation who is accountable for promoting awareness of forced marriage - this may be incorporated into the position of the safeguarding children, safeguarding adult or domestic abuse lead and the organisation takes account of statutory and best practice guidance for forced marriage.

		· There is a  named person whose responsibility it is to ensure that cases of forced marriage are handled, monitored and recorded properly


· Policies and procedures are in place to protect those facing forced marriage. These can be incorporated into existing policies and procedures in relation to safeguarding children, safeguarding vulnerable adults and protecting victims of domestic violence

· Front-line staff dealing with cases of forced marriage have access to, and are strongly recommended to consult, the practice guidelines issued by the Forced Marriage Unit.

Statutory guidance can be accessed at: http://www.fco.gov.uk/resources/en/pdf/3849543/forced-marriage-right-to-choose

guidance for professionals is available at: http://www.fco.gov.uk/en/global-issues/human-rights/forced-marriage-unit/info-for-professionals





		6. Information sharing



		6.1

		There are agreed systems, standards and protocols for sharing information within the service and between agencies in accordance with national and local guidance 




		· Staff understand what to do and the most effective ways of sharing information if they believe a child may require particular services in order to achieve their optimal outcomes;


· staff understand what to do and when to share information if they believe a child may be at risk of significant harm or an adult is at serious risk of harm;

· agency-specific guidance is produced to complement guidance issued by central government and training is made available to existing and new staff as part of their induction programme and ongoing training;


· managers are fully conversant with the legal framework and good practice guidance issued for practitioners 





		6.2

		The NWAS Safeguarding Communication Pathway will be implemented by all NHS Providers by June 2012.  (Pilot March-May 2012) – For Children Initially.

		· There is a two way communication flow from NWAS to Named Nurses as appropriate, particularly when NWAS has made a Child Safeguarding Referral to Social Services.


· NWAS will also flag frequent call addresses and liaise where there may be safeguarding concerns with the applicable Named Nurse.



		7. Inter-agency working



		7.1

		The organisation embeds Common Assessment Framework (CAF)/ single assessment processes within its existing systems and processes 




		· The organisation has in place sufficient staff who are trained and competent to complete a CAF in their work with children and families and or adults who may be parents or carers.

· For detailed guidance on the Common Assessment Framework refer to ‘Early identification, assessment of needs and intervention. The Common Assessment Framework for Children and Young People: A practitioners guide (CWDC 2010)  assessed at http://www.dcsf.gov.uk/everychildmatters/resources-and-practice/IG00063/

· The organisation has in place sufficient staff who are trained and competent in the single assessment process when working with vulnerable adults.



		7.2

		The organisation works with partners to protect children and vulnerable adults and participates in reviews as set out in statutory, national and local guidance

		· Staff to provide, when requested, information on their involvement with a child and or family to inform the case discussion in relation to Serious Case Reviews; Child Death Overview Processes; MARAC; MAPPA 

· Professionals who are invited to attend a multi-agency meeting  in relation to safeguarding a child or vulnerable adult must make every effort to attend and will submit a written report if they cannot be present or where requested to do so. The report will include a chronology of their involvement, assessment and analysis of the capacity of parent /carers to meet the needs of the child/vulnerable adult and recommendations for action



		8. Safer recruitment practices 



		8.1

		Robust recruitment and vetting procedures are in place to help prevent unsuitable people from working with vulnerable adults and children (including checks to sub-contractors).  



		



		8.2

		Safeguarding responsibilities are reflected in all job descriptions relevant to role and responsibilities

		



		8.3

		Staff involved in employing staff are trained in the processes of ‘safer recruitment’ 

		



		9. Record keeping



		9.1

		Staff working with children and vulnerable adults record their work in accordance with statutory and best practice guidance. 

		· All staff maintain an accurate, clear record of their involvement on a routine basis. The record is clear, accessible, comprehensive and contemporaneous with both judgments made and decisions taken carefully recorded. The record is dated, signed and the persons name legibly written at the end of the record entr

· Where there are concerns about a child’s or vulnerable adult’s welfare, all concerns, discussions about the child / vulnerable adult, decisions made and the reasons for those decisions must be recorded in writing in the child’s/adults records;

· For services working with children: on first contact with a child basic personal information must be recorded. This information includes: full name; address; gender; date of birth; school; names of persons with parental responsibility; primary carers (if different). Information to be kept up to date.

· Evidence of improvement in record keeping audits in the form of a summary report



		9.2  Applies to services working with children only



		9.2

		To help prevent the fragmentation of records health organisations are to ensure that within a given location, health professionals work from a single set of records for each child (recommendation 78, Victoria Climbié Inquiry Report, CM 5730, 2003)



		



		10. Supervision and support 



		10.1

		Staff working directly with children and vulnerable adults have access to advice, support and supervision. This includes clinical and safeguarding supervision.

		· Access to advice / support is available to all staff working with children and vulnerable adults


· For front line practitioners working directly with children, young people and vulnerable adults where there are concerns about harm, self-harm or neglect this will include the supervisor regularly reading the case files in order to allow reflection and the ability to jointly agree a plan of action to address any outstanding needs. This plan should be recorded in the records so that at subsequent supervision progress is clear. 

· Frontline staff to follow their organisation’s supervision policy [insert policy link], which should clearly outline those cases that need to be reviewed by the supervisor.



		10.2

		Named professionals seek advice and access regular formal supervision from designated professionals for complex issues or where concerns may have to be escalated.

		



		11. Staff training and continuing professional development



		11.1

		There is a training strategy for safeguarding 

		· The training strategy should include training on safeguarding children; safeguarding vulnerable adults; the interagency process that support safeguarding practices including CAF, Lead Professional, Information Sharing; single assessment process, etc.


· A training needs analysis should be undertaken and training programmes should be tailored to address the identified needs of staff at different levels in the organisation and stages of professional development. Training must reflect statutory and local guidance such as Working Together to Safeguard Children; Intercollegiate Document, Child Protection Roles and Competencies for Health Staff (2010) and the LSCB /LSAB training strategies 

· Training must be audited to ensure its effectiveness and quality assured

· Training takes account of emerging messages from national and local reviews of safeguarding





		11.2

		All staff (including administrative staff) have an understanding of their roles and responsibilities, and those of other professionals and organisations in relation to safeguarding children and vulnerable adults.

		At a minimum: 


· Staff in contact or working with children, adults who are parents/carers and vulnerable adults have a mandatory induction, which includes familiarisation with their safeguarding responsibilities and the policies and procedures to be followed if they have a concern about a child’s welfare or the safety of a vulnerable adult. Induction training should be completed within the first 6 months of employment; 

· regular refresher training should be provided every 3 years

· as per CQC guidance, it is required that at least 80% of staff undertake appropriate training relevant to their role.  This is a minimum standard.  [PCT to insert % level of training required for their provider – the decision should be made in conjunction with the Designated Nurse]



		11.3

		Staff required to use restrictive physical interventions have received specialist training. Specialist training should includes the legal duties enshrined in the Mental Capacity Act 2005 (including the law relating to assault against a person) and national guidance on consent for examination or treatment.

		· Staff understand when different types of restraint are or are not appropriate, prioritizing de-escalation or positive behaviour support over restraint where possible


· Know whether and what type of restraint should be used in a way that respects dignity and protects human rights where possible


· Understand that restraint should only be used as a last resort, where it is necessary and proportionate, and that restraint used should be the least restrictive and for the minimum amount of time to ensure that harm is prevented and that the person, and others around them are safe






		Standards 12  apply only to healthcare providers offering in-patient facilities to children under 18 years only



		12.1

		There is clear guidance on the management of children admitted to adult wards which ensures that care is delivered in a safe environment

		· In those circumstances where under 18’s are admitted to adult mental health wards, account is taken of the set of criteria outlined in the document ‘Safe & Appropriate Care for Young People on Adult Mental Health Wards (2009). For children under 16 years of age, it must be reported as an incident on the STEIS system.


· There should be a risk assessment in place to ensure that all the young person’s needs are being adequately met.  



		12.2

		There is clear guidance as to the discharge of children for whom there are child protection concerns. 

		· No child about whom there are child protection concerns is discharged from hospital without a documented plan for the future care of the child. This plan must include follow up arrangements and involve partner agencies as required.


· The need to safeguard a child should always inform the timing of their discharge, so that the likelihood of harm can be assessed while he or she is in hospital.



		12.3

		Specialist paediatric advice is available at all times 

		



		12.4

		The child’s GP and health visitor/school nurse is notified of admissions/discharges. 

		· Where a child is not registered with a GP the parent/carer should be advised to register the child with a local GP practice.

· Where the child has no parents in attendance and the child is not registered with a GP, it is the provider’s responsibility to contact the PCT to inform them so that a GP can be allocated. Patient demographics 0161 426 5675



		12.5

		NHS Stockport] and the Local Authority shall be notified of any child (normally resident in Stockport ) likely to be accommodated for a consecutive period of at least 3 months; or with the intention of accommodating him/her for such a period (ref s.85 & s.86 CA1989). 

		Contact details: Designated Nurse for safeguarding 0161 426 5057


                          Children’s Social Care 0161 217 6028 





		Standards 13 apply only to Providers of Child and Adolescent Mental Health Services (CAMHS)



		13.1

		As part of the assessment and care planning, child and mental health professionals should identify whether abuse or neglect, or domestic abuse, are factors in a child’s mental health problems  and should ensure that this is addressed appropriately in the child’s treatment and care, and where a child is currently affected, referral is made in line with LSCB procedures 

		-  Included in this standard, there should be a strategy/care pathway in place particularly for those children aged 16 & 17 years.



		13.2

		There are clear procedures for staff to follow in situations when inpatient beds are required but not immediately available within the relevant service. 

		· The rationale that a young person needs admission is often related to a perceived level of clinical risk; procedures need to be in place to mange this risk effectively for all young people, including those who traditionally may not fit a unit’s criteria. Clear procedures are also needed to enable families to make informed decisions about care.  See Standard 12.1.



		Standards 14 apply only to providers of in-patient facilities for adults and A&E Departments



		14.1

		Deprivation of Liberty Safeguards is only used when it is in the best interests of the person.

		· The service will, if allowed by legislation, only request authorisation under the Mental Capacity Act 2005 Deprivation of Liberty Safeguards as appropriate under the Act

· DOL safeguard procedures to be in place and followed 

· The service implements and reviews any subsequent authorisations in line with guidance



		14.2

		The use of restraint is always appropriate, reasonable, proportionate and justifiable to that individual

		· The use of restraint should be discussed, agreed and documented in advance wherever possible; is used as a last resort and is the minimum response necessary for the shortest possible time, to make the individual and others as safe as possible.


· Where restraint is used it is documented and followed by an assessment of the person restrained and others involved in the restraint for signs of injury and any emotional or psychological impact



		14.3

		Rapid tranquilisation will only be used in accordance with NICE clinical guidelines on Violence

		· There is clear guidance on the use of rapid tranquilisation in line with NICE clinical guidance on Violence: the short-term management of disturbed/violent behaviour in in-patient psychiatric settings and emergency departments (2005)



		Standards 15 apply only to adult mental health services only (including those providing general adult  and community services, forensic, psychotherapy, alcohol and substance misuse and learning disability services)



		15.1

		Practitioners working within adult mental health services should routinely record details of patient’s responsibilities in relation to children, and consider the support needs of patients who are parents and of their children, in all aspects of their work using the Care Programme Approach (CPA)

		- This CPA/assessment must make specific reference to the impact of the parent’s needs/vulnerabilities on their parenting capacity and appropriate action taken, such as the case taken to supervision, liaison with other health care staff (e.g. Health Visitor, School Nurse, GP, etc) and partner agencies and referrals to Children’s Social Services made as appropriate.



		15.2

		All inpatient mental health services must have policies and procedures relating to children visiting inpatients as set out in the Guidance on the Visiting of Psychiatric Patients by Children (HS 1999/222:LAC (99)32), to NHS Trusts



		· Mental health practitioners must consider the needs of children whose parent or relative is an inpatient – whether formal or informal – in a mental health unit, and make appropriate arrangements for them to visit if this is in the child’s best interests. This must include a documented risk assessment.





		15.3 

		Staff routinely assess the risk and history of abuse and the person’s vulnerability to abuse, including predatory behaviour or sexual vulnerability and manage any identified risks




		



		15.4

		A consultant psychiatrist should be directly involved in all clinical decision making for service users who may pose a risk to children




		· This must include a risk assessment.



		15.5

		All assessment, CPA monitoring, review, and discharge planning documentation and procedures should prompt staff to consider if the service user is likely to have or resume contact with their own child or other children in their network of family and friends, even when the children are not living with the service user and a level of risk recorded in the records.

		· Care programme meetings to include consideration of the needs of any children and young people (including the unborn child) involved and possible risks of harm to them when making arrangements for in-patient visits, leave arrangements and discharge from an institutional setting and their ongoing treatment;


· where a service user resumes or has contact with children, this should trigger an assessment of  whether there are any actual or potential risks to the children, including delusional beliefs involving them, and drawing on as many sources of information as possible, including compliance with treatment;


· safeguarding policy, protocol or guidance includes specific mention that a referral should always be made to children’s social care if a service user has delusional beliefs involving children and/or where there are concerns a service user might harm their child/children as part of a suicide plan.






		15.6

		Safeguarding training specifically includes the risks posed to children from parents with delusional beliefs involving their children or who might harm their children as part of a suicide plan 




		



		Standards 16 apply only to A&E Departments, ambulatory care units, walk in centres and minor injury units



		16.1

		Specialist paediatric advice is available at all times to A&E departments and all units where children receive care.

		



		16.2

		All staff working in the above named services/departments should be able to:


· recognise abuse in children /vulnerable adults

· be familiar with local procedures for making enquiries to find out whether a child is subject to a child protection plan. 

		· Staff should be alert to the need to safeguard children when treating parents or carers of children.


· Staff should be alert to parents/carers who seek medical care from a number of sources in order to conceal the repeated nature of a child’s injuries.


· Staff should know how to make a referral to children’s social care where there are concerns a child has suffered or is at risk of significant harm in line with local procedures – this includes ensuring that all referrals are followed up in writing.


· Staff should know how to make a safeguarding adult alert in line with local procedures


· When an adult attends A&E with physical injuries, which are suspected to be inflicted personally or by another person, staff must ask if any children live with them.  If they do, then consideration is given to a referral to Children’s Social Services as required and liaison made with community staff (e.g. Health Visitor, School Nurse, GP, etc)






		16.3

		All attendances for children under 18 yrs to A&E, ambulatory care units, walk in centres and minor injury units should be notified to the child’s GP. 


Attendances at A&E will also be copied to the health visitor and or school nurse depending on the age of the child. 



		·  Where a child is not registered with a GP the parent/carer should be advised to register the child with a local GP practice.

· Where the child has no parents in attendance and the child is not registered with a GP, it is the provider’s responsibility to contact the PCT to inform them so that a GP can be allocated. Patient demographics 0161 426 5675



		Standards 17 applies only to community providers offering services to children /  families and adults



		17.1

		As part of the Healthy Child Programme, regular health reviews are undertaken which provide the opportunity to identify risk factors that make children more likely to experience poorer outcomes.

		



		17.2

		All professionals delivering primary care should know when it is appropriate to refer a child to children’s social care for help as a ‘child in need’, and know how to act on concerns a child may be at risk of significant harm.

		



		17.3

		Community health practitioners should have a clear means of identifying in records those children (together with their parents and siblings) who are subject to a child protection plan

		



		17.4

		There is good communication between GPs, community nursing services (i.e. health visiting, school nursing and community midwifery services) in respect of children for whom there are concerns.

		· Each GP practice should be informed of who their ‘named’ health visitor / school nurse / community midwife is and how they can be contacted. 



		Standards 18  relate to NHS Stockport (as a commissioning organisation):



		18.1

		There is a designated doctor and nurse for safeguarding children to work with the nominated director and senior management within NHS Stockport 

		· These professionals must be accountable to the Board lead for safeguarding and take a strategic, expert lead on all clinical aspects of safeguarding children throughout the health economy. 


· These professionals have sufficient support, time and access to training available to them to fulfil their roles and responsibilities effectively



		18.2

		There is a named public health professional with responsibility for children in need issues including child protection as necessary.

		· Looked after children are part of the group of children in need and should be considered as part of the Joint Strategic Needs Assessment


· Public health programmes such as Change for Life reach Looked After Children (LAC)



		18.3

		NHS Stockport takes account of statutory guidance for Promoting the Health and Well being of Looked after Children (2009)  

		· Arrangements are in place to meet the health needs of LAC in line with statutory guidance, this includes taking on the role of ‘responsible commissioner’


· There is a designated nurse and doctor for LAC who provides strategic and clinical leadership and advice 


· Systems are in place to ensure LAC are registered with a GP and have access to dentists near to where they are living (including arrangements to fast track the transfer of GP held clinical records). Primary care teams are supported where appropriate in fulfilling their responsibilities to looked after children


·  Arrangements and services for LAC to be monitored against agreed targets and quality standards to ensure a robust service is in place


· Appropriate arrangements are in place for the transition from child to adult health services


· There is effective co-ordination between health bodies, particularly at a strategic level. This will include joint working between public health, clinical health and CAMHS so as to ensure a social rather than a purely health model for promoting health


· To ensure that in commissioning services for LAC they have sufficient clinical and strategic leadership and capacity to enable them to deliver their  responsibilities as set out in statutory guidance


· There should be a process in place to monitor the quality of health assessments provided to Looked After Children, particularly for those children placed outside of the PCT area.






		18.4

		There is a process for ensuring that families coming to the attention of [insert name of PCT] not registered with a GP are offered registration. 

		



		18.5

		NHS Stockport contributes to the funding of LSCB and LSAB to enable them to discharge their functions effectively

		



		18.6

		Strategic commissioning arrangements as part of the Children’s Trusts arrangements focus on health services which meet the needs of children in need, including looked after children.

		· the views of children and young people are sought when developing local plans (including those of LAC)



		18.7

		Robust and performance monitoring systems are in place with all providers, including independent contractors/contracted services to ensure they are making appropriate arrangements to safeguard children and vulnerable adults

		· Healthcare providers are provided with clear standards for service delivery


· Declarations of compliance for healthcare providers and NHS Stockport will be scrutinised.


· Non-compliance against standards to be notified to associate commissioners (including action taken to address significant breaches).


· SUIs compromising the safety and welfare of a child/vulnerable adult will be notified to the relevant associate commissioner if they are resident in the associate PCT area.



		18.8

		Independent contractors (GPs, pharmacists, dentists and optometrists) and their practice staff have robust systems and practices in place to ensure they can fulfil their role in relation to safeguarding children and vulnerable adults.




		 



		18.9

		PCT works with key partners to bring together commissioning expertise on sexual violence services, to form a local Sexual Assault Referral Services (SARS) care pathway for children and adults

		· The service complies with standards for paediatric forensic medical services (RCPCH 2009 and You’re welcome criteria)

· Children should have a forensic media examination in child appropriate premises and undertaken by a forensic media examiner who is paediatric trained.



		18.10

		Primary care teams have access to medical practitioners trained in examining, identifying and assessing children and vulnerable adults who may be experiencing abuse or neglect

		· to ensure that local arrangements have in place the necessary premises, equipment and appropriately trained staff for undertaking forensic medical examination in order to avoid repeat examinations





Appendix 2 Standards for Independent Contractor Services (i.e. General Practitioners (GPs) Primary Dental Practitioners, Pharmacists, Opticians)


The Standards for Independent Contractors have now been split into separate audit tools, so there is a separate audit tool for GPs, Dentists and Pharmacists.

		

		Standard 

		Components of standard



		1. Clear lines of accountability for safeguarding children and vulnerable adults



		1.1

		There is a named lead for safeguarding children and vulnerable adults

		The role and responsibilities do not equate to a full time role but where a person is identified to take on this role, those duties should be included in the job description/job plan; the job role to be reviewed as part of the appraisal process






		1.2

		All staff should know how to act on concerns that a child and or a vulnerable adult may have been abused, or is at risk of abuse or neglect in line with local guidance.

		Local Safeguarding Adult policies can be accessed at: www.stockport.gov.uk

Local Safeguarding Children policies can be accessed at: www.safeguardingchildreninstockport.org



		2. Governance arrangements / Quality Assurance 



		2.1 

		An incident reporting system is in place which identifies circumstances/incidents which have compromised the safety and welfare of children and or vulnerable adults.

		· All serious untoward incidents (SUI) compromising the safety and welfare of children and vulnerable adults are to be reported to Head of Corporate Governance and Risk


· All complaints that refer to the safety of children and vulnerable adults are referred and investigated thoroughly



		Standard 2.2 relates to GP practices only



		2.2 

		The Practice regularly reviews cases where there are safeguarding concerns (for both children and vulnerable adults)  

		Example of good practice: practice keeps list of vulnerable families – any member of team can raise concerns and add family to the list. GP will meet regularly with health visitor/midwife/school nurse/district nurse/relevant health care professional as appropriate to discuss how these families can be best supported. 





		3. Safeguarding policies, procedures and systems



		3.1

		Staff have access to safeguarding policies and procedures for both children and vulnerable adults: these policies must be easily accessible by staff at all levels and be consistent with statutory, national and local guidance.

		· All policies and procedures must be reviewed at a minimum 2 yearly to evaluate their effectiveness and to ensure they are working in practice.

· Policies and procedures to specifically consider children and vulnerable adults in special circumstances, e.g. those with a disability, those who do not speak English as their first language, etc.



		3.2

		Safeguarding policy/procedures includes a process for recording and reporting concerns, suspicions and allegations of abuse or harm in line with LSCB and LSAB

		



		3.3

		Safeguarding policy/procedures includes guidance on complaints and whistle blowing policies which offers a guarantee to staff and service users that using these procedures appropriately will not prejudice their own position or prospects.  

		



		3.4

		Safeguarding policy/procedures includes guidance on how to respond to a disclosure from a child or a young person and or vulnerable adult.

		



		3.5

		Safeguarding policy/procedures includes a process for resolving cases where health professionals have a difference of opinion in relation to safeguarding concerns for children and vulnerable adults

		



		3.6

		Safeguarding policy/procedures includes clear guidance on managing allegations against staff and volunteers working with children and vulnerable adults in line with policies and procedures of LSCB / LSAB.

		The procedure must be followed when there are concerns that any person in a position of trust (whether paid or unpaid) has:-


· behaved in a way that has harmed a child and or adult, or may have harmed a child and or vulnerable adult

· possibly committed a criminal offence against or related to a child or vulnerable adult

· behaved towards a child or vulnerable adult in a way that indicates s/he is unsuitable to work with children or vulnerable adults


All substantiated cases to be reported to the Head of Corporate Governance and Risk in addition to other regulatory bodies

LSCB guidance can be accessed at:  www.safeguardingchildreninstockport.org





		3.7

		When it is known that a child is not accessing education a referral will be made to the Local Authority in which the child lives. 

		Information on missing education is available from Services for Young People 0161 218 1642





		3.8

		Safeguarding policy/procedures include guidance as to the action to take where there is a concern a child is being deliberately harmed through fabricating or inducing illness (FII)

		



		Standards 3.8 – 3.10 relates to GP practices only



		3.9

		There is a clear means of identifying in records those children (together with their parents and siblings) who are subject to a child protection plan

		List of recommended read codes can be provided from Designated Nurse



		3.10

		There is a process for following up children who do not attend appointments. 

		· This will ensure the referrer is aware that the child has not attended and can take any follow up action considered appropriate to ensure the child’s needs are being met, e.g. contact with child/family to determine whether the appointment is no longer necessary, etc.



		4. Parents/carers experiencing personal problems (standard 4.1 relates to GP practices only)



		4.1

		GPs and their practice staff in working with parents or carers who are experiencing personal problems (including substance misuse, mental health issues, domestic abuse and learning disabilities) must give consideration to the needs of the children and the impact of the parent’s vulnerabilities on their parenting capacity and where necessary ensure that they are assessed and appropriate referrals are made.

		· GPs and their practice staff are well placed to recognise when a parents or other adult has problems that may affect their capacity as a parent/carer or that they may pose a risk of harm to a child. Whilst GPs have a responsibility to all their patients, children may be particularly vulnerable and therefore their welfare must be paramount. 

· Where there are concerns in relation to clients vulnerability that may impact on their parenting capacity discussions should take place with the health visitor/school nurse/midwife as appropriate. Outcome of discussions to be recorded in client’s record.



		5. Sexually Active Young People Under 18yrs (standard 5.1  relates to GP practices and pharmacists only)



		5.1

		Staff working in contact with children and young people will adhere to the LSCB procedure for Working with Sexually Active Young People under 18, which can be accessed at: www.safeguardingchildreninstockport.org

		· Whilst this procedure applies to all sexually active young people under 18, it is essential that all cases involving under 13s should always be discussed with [Named / Designated Dr].  However due consideration should be given to children 13-16 years in line with local guidance.

· All cases involving under 13s must be fully documented in the clinical record, including detailed reasons why a decision is taken not to share information.  Consideration should be given to sexual abuse, possibly within the family.



		6. Domestic violence (including Honour Based Violence and Forced Marriage)



		6.1

		Account is taken of national and local guidance to safeguard those children and adults experiencing domestic violence and information is available to all women whether they are affected by domestic violence or not.



		Further specific guidance is available in the tool kit for front line practitioners Improving safety, Reducing harm Children, young people and domestic violence (DH 2009) accessed at: http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_108697

Forced Marriage / Honour Based violence


· Front-line staff dealing with cases of forced marriage have access to, and are strongly recommended to consult, the practice guidelines issued by the Forced Marriage Unit. Guidance for professionals is available at: http://www.fco.gov.uk/en/global-issues/human-rights/forced-marriage-unit/info-for-professionals



		7. Information sharing



		7.1

		Information sharing protocols in line with national and local guidance are in place within the practice.

		· Staff understand what to do and the most effective ways of sharing information if they believe a child/ young person may require particular services in order to achieve their optimal outcomes; or where a vulnerable adult is at risk of harm;


· staff understand what to do and when to share information if they believe a child and young person may be at risk of significant harm or an adult at risk of harm.






		8. Inter-agency working (standards 8.1 – 8.4 relate to GP Practices only)



		8.1

		The Practice has access to staff who are competent to complete a Common Assessment Framework (CAF) in their work with children and families; and the single assessment process when working with vulnerable adults

		For further guidance refer to Early identification, assessment of needs and intervention. The Common Assessment Framework for Children and Young People: A Practitioners Guide (CWDC 2010)  assessed at http://www.dcsf.gov.uk/everychildmatters/resources-and-practice/IG00063/

Local guidance on CAF can be accessed at: www.stockport.gov.uk Common Processes





		8.2

		The Practice establishes and maintains effective working relationships with health visiting, school nursing, midwifery services, district nurses and other applicable community health staff.

		For children, there should be good communication between GPs health visitors, school nurses (and the wider school health team), practice nurses and midwives in respect of all children and their families about whom there are concerns



		8.3

		GPs work with partners to protect children and vulnerable adults and participate in reviews as set out in statutory, national and local guidance.  This includes Multi-agency Serious Case Reviews, Child Death Overview Panel, MARAC and MAPPA.




		



		8.4

		GP’s invited to attend a multi-agency meeting in relation to safeguarding a child or vulnerable adult must make every effort to attend.  But in all cases GPs must make available information to inform decision making at child/adult protection conferences. Information provided to consist of a chronology of their involvement with the child and family/adult, analysis of information and recommendations for action.

		



		9. Safer Working practices 



		9.1

		For staff working with children and or vulnerable adults references are always verified, a full employment history is always available with satisfactory explanations for any gaps in employment history, qualifications are checked and the appropriate CRB check is undertaken in line with national and local guidance.

		



		9.2

		General guidance is provided to staff on appropriate behaviours when working with children and young people in line with national and local guidance. 

		· Detailed guidance on safe working practices for adults who work with children is available on the DCSF website at http://www.dcsf.gov.uk/everychildmatters/resources-and-practice/IG00311/





		10. Looked After Children (standard 10.1 relates to GP practices only)



		10.1

		Account is taken of local and statutory guidance when working with children who are ‘looked after’ 


· clinical record makes the ‘looked after’ status of the child clear, so that their needs can be acknowledged


· ensure that referrals made to specialist services are timely, taking into account the needs and high mobility of children looked after


· provide, when requested, summaries of the health history of children looked after, including their family history where relevant and appropriate, subject to appropriate consent


· make sure the GP held clinical record is maintained and updated: it is a unique health record and can integrate all known information about health and health events during the life of the child;


· regularly review the clinical records of looked after children who are registered with the practice, and make it available for each statutory review of the health plan




		Note best possible medical care requires access to relevant medical records. This is best achieved by accepting the child as a registered patient and seeking urgent transfer of medical records. Treating as a temporary resident is not ideal  and is only intended for those who are to be in an area for less than three months therefore where there is any doubt of the potential length of stay it is advisable to opt for full registration.


(Reference: Promoting the Health and Well-being of Looked After Children (DH 2009)





		11. Record keeping (Standards 11.1 – 11.3 relate to GP practices only)



		11.1

		When a child registers for the first time basic personal information must be recorded. This information includes: full name; address; gender; date of birth; school; names of persons with parental responsibility. Information to be kept up to date.

		· The GP practice should have a nominated person who liaises with the Health Visitor, School Nurse or Community Midwife when a new child or pregnant mother registers with the GP Surgery.



		11.2

		Staff who work with children and families record their work with the child and family in accordance with statutory and best practice guidance. This includes ensuring that where there are concerns about a child’s welfare, all concerns, discussions about the child, decisions made and the reasons for those decisions must be recorded in writing in the child’s records.  When a child dies, this should be noted in the parent(s) GP record.

		



		11.3

		Practices will have a clear means of identifying in records those children (together with their parents and siblings) who are subject to a child protection plan.

		



		12. Supervision and support to staff working with children, parents and carers and vulnerable adults 



		12.1

		Staff working directly with children and vulnerable adults have access to advice and support 

		Named or Designated professionals are available for advice 



		13. Staff training and continuing professional development



		13.1

		Staff in contact with children, adults who are parents/carers and vulnerable adults in the course of their normal duties are trained and competent to be alert to the potential indicators of know how to act on those concerns in line with local guidance.

		· as per CQC guidance, it is required that at least 80% of staff undertake appropriate training relevant to their role.  This is a minimum standard.  [PCT to insert % level of training required for their provider – decision made in conjunction with the Designated Nurse]





		Standard 13.2 (is relevant to GPs only)



		13.2

		GPs maintain their skills in the recognition of abuse, and are familiar with the procedures to be followed if abuse is suspected.

		GPs take part in training about safeguarding and promoting the welfare of children, and have regular updates (at least every 3 yrs) as part of their post-graduate educational programme. 





Appendix 3: Standards for Voluntary Community and Faith Sector (VCFS) organisations /Non-health care providers 


(These standards should be customised by PCTs dependent on the services provided by the VCFS)


		

		Standard 

		Components of standard



		1. Clear lines of accountability for safeguarding children and vulnerable adults



		1.1

		A safeguarding policy is in place which demonstrates commitment to safeguarding children and safeguarding vulnerable adults (this may be combined into one overarching policy)



		· The policy makes it clear who has overall responsibility for the contribution to safeguarding children and vulnerable adults including lines of accountability through to the person with ultimate accountability 

· The policy sets out key out clear priorities for safeguarding line with those of  the Local Safeguarding Children Board (LSCB) and Local Safeguarding Adult Board (LSAB)


· The policy clearly states with whom staff should discuss and to whom staff should report any safeguarding concerns in relation to children and vulnerable adults



		1.2

		There is a named lead within the service /organisation for safeguarding children and vulnerable adult and arrangements for cover when this person is not available



		



		1.3

		All staff (paid and volunteers) should know how to act on concerns that a child and or a vulnerable adult may have been abused, or is at risk of abuse or neglect in line with local guidance.



		Children www.safeguardingchildreninstockport.org

Adults www.stockport.gov.uk 



		2. Governance arrangements / Quality Assurance 



		2.1 

		An incident reporting system is in place which identifies circumstances/incidents which have compromised the safety and welfare of children and or vulnerable adults.

		· All serious untoward Incidents (SUI) compromising the safety and welfare of children and vulnerable adults are to be reported to Head of Corporate Governance and Risk

· All complaints that refer to the safety of children and vulnerable adults are investigated thoroughly



		2.2 

		The service/organisation regularly reviews cases where there are safeguarding concerns (for both children and vulnerable adults)  



		



		3. Safeguarding policies, procedures  and systems



		3.1

		All staff (paid and volunteers) have access to safeguarding policies and procedures for both children and vulnerable adults: these policies must be easily accessible by staff at all levels and be consistent with statutory, national and local guidance.

		· Policies and procedures are updated regularly to reflect any structural, departmental and legal changes

· All policies and procedures undergo an equalities impact assessment

· All policies and procedures must be audited and reviewed at a minimum 2 yearly to evaluate their effectiveness and to ensure they are working in practice.

· Policies and procedures to specifically consider children and vulnerable adults in special circumstances, e.g. those with a disability, those who do not speak English as their first language, etc.

· If it is appropriate to the service, the safeguarding policy should take account of the Mental Capacity Act.



		3.2

		Safeguarding policy/procedures includes a process for recording and reporting concerns, suspicions and allegations of abuse or harm in line with the LSCB and LSAB.

		



		3.3

		Safeguarding policy/procedures includes guidance on complaints and whistle blowing policies which offers a guarantee to staff and service users that using these procedures appropriately will not prejudice their own position or prospects.  



		



		3.4

		Safeguarding policy/procedures includes guidance on how to respond to a disclosure from a child or a young person and or vulnerable adult.



		



		3.5

		Safeguarding policy/procedures includes clear guidance on managing allegations against staff and volunteers working with children and vulnerable adults in line with policies and procedures of LSCB / LSAB. 



		



		3.6

		When it is known that a child is not accessing education a referral will be made to the Local Authority in which the child lives. 

		Where it is discovered a child is not receiving any form of education the Children Missing Education Officer is to be notified. Information on missing education is available from Services for Young People 0161 218 1643





		4. Sexually Active Young People Under 18yrs (this standard relates only to those providing services to young people under 18 years)



		4.1

		There is clear guidance for practitioners working with sexually active children under 18 years which is in line with that of LSCB



		



		5. Domestic violence (including Honour Based Violence and Forced Marriage)



		5.1

		The service/organisation takes account of national and local guidance to safeguard those children and adults experiencing domestic abuse. 



		Further specific guidance is available in the tool kit for front line practitioners Improving safety, Reducing harm Children, young people and domestic violence (DH 2009) accessed at: http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_108697

Statutory guidance can be accessed at: http://www.fco.gov.uk/resources/en/pdf/3849543/forced-marriage-right-to-choose; guidance for professionals is available at: http://www.fco.gov.uk/en/global-issues/human-rights/forced-marriage-unit/info-for-professionals



		6. Information sharing



		6.1

		Information sharing protocols in line with national and local guidance are in place within the practice.

		National guidance on information sharing can be accessed at: http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/informationsharing/informationsharing/



		7. Inter-agency working 



		7.1

		The service/organisation works with partners to protect children  and vulnerable adults and participates in reviews as set out in statutory, national and local guidance

		· the service will provide, when requested, information on their involvement with a child, family and adult at risk of abuse to inform the case discussion in relation to child /adult protection processes, Serious Case Reviews; Child Death Overview Processes, MARAC and MAPPA.  Where the service is unable to send a representative, then a report must be provided and should consist of a chronology of their involvement, analysis of information and recommendations for action.

· the service contributes to the Common Assessment Framework (CAF) as required to do so and with the consent of the individual and or parent/carer.



		8. Safer Working practices 



		8.1

		Robust recruitment and vetting procedures are in place to help prevent unsuitable people from working with vulnerable adults and children.  


		



		8.2

		General guidance is provided to staff on appropriate behaviours when working with children and vulnerable adults in line with national and local guidance

		· Detailed guidance on safe working practices for adults who work with children is available on the DCSF website at http://www.dcsf.gov.uk/everychildmatters/resources-and-practice/IG00311/



		9. Record keeping



		9.1

		Staff who work with children and vulnerable adults record their work with the child and family in accordance with statutory and best practice guidance.

		· All staff maintain an accurate, clear record of their involvement with the child and their family and vulnerable adults on a routine basis. 


· Where there are concerns about a child’s welfare, all concerns, discussions about the child, decisions made and the reasons for those decisions must be recorded in writing in the child’s /vulnerable adults records.



		10. Supervision and support to staff working with children, parents and carers and vulnerable adults



		10.1

		Staff working directly with children and vulnerable adults have access to advice and support 

		 



		11. Staff training and continuing professional development



		11.1

		Paid staff and volunteers in contact with children, adults who are parents/carers and vulnerable adults are trained and competent to be alert to the potential indicators of know how to act on those concerns in line with local guidance. 

		· The level of training an individual requires is dependent on their roles and responsibilities. For this reason training needs should be informed by the training strategy of  the Local Safeguarding Children and Adult Boards


· Refresher training is undertaken at regular intervals (at a minimum 3 yearly)



		12. Proving safer activities and trips



		12.1

		All service users are protected when taking part in activities and trips

		The service organisation ensures that:


· Paid staff and volunteers undertaking specialist roles (e.g. taking children, young people and vulnerable adults off site on trips) are provided with appropriate training


· all activities are risk assessed to ensure that all reasonable steps are taken to prevent children, young people and vulnerable adults being harmed whilst participating in the organisations/services activities


· takes out employers’ liability and public liability insurance to ensure that all activities and services and all people taking part are covered


· that all activities being provided are properly planned and organised


· checks that the driver holds the correct driving licence, the vehicle has the correct insurance, tax, MOT, seats, seatbelts and a first aid box.


· all computers used by young people are equipped with ‘parent controls’ to ensure safe internet use


· Staff are equipped to understand, identify and mitigate the risks of new technology







Appendix 4:   Standards for Care Homes

		

		Standard 

		Components of standard



		1. Clear lines of accountability for safeguarding adults at risk and children 



		1.1

		A safeguarding policy is in place which demonstrates commitment to safeguarding. 




		· The policy makes it clear who has overall responsibility for the contribution to safeguarding including lines of accountability though to the person with ultimate accountability 

· The policy sets out key out clear priorities for safeguarding line with those of the Local Safeguarding Adult Board. 

· The policy clearly states with whom staff should discuss and to whom staff should report any safeguarding concerns 



		1.2

		There is a named lead for safeguarding. Arrangements for cover are in place when this person is not available

		· named lead must have  had sufficient training and time to undertake this task, role to be covered in job description, and a clear understanding of the Safeguarding Adult Board procedures 



		1.3

		All staff (paid and volunteers) should know how to act on concerns that a vulnerable adult may have been abused, or is at risk of abuse or neglect in line with local guidance.

		· all staff working under the auspices of the home must have safeguarding adults training and have a training update not less than every three years



		2. Governance arrangements / Quality Assurance 



		2.1 

		The home is registered with the CQC

		· The home is fully compliant with outcome 7 ‘Safeguarding people who use services from abuse’: Essential standards for Quality and Safety (CQC 2010). Where a home is not compliant they will notify NHS Stockport and will inform them of agreed action plans in place



		2.2

		The home regularly reviews safeguarding arrangements. 

		



		2.3

		An incident reporting system is in place which identifies circumstances/incidents which have compromised the safety and welfare of patients /residents. 

		· All serious untoward incidents (SUI) compromising the safety and welfare of a patient funded by NHS Stockport is to be notified to Head of Corporate Governance and Risk

· All complaints that refer to the safety of  patients are referred and investigated thoroughly



		2.4

		A programme of internal audit and review is in place that enables the organisation/home to continuously improve the protection of all service users from abuse or the risk of abuse.

		Audits of safeguarding arrangements to include progress on action to implement recommendations from:


· Serious Case Reviews; Internal Management Reviews as a consequence of SUI’s compromising the safety/welfare of service users; reports from national bodies e.g. Care Quality Commission



		2.5

		Residents are aware of the procedures for reporting abuse and neglect

		· The procedure is publicized in appropriate ways e.g. in resident induction, welcome packs, handbooks, notice boards, etc.



		3. Safeguarding policies, procedures and systems 



		3.1

		All staff (paid and volunteers) have access to safeguarding policies and procedures. Policies must be easily accessible by staff at all levels and be consistent with the Local Safeguarding Adult Board (LSAB)



		· policies and procedures are updated regularly to reflect any structural and legal changes

· policies and procedures undergo an equalities impact assessment

· policies and procedures must be audited and reviewed at a minimum 2 yearly to evaluate their effectiveness and to ensure they are working in practice.

· policies and procedures to specifically consider adults in special circumstances,  e.g. those with a disability, those who do not speak English as their first language

· policies should take account of the Mental Capacity Act

Local Safeguarding Adult policies can be accessed at: www.stockport.gov.uk



		3.2

		Safeguarding policy/procedures includes a process for recording and reporting concerns, suspicions and allegations of abuse or harm in line with those of LSAB

		



		3.3

		Safeguarding policy/procedures includes guidance on how to respond to a disclosure of abuse.

		



		3.4

		Safeguarding policy/procedures includes clear guidance on managing allegations against staff and volunteers 

		



		3.5

		There are robust complaints and whistle blowing policies/procedures in place

		· A guarantee is provided to staff and service users that using the procedures appropriately will not prejudice their own position or prospects.



		3.6

		There are clear procedures on the implementation and management of Deprivation of Liberty Safeguards in line with the Code of Practice to supplement the main Mental Capacity Act 2005 Code of Practice




		· Managing authorities, i.e. nursing homes providing inpatient facilities for adults, must have in place a procedure that identifies whether a deprivation of liberty is or may be necessary; what steps are taken to assess whether to seek an authorisation; whether all practical and reasonable steps have been taken to avoid a deprivation of liberty; what action they should take if they do need to request an authorisation; how they review cases; and who should take the necessary action;


· Managing authorities must have in place a procedure that identifies what actions should be taken when an urgent authorisation needs to be made; who should take that action; and within what timescales.


· Managing authorities must have in place processes for reviewing deprivation of liberty and reducing the levels of  restriction where reasonably possible



		3.7

		The use of restraint is always appropriate, reasonable, proportionate and justifiable to that individual

		· The use of restraint should be discussed, agreed and documented in advance wherever possible; is used as a last resort and is the minimum response necessary for the shortest possible time, to make the individual and others as safe as possible.


· Where restraint is used it is documented and followed by an assessment of the person restrained and others involved in the restraint for signs of injury and any emotional or psychological impact



		4. Information sharing



		4.1

		There are agreed systems, standards and protocols for sharing information within the service and between agencies in accordance with national and local guidance



		· staff understand what to do and when to share information if they believe a vulnerable adult is at risk of harm;

· agency-specific guidance is produced to complement guidance issued by central government and training is made available to existing and new staff as part of their induction programme and ongoing training;


· managers are fully conversant with the legal framework and good practice guidance issued for practitioners  



		5. Inter-agency working



		5.1

		The organisation/home works with partners to protect vulnerable adults and participates in reviews as set out in local guidance

		· Staff to provide, when requested, information on their involvement with a vulnerable adult to inform the case discussion in relation to multi-agency meetings including Serious Case Reviews; 


· Professionals who are invited to attend a multi-agency meeting in relation to a vulnerable adult must make every effort to attend and will submit a written report where requested to do so. 



		6. Safer recruitment practices 



		6.1

		Robust recruitment and vetting procedures are in place to help prevent unsuitable people from working with vulnerable adults.

		



		6.2

		Safeguarding responsibilities are reflected in all job descriptions relevant to role and responsibilities

		



		6.3

		Staff involved in employing staff are trained in the processes of ‘safer recruitment’ 

		



		7. Record keeping



		7.1

		Staff working record their work in accordance with statutory and best practice guidance. 

		· All staff maintain an accurate, clear record of their involvement on a routine basis. The record is clear, accessible, comprehensive and contemporaneous with both judgments made and decisions taken carefully recorded. The record is dated, signed and the person’s name legibly written at the end of the record entry;

· Where there are concerns about an individual’s welfare, all concerns, discussions held and decisions made and the reasons for those decisions must be recorded in writing in the individual’s records;



		8. Supervision and support 



		8.1

		Staff working directly with vulnerable adults have access to advice support and supervision to enable them to manage the stresses inherent with this work and to ensure the appropriate action is taken.

		



		9. Staff training and continuing professional development



		9.1

		Paid staff and volunteers in contact with vulnerable adults are trained and competent to be alert to the potential indicators of abuse and neglect know how to act on those concerns in line with local guidance. 

		· The level of training an individual requires is dependent on their roles and responsibilities. For this reason training needs should be informed by Safeguarding Training Strategy of Local Safeguarding Adult Boards.


· Records are kept of those accessing training


· Refresher training is undertaken at regular intervals (at a minimum 3 yearly)



		9.2

		Staff required to use restrictive physical interventions have received specialist training. Specialist training should include the legal duties enshrined in the Mental Capacity Act 2005 (including the law relating to assault against a person) and national guidance on consent for examination or treatment.

		· Staff understand when different types of restraint are or are not appropriate, prioritizing de-escalation or positive behaviour support over restraint where possible


· Know whether and what type of restraint should be used in a way that respects dignity and protects human rights where possible


· Understand that restraint should only be used as a last resort where it is necessary and proportionate, and that restraint used should be the least restrictive and for the minimum amount of time to ensure that harm is prevented and that the person, and others around them are safe;


· Clinical holding policy in place and should take account of what is expected in terms of risk assessment.



		10. Proving safer activities and trips



		10.1

		All service users are protected when taking part in activities and trips

		The organisation ensures that:


· Paid staff and volunteers undertaking specialist roles (e.g. taking vulnerable adults off site on trips) are provided with appropriate training


· all activities are risk assessed to ensure that all reasonable steps are taken to prevent adults being harmed whilst participating in the organisations/services activities


· takes out employers’ liability and public liability insurance to ensure that all activities and services and all people taking part are covered


· that all activities being provided are properly planned and organised


· checks that the driver holds the correct driving licence, the vehicle has the correct insurance, tax, MOT, seats, seatbelts and a first aid box.








Appendix 5: National Protocol for Notification of NHS Out of Area Placements for Individual Packages of Care (including Continuing Healthcare)
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Please note this document is intended to be supplementary to, and not replace the following guidance: 



Department of Health (2009), The National Framework for NHS Continuing Healthcare and NHS - Funded Nursing Care, DH, July 2009 (revised)


Department of Health (2009), Who Pays? Establishing the Responsible Commissioner, DH, September 2007 updated December 2010


Department of Health’s (2010) Ordinary Residence: Guidance on the identification of the ordinary residence of people in need of community care services, England, DH
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Introduction



Recent events such as the abuse uncovered in Winterbourne View and the publication of the Operating Framework for the NHS in England (2012/13) highlighted the need for Primary Care Trusts (PCTs) to have robust local safeguarding arrangements in place for commissioning of health care. This protocol builds on existing guidance and will strengthen communications between commissioners of service, which is an essential component of robust safeguarding arrangements.  



Personalisation is a major policy priority for the government and the way services work with people to deliver Health and Social Care. ‘Think Local Act Personal’ philosophy underpins providing care closer to home and empowering people to make choices through the increasing use of personal budgets.



Wherever possible, people should be supported to be cared for within their own homes and local communities. For a minority of people, the nature of their complex needs may mean they need specialist provision that is only available outside their local area. 



People receiving care out of area, are likely to be in the most vulnerable circumstances, particularly when this placement change is as a result of transition from children’s to adult services. The complexity of their needs and the fact that they will be apart from their social and professional support networks makes them highly dependent on the quality of care provided. Consequently, commissioning services need to ensure that robust measures are in place to monitor the quality of care, whilst maintaining focus on returning the person to their local community wherever possible.



This protocol aims to improve the information that local commissioners have about patients placed in their area who are funded by out of area health commissioners. The protocol enables local and out of area commissioning services to work together and communicate information, including escalating concerns about the quality of care and incidents. 



1. Parties to the protocol


1.1.  This protocol was developed and adopted by the Strategic Health Authorities in March 2012. It is intended for adoption and application across England by all Primary Care Trusts (PCT) and their superseding body, Clinical Commissioning Groups (CCG) and supporting bodies. 



2. Background



2.1.  Where the PCT /CCG commission other organisations to provide NHS care, it is essential that they review the quality and delivery of care provided by the facility, both prior to and during the time they commission that care for someone. 



2.2. The National Framework for Continuing Healthcare and NHS funded Nursing Care (revised) 2009, sets out requirements for a case review to ensure an individual’s needs are being met. ‘If the NHS is commissioning, funding or providing any part of the care, a case review should be undertaken no later than three months after the initial eligibility decision, in order to reassess care needs and eligibility for NHS continuing healthcare, and to ensure that those needs are being met. Reviews should then take place annually, as a minimum'.’
 


2.3. Continuing Healthcare Practice Guidance 2010 sets out the requirements of case management including ‘monitoring the quality of the care and support arrangements and responding to any difficulties/concerns about these in a timely manner’



2.4. The Health and Social Care Act 2008, Code of Practice 2010
 indicates that commissioners have a wider reviewing role than simply reviewing eligibility for funding. Although the Care Quality Commission is responsible for ensuring compliance with regulatory requirements, the Code states that commissioners need to assure themselves that the services that they commission are meeting expected requirements and monitor the service to obtain this assurance.



2.5. Where an individual’s care is being managed within a commissioner’s geographic area, assurance may be gained from two key areas:



i) Review of the individual’s care, minimum annual review, in line with The National Framework for Continuing Healthcare and NHS funded Nursing Care and 



ii) Information about the care home/independent provider, gained through the local PCT/CCG contractual monitoring arrangements  and information from partner agencies e.g. Local Authority Safeguarding Services; Care Quality Commission (CQC) 



2.6. Where an individual’s care is being managed out of area (OOA), the commissioning PCT/CCG will carry out reviews but otherwise may be reliant on the provider informing them of an individual’s changing needs. The commissioner may not have access to the wider intelligence and information about the quality of the provider, gained through local monitoring processes. Consequently the commissioner may not be aware of emerging concerns about quality or institutional abuse.



2.7. Conversely, where a local (lead) commissioner and their Local Authority (LA) safeguarding partners have serious concerns about standards of care in a care home or independent health care provider, they may need to act on these concerns under safeguarding adult procedures, in partnership with CQC. In responding to institutional abuse allegations or potential urgent care home closure, local agencies may be challenged in coordinating this process where they are not aware of residents whose care is funded by other PCTs/CCGs.



3. Purpose and scope of the protocol


3.1. The purpose of this protocol is to improve the communication between a commissioning  PCT/CCG and locality (lead) PCT/CCG where a patient in receipt of Continuing Health Care or Individual Package of Care (IPC) funding is placed out of area, so that:- 



i) Each PCT/CCG is aware of patients who are placed in care homes and independent hospitals within their area by other PCTs



ii) Where a locality PCT/CCG or partner agency has significant concerns about the standard of care provided by a care home or independent health care provider within their area, they must notify the commissioning PCT/CCG to enable a review of the individual’s care needs and whether these are being appropriately met



iii) Where, during the process of review, the commissioning PCT/CCG becomes aware of concerns about the standards of care, concerns can be communicated as appropriate to the local (lead) commissioner and/or local safeguarding adults service



iv) Relevant bodies involved in the individual’s care may be appropriately involved in any activity under local multi-agency safeguarding adult procedures.



3.2. This protocol does not: 



i) Replace the responsibilities of the commissioner to assure the quality of care they procure, as noted in section 5 below


ii) Replace responsibilities the funding PCT has for the care of the patient, as defined within The National Framework for Continuing Healthcare (2009) and NHS Continuing Healthcare Practice Guidance


iii) Replace commissioner’s accountability for information governance when sharing patient information



iv) Replace duties to act under the local multi-agency safeguarding adults procedures 



v) Relate to  patients funded otherwise than through CHC/IPC/ arrangements



vi) Replace the guidance in ‘Who Pays’ Establishing the Responsible Commissioner para 91.



4. Statement of Principles



· This protocol is founded on the presumption that PCT/CCGs will promote collaborative working in ensuring the safety and well being of patients and service users.



· PCT/CCGs will discharge their responsibilities to safeguard adults, informed by good practice and current policy so that needs are met in the most appropriate and timely way.



· PCTs/CCGs will strive to conduct their business with the most effective and efficient use of resources.



5. Procurement, assessment, review and monitoring responsibility



5.1. The commissioning PCT is responsible as part of the procurement process, for assessing the quality of care that they commission and ensuring that the provider is able to meet the individual needs of the patient. 



5.2. The NHS standard Care Home Contract (2011) contains schedules and appendices relating to notification between the provider and commissioner. The schedules and appendices such as notifiable events; incident reporting procedure; review processes etc. will all assist the commissioner to keep an overview of the provider and should be agreed as part of the contract agreement for CHC funded patients. 



5.3. Procuring an out of area placement may require a range of additional measures to assure the quality of the provider  e.g. establishing what local monitoring arrangements are in place;  accessing local information about any quality or safeguarding concerns. 



5.4. When a placement is made, the commissioning PCT/CCG is responsible for ensuring the care needs of the individual have been appropriately assessed and met, in line with The National Framework for Continuing Healthcare and NHS funded Nursing Care.



5.5. If the Local Authority is also responsible for any part of the care, both the PCT and the LA will have a requirement to review needs and the service provided.  


5.6. PCT/CCGs may wish to develop reciprocal arrangements for local PCT/CCGs to review patients who are placed out of area. However, the responsibility for the quality of care remains with the commissioning PCT/CCG.



6. Notification of New Placements, Contact Points & Placement Endings



6.1. When an individual’s care package is to be managed in an Out of Area placement, the commissioning PCT/CCG will notify the local (lead) PCT/CCG either by using the pre-placement notification letter template (appendix 1) or similar written notification. In most cases this should be in advance of the placement being made. In circumstances where advance notification was not possible, this should be done as soon as is practicable 



6.2. It is the responsibility of the commissioning PCT/CCG to provide information in a manner that complies with their information governance and Caldicott guardian requirements e.g. assigning a unique identifiable patient code



6.3. The commissioning PCT/CCG will provide the local (lead) PCT/CCG with details of their contact point (department/team) in the event of a concern arising e.g. a safeguarding concern or risk of urgent care home closure. 



6.4. The local (lead) PCT/CCG will acknowledge receipt of the notification and provide the commissioning PCT/CCG with contact details of their relevant department/team and Local  Authority safeguarding adults service, using the acknowledgement letter template (appendix 2) or similar written acknowledgement. 



6.5. It is the responsibility of the commissioning PCT/CCG to notify the local (lead) PCT/CCG where the placement in their area ends, (including if the patient dies), using the placement ending notification letter template (appendix 3) or similar written notification.



6.6. The local (lead) PCT/CCG, is responsible for maintaining and updating the list of patients (via their unique identifiable patient code) that they have been notified about. This list will identify the local care home/independent health care provider where the patient is placed and the contact details of the commissioner.



7. Notification of concerns about standards of care



7.1. Local (lead) PCT/CCG are responsible for notifying commissioning PCT/CCG where they become aware of significant concerns about standards of care that are likely to have serious impact on the safety or well-being of patients & service users.  This does not negate the commissioner’s own responsibility to review the quality of care they commission.



7.2. Risk assessment tools may assist local (lead) PCT/CCGs in determining levels of risk of poor care, neglect and abuse. Tools can assist decisions about when remedial action is required that may include notifying the commissioners. 



7.3. Management of neglect/abuse will be carried out in line with the multi agency safeguarding adults procedures of the Local Authority in which the care facility is based.  



7.4. Commissioners retain responsibility for managing the patient’s care and responding to needs or concerns highlighted from the safeguarding investigation including arranging alternative care where necessary. Where the LA is also responsible for the patient’s care e.g. for funded nursing care, the commissioning PCT/CCG and LA will need to agree lead responsibilities. 



8. Specialised Commissioning Arrangements



8.1. There may be circumstances where specialist commissioning arrangements are in place e.g. for secure/medium secure placements. In this situation, the CHC/IPC service responsible for assessing and reviewing the patient may be in a different organisation to that which commissions the placement e.g. the Specialist Commissioner 



8.2. Where such specialised commissioning arrangements are in place, it is the responsibility of the CHC/IPC service to liaise with the specialist commissioner and agree which organisation will be the contact point for the local (lead) PCT/CCG in the event of a concern. The CHC/IPC service and specialist commissioning service will agree how the notification of concern will be communicated and acted upon by their respective organisations.



9. Operational guidance for this protocol



For the effective operation of this protocol, it is recommended that PCTs/CCG develop the following processes:



As a commissioning PCT/CCG:



i) Procurement procedures should include robust systems for quality assuring the out of area placement that meet the duties referred to in this protocol



ii) Processes to notify the locality PCT/CCG of the placement and of any significant concerns should be established, in line with this protocol.



As a locality PCT/CCG:



iii) Systems should be established to collate information from out of area commissioning  PCT/CCGs, about patients placed in their area, the care home/facility in which they are placed and the relevant contact in the event of concerns



iv) Establish an internal system for managing and escalating concerns, in line with local multi-agency safeguarding adults procedures 



v) Identify the accountable person/service responsible for managing this process.



FLOWCHART FOR NOTIFICATION OF OUT OF AREA PLACEMENTS



			





			Commissioning PCT/CCG


			Locality PCT/CCG





			


			As per National Framework for CHC 


			





			


			Assure quality of placement – e.g. access local intelligence; review CQC reports


			Where contacted by commissioning PCT/CCG, share relevant information about the provider.





			


			Agree with provider via contract, notifiable incidents etc


			





			


			Agree process for reviews with provider


			





			


			Notify local PCT/CCG of placement, providing point of contact


			Record details of the patient placement, care home and contact point in commissioning PCT/CCG 





			


			Record details of the contact point within the  local PCT/CCG + Local Authority safeguarding service


			Confirm receipt of information and provide commissioning PCT/CCG with details of contact point & Local Authority safeguarding service





			


			Commissioning PCT/CCG inform locality L.A safeguarding & locality PCT/CCG if significant concern identified.






			Inform locality PCT/CCG(s) if significant concern identified.





			


			Where the patient’s care is jointly funded by the LA & PCT/CCG agree lead responsibilities


			





			


			Agree with locality L.A safeguarding service & locality PCT/CCG the strategy  for managing the patient’s care


			Agree strategy with locality L.A safeguarding service including responsibilities of commissioning PCT/CCG for managing the patient’s care





			


			Notify local PCT/CCG of the placement end.





			Update record system, recording end of placement.








Glossary & Definitions



CCG – Clinical Commissioning Group (or consortia) - Subject to legislation, commissioners who will commission the majority of NHS health services 



CQC – Care Quality Commission; Regulators of health and social care



CHC – Continuing health care. ‘NHS continuing healthcare’ means a package of continuing care that is arranged and funded solely by the NHS. 



Commissioning PCT/CCG – the PCT or CCG that is responsible for funding the patient’s care 



Local (lead) PCT/CCG – the PCT or CCG that covers the geographic area in which the care home or independent hospital is located



FNC – Funded nursing care. NHS responsibility for paying for care needed from a registered nurse


IPC – Individual Package of Care - Arrangements for care that is personalised and tailored to meet the individual’s needs.



PCT – Primary Care Trust - Commissioners of NHS health services



Safeguarding Adult - ‘safeguarding’ is a range of activity aimed at upholding the fundamental rights of all adults to be safe with particular focus on ‘vulnerable adult’



Safeguarding Adults procedures – Local procedures that define the multi agency responses to be used where a safeguarding adults concern arises



Strategic Health Authorities – bodies that manage local NHS on behalf of the Secretary of State 



References:



Association of Directors of Adult Social Services (2010) National Protocol on Ordinary Residence Arrangements for People Moving Between Local Authority Areas, ADASS


Department of Health (2010) NHS Continuing Healthcare Guidance, DH 



Department of Health (2009), The National Framework for NHS Continuing Healthcare and NHS - Funded Nursing Care, DH, July 2009 (revised)


Department of Health (2010) Ordinary Residence: Guidance on the identification of the ordinary residence of people in need of community care services, England, DH


Department of Health (2010) Health and Social Care Act 2008, Code of Practice, DH


Department of Health (2009), Who Pays? Establishing the Responsible Commissioner, DH (updated December 2010)


Appendix 1 – Notification of placement letter template



Address of Local (lead) PCT/CCG













     

         Department/Team 



            Address Commissioning PCT/CCG 



Any Street  



Any Town 



Any Post code 



When responding please contact: 



Tel: 



Email: 



Dear



Re: 



In accordance with the protocol for out of area placements, I am writing to advise you that [insert name of commissioning PCT/CCG] is responsible for the following placement: 



Unique patient identifiable number:  



Name of care home/independent hospital: 



Address of care home/independent hospital: 



Date of admission: 



It is understood that this care home/independent health care provider is located in your area.  In line with the protocol, we request that you retain this information until advised of the placement end. 



In making the placement, we acknowledge that we remain responsible for reviewing the care provided to this person. However, in the event that you or your partner agency has significant concerns about the standard of care provided by this care home/ independent health care provider, please notify the department/team in our agency named above. This will enable us to review the individual’s care needs and where appropriate, contribute to any safeguarding inquiry and protection plan.



Yours sincerely



[name; designation; date]



Appendix 2 – Acknowledgement of placement letter template



Address of commissioning PCT/CCG











     

         Department/Team 



                   Address Local (lead) PCT/CCG 



Any Street  



Any Town 



Any Post code 



When responding please contact: 



Tel: 



Email: 



Dear



Re: 



In accordance with the protocol for out of area placements, I am writing to acknowledge receipt of notification of placement for: 



Unique patient identifiable number:  



Name of care home/independent hospital: 



Address of care home/independent hospital: 



Date of admission: 



Where your review of this patient identifies significant concerns about the standard of care provided by this care home/ independent health care provider, please notify the department/team in our agency named above and where appropriate, the Local Authority safeguarding adults service. 



Contact details for our Local Authority safeguarding service are: 



Name:






Role:



Local Authority:



Address:



Office Tel:





e-mail:



Yours sincerely



[name; designation; date]



Appendix 3 – Notification of end of placement letter template


Address of Local (lead) PCT/CCG















         Department/team



            Address Commissioning PCT/CCG 



Any Street 



Any Town 



Any Post code 



When responding please contact: 



Tel: 



Email: 



Dear



Re: 



In accordance with the protocol for out of area placements, I am writing to advise you that patient identified below is no longer placed within the named care home/independent health care provider that is in your area: 



Unique patient identifiable number:  



Name of care home/independent health care provider: 



Address of care home/independent health care provider: 



Date placement ended: 



In line with the protocol, we request that you update your records accordingly.



Yours sincerely



[name; designation; date



Assess patient need









If out of area Notify local PCT/CCG









Manage the concern









Placement end









Identify and report significant concerns









Source placement














� The National Framework for Continuing Healthcare and NHS Funded Nursing Care (revised) 2009 paragraph 138




� Dept Health: NHS Continuing Healthcare Guidance, 2010 section 11.4




� Code of Practice on the Prevention and Control of Infections and Related Guidance 
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NHS STOCKPORT CLINICAL COMMISSIONING GROUP

      DRAFT

Minutes of the GOVERNING BODY Meeting


Held at Houldsworth mill, Stockport


ON wEDNESDAY 12 december 2012 

PART I


Present

		

		



		Ms J Crombleholme

		Lay Member (Chair)



		Mr J Greenough

		Lay Member



		Dr V Owen-Smith

		Public Health Consultant



		Mrs G Mullins

		Chief Operating Officer Designate



		Dr R Gill

		Chief Clinical Officer 



		Dr S Johari

		Locality Chair: Heatons and Tame Valley (Vice-chair)



		Dr V Mehta

		Locality Chair: Cheadle and Bramhall



		Dr A Johnson

		Locality Chair: Marple and Werneth



		Dr H Procter

		Locality Chair: Stepping Hill and Victoria



		Dr J Idoo

		Clinical Director for Service Transformation



		Miss K Richardson

		Nurse Member



		Dr M Ryan

		Secondary Care Consultant



		Dr C Briggs

		Clinical Director for Member Support



		

		



		IN ATTENDANCE



		



		Mr P Pallister

		Head of Corporate Governance and Risk



		Mr T Stokes

		LINk Representative



		Mr M Chidgey

		Director of Provider Management



		Mrs L Hayes

		Head of Communications



		Cllr J Pantall

		Chair of the shadow Health and Wellbeing Board 



		Mr T Dafter

		Stockport MBC Representative



		Mr T Ryley

		Director of Strategic Planning and Governance



		

		



		APOLOGIES



		



		Dr A Patel

		Clinical Director for Market Management and Quality



		Mr G Jones

		Chief Finance Officer Designate





205/12 APOLOGIES


Apologies were received from A Patel and G Jones.


206/12 DECLARATIONS OF INTEREST

The chair invited the members of the Governing Body to declare their interests. 


J Crombleholme declared that Manchester Business School have been commissioned by NHS Greater Manchester (in their Local Area Team role) to look at future relationships between the Local Area Team and the CCGs in Greater Manchester and their ways of working. She informed the members that she has also made a similar declaration at Manchester Business School, and has absented herself from the negotiation of fees.


C Briggs declared that she delivered a talk for Pfizer in October on the commissioning of continence services for which she has received payment.


M Ryan made her formal declaration of interests to the Governing Body for her role as the Secondary Care Consultant member. She declared that she is a director and trustee of the Advanced Life Support Group, Liverpool and is a clinical adviser for KPMG. She is a member of the Royal College of Paediatrics and Child Health, of the College of Emergency Medicine, of the Medical Protection Society and of the Faculty of Medical Leadership and Management


There were no further interests declared in addition to those previously made and held on file by the Head of Corporate Governance and Risk.


207/12 MINUTES OF THE MEETING OF THE SHADOW NHS STOCKPORT CLINICAL COMMISSIONING GROUP GOVERNING BODY OF 14 NOVEMBER 2012 

It was agreed that the minutes of the meeting of the shadow NHS Stockport Clinical Commissioning Group Governing Body held on 14 November 2012 be accepted as a correct record of the meeting.


208/12 ACTIONS ARISING

The members reviewed the outstanding items.


020912: To arrange for the Influenza Enhanced Scheme to be taken to the NHS GM DCB. This was done in November and can be removed from this list

030912: To bring a paper setting out the detail of the current section 75 arrangements with SMBC and the proposal for future arrangements. G Mullins asked for this item to be deferred until January 2013 when she will bring a full report 


040912: To provide an explanation of services available to children with complex needs. M Chidgey informed the members that there is a known gap in provision for children’s psychological therapies. T Ryley suggested that this be considered for inclusion in the prioritisation list for 2013/14. L Hayes agreed to provide some feedback to the patient whose story first raised this issue. This item can now be removed from the list


060912: To conduct trend analysis on malignant melanomas. V Owen-Smith informed the members that this analysis has been circulated with today’s reports. This item can now be removed from the list


080912: To hold a focused discussion of the Healthier Together programme. This happened during this morning’s pre-meeting. This item can now be removed from the list


090912: To bring a prioritised list (including costings) to inform next year’s planning. V Owen-Smith informed the members that this is included in today’s ‘Policies awaiting final approval’ report. This item can now be removed from the list

041012: To send G Mullins his locality’s analysis of Emergency Department attendances. A Johnson informed the members that this has been done. This item can now be removed from the list

021112: For the Quality and Provider Management Committee to review the TIA pathway. M Chidgey informed the members that this will be covered at the next meeting of the Quality and Provider Management Committee


031112: For Operational Executive to review ownership of the strategic risks. T Ryley informed the members that this has been done and is reflected in today’s NHS Stockport CCG Board Assurance Framework. This item can now be removed from the list.  


The Governing Body noted the updates.


209/12 NOTIFICATION OF ITEMS FOR ANY OTHER BUSINESS

The chair invited the members to submit items for Any Other Business. T Stokes indicated that he had one item for discussion.


210/12 PATIENT STORY

The members viewed a video of a patient who has become a smoking cessation champion.


S Johari observed that this would be a good video to have playing in GP waiting rooms. V Owen-Smith added that this could be a powerful addition to the public launch of the health and wellbeing strategy.


R Gill informed the members that this patient succeeded in giving up smoking without any aids. In addition to improving her quality of life as she herself explains her change in behaviour has also dramatically reduced her use of NHS resources.


The Governing Body noted the contents of the patient story.


211/12 QUALITY REPORT

M Chidgey presented the monthly quality report. He informed the members of the following items which were discussed by the Quality and Provider Management Committee in November: the early warning system, the proposals for CQuIN indicators for 2013/14, and Stockport NHS Foundation Trust performance for stroke/TIA, for weekend mortality, and its midwifery supervision levels.


He provided an update on the previously-reported safeguarding concern with regards to maternity services as some vulnerable patients are not being identified. The issue has been recognised by the management team at the Foundation Trust, and they have added this to their corporate risk register. There is now an action plan in place although we require further assurances and close monitoring of the action plan will be introduced. We have not yet agreed with the Trust the remaining level of risk.

Stockport NHS Foundation Trust reported two serious incidents during November. The first relates to a 20 year old male who attended the emergency department in October and was deemed fit for discharge, but who re-attended less than 24 hours later in cardiac arrest and died. The second incident is a failure to act on test results where the patient subsequently died. Full investigations are underway for both of these serious incidents.


We have also been notified by Pennine Care NHS Mental Health Foundation Trust of a serious incident. This is a domestic homicide which will be subject to a full investigation.

J Pantall noted the reduction in pressure ulcers within the community setting. He added that the Stockport LINk has identified pressure ulcers as an issue.


J Greenough asked what actions have been taken in response to the CQC concerns regarding two local nursing homes. M Chidgey responded that we are currently commissioning beds from these homes, and added that the Quality and Provider Management Committee would next week be considering how to approach these homes and what is required from them to provide us with the necessary assurance.


J Crombleholme asked what progress has been made by the Foundation Trust to address the safeguarding issues. M Chidgey explained that the Foundation Trust have reduced their risk score to 9 for this corporate risk but we have not yet seen the evidence to support such a reduction in the risk level. He added that he will be asking to meet with the district nursing leads to follow up on this.


The Governing Body noted the update and supported the actions being taken to drive up the quality of commissioned services.


212/12 CONTRACT AND PERFORMANCE REPORT

M Chidgey presented the monthly contract and performance report. He informed the members that starting next month the control charts contained within this report will reflect the whole health economy (as previously requested).


He explained that the key areas of focus are as follows:


· Emergency Department – on 26 November 2012 there was a visit by Monitor to the Foundation Trust. The external consultant is returning to the emergency department to review the progress made on implementing the action plan including the changes to staffing rotas. NHS Greater Manchester has sent a utilisation team to the department to review its processes. SNHSFT have provided us with a trajectory which shows that the planned improvements should result in consistent achievement of the target from the end of January 2013


· The 62 day cancer target will be achieved for the second consecutive quarter


· Clostridium Difficile – we were within one case of our plan by the end of October. Indicative figures for November indicate that we will be within target by the end of that month


· MRSA – by the end of October we had had four cases out of an annual target of no more than five cases and so this indicator has been marked as ‘red’


· We have seen improvement in the TIA performance with regards to the GP time to referral. This now needs to be maintained, and the Foundation Trust needs to make equivalent changes to its processes. 

M Chidgey explained that work is continuing on the transferring of contracts to new receiving organisations. There is a meeting of the NHS Greater Manchester Board on 25 March 2013 to sign off these transfers and M Chidgey informed the members that the NHS Stockport CCG Governing Body will need to meet following that meeting and no later than 31 March 2013 to accept these transferring contracts.


M Chidgey explained that we are still seeing a high level of GP referrals to secondary care, and also high attendances at the emergency department.


There has been good progress made regarding readmissions at Central Manchester and at the University Hospital of South Manchester. After the planned January meeting at South Manchester M Chidgey agreed to bring a revised position to the following Governing Body meeting.


M Chidgey concluded by reminding the members that this month’s report includes an appendix on the Greater Manchester Major Trauma System as previously requested by the members. He explained that Stockport NHS Foundation Trust are not a part of the major trauma centre but they are a part of the pathway. The focus will be for patients to move quickly and efficiently through the pathway.


J Greenough noted this month’s ‘performance ratings – forecast outturns’. R Gill commented that currently the major concern is emergency department performance. M Chidgey added that managing demand is also a significant issue.


M Ryan questioned whether or not the emergency department will be able to cope over the Christmas and New Year period. M Chidgey replied that it would take six months of sustained achievement before we could have assurance of future performance by the emergency department.


M Ryan noted the major trauma system proposals includes ‘expeditious transfer(s)’ and explained that Stockport NHS Foundation Trust would need to be ready to receive these transfers and to produce the rehabilitation prescription on the patient’s day of arrival. M Chidgey replied that this requirement is known by the Foundation Trust but they have not yet decided how they will address it.


The Governing Body supported the actions being taken to improve the areas of under-performance.


213/12 FINANCE REPORT

M Chidgey presented the monthly finance report. He explained that the financial position shows a surplus of £1,128k as at month 7, and we remain on target to deliver against our savings target for 2012/13.


There is an estimated impact of up to £3m from the retrospective continuing healthcare claims. The actual prescribing costs to September 2012 show a 5.8% fall compared with September 2011.


M Chidgey explained that the remaining cost improvement programme target of c£1.4m is to be delivered through a combination of prescribing savings, administration underspends, and the deferral of planned investments. 


J Greenough commented that this is an encouraging position. G Mullins supported this view, especially as it includes an estimated amount for the retrospective continuing healthcare claims.


J Crombleholme asked if there is any national feedback on the continuing healthcare restitution cases and G Mullins explained that we have received no such feedback, adding that we have been making regular returns on our position to the Department of Health.


The Governing Body noted the financial position at month 7 and supported the proposed actions to deliver the target surplus for 2012/13.


214/12 REPORTS OF THE LOCALITY COUNCIL COMMITTEE CHAIRS

S Johari informed the members that his Locality Council Committee met at the end of November. There was good discussion regarding peer reviews in practices, and support for a practice-based medicines co-ordinator.


He added that, following the discussion at the November meeting of the Governing Body, he has reminded the midwives to ensure communication with GPs, and he asked his colleagues to provide him with specific examples where this is not happening.


A Johnson explained that his Locality Council Committee meeting focused on referral management and peer reviews. He added that some of the committee members are welcoming of such a process of review, challenge and learning, and expressed the desire to encourage the same degree of enthusiasm for all of his members.


H Procter informed the members that the referrals co-ordinator role has been well received by the Stepping Hill and Victoria Locality Council Committee. This is being viewed not as a gateway process but rather as someone with knowledge of the various pathways who can provide support and advice. It has been useful to have Dr Burroughs attend the meeting to provide a link into the Foundation Trust and a direct GP-to-consultant interface.


She added that the committee has shown an enthusiasm for education and therefore they are using some budget to facilitate an education session on physiotherapy.


She has also been heavily involved in the interviews for the area business manager roles and advised the members that three of these positions have now been filled.


V Mehta informed the members that in his locality the suggestion of referral review has been well-received although he acknowledged that it will take some time for this to become established. He has identified that practice-wide involvement in such review sessions would make them much more beneficial and so he is exploring the possibility of Saturday study days to focus on educational topics.


C Briggs shared her concern about the resources available to the locality council committees, and stated her belief that this will improve once the area business managers and the practice support officer are in post. She added that work is well underway to improve on the data available to practices and that this will be issued soon. She noted that already the data is showing that a third of practices are reducing their referrals including some practices which previously were outliers.


The Governing Body noted these updates by the Locality Council Committee chairs.


215/12 REPORT OF THE CHAIR


J Crombleholme reminded the members that in this morning’s pre-meeting they had discussed the vision for the Healthier Together programme, the proposed arrangements for future collaboration by CCGs across Greater Manchester, and had received a brief presentation on the contracting arrangements with Stockport NHS Foundation Trust.


She informed the members that the shadow Health and Wellbeing Board has received a report from the Stockport LINk regarding local care homes and discharge issues. She has passed this report to the Operational Executive and to the Quality and Provider Management Committee for comment. She took the opportunity to assure the Stockport LINk that this report’s findings are being taken seriously.


The Governing Body noted the update.


216/12 REPORT OF THE CHIEF CLINICAL OFFICER

R Gill provided the members with the following updates:


· Last week there was a meeting between the management team and the Local Area Team to discuss relationships between the two organisations, how performance will be managed, and the Local Area Team’s aims and objectives. The Local Area Team confirmed their support for an expanded primary care with greater integration with social care, and for a broader vision for both Healthier Together and collaborative commissioning. They accepted the urgency for the integration of primary care, social care and community services  


· The CCG and approximately thirty GP practices have recently experienced significant problems with their telephony network which has left them at times unable to make or receive any calls. There is urgent work underway to look into what has caused the issue 


· R Gill has provided the members with minutes from a series of recent meetings. The Health and Wellbeing Integrated Commissioning Board has carried out a review of pooled budgets. The shadow Health and Wellbeing Board has accepted the need for a wider focus and is waiting for the NHS Commissioning Board to nominate its member soon


· The Greater Manchester Clinical Strategy Board noted on 30 October 2012 that the letters regarding stroke centralisation have been sent to providers, and that the letter to Stockport NHS Foundation Trust had additional elements added in by the lead commissioner regarding emergency department performance and was sent as a co-signed letter from Raj Patel and G Mullins. 


J Pantall added that the Stockport One update provided to the shadow Health and Wellbeing Board by D Jones had been well-received. He asked if the governance arrangements for the future section 75 agreements have yet been decided and suggested that the shadow Health and Wellbeing Board could be used.


J Greenough asked the financial arrangements for the revised major trauma system and R Gill explained that these are still being worked out. T Ryley asked if there had been a full business case produced for this service reconfiguration and M Ryan explained that this change had been mandated at a national level. M Chidgey added that NHS Greater Manchester are negotiating the financial impacts with each of the affected providers.


J Crombleholme asked to discuss with R Gill outside of the meeting the Clinical Strategy Board review of Avastin. R Gill responded that what was agreed by the Clinical Strategy Board supports the NHS Stockport position.


The Governing Body noted the update.


217/12 REPORT OF THE CHIEF OPERATING OFFICER


G Mullins updated the members on the following four items:

· Recruitment to the new organisational structure is now almost complete. The challenge is now one of moving people into their new roles whilst maintaining business as usual. For some key areas of work it might be that we bring in some additional short-term support. She informed the Governing Body that throughout this difficult time staff have remained very professional and dedicated and hoped they would join her in thanking them for this. As an example of staff dedication to duty she explained that during the recent telephony outages members of the IM&T directorate have been working weekends and throughout the night

· We have agreed with the Greater Manchester Commissioning Support Unit the services which we intend to commission from them and are now negotiating heads of agreement for these. This will include the detail of what each product will include and the testing of the product offering


· There is to be a detailed discussion on QIPP by the Operational Executive next week. The planning guidance is expected from the Department of health next week, and the Governing Body pre-meeting in January will include a detailed discussion on planning and the setting of priorities for 2013/14


· The current situation regarding our authorisation as a CCG is that we have five areas remaining as ‘red’ indicators. We have the opportunity to submit some further evidence for these areas by 24 December and will be doing so.


J Pantall asked how the Greater Manchester Commissioning Support Unit is to be assessed as providing value for money. G Mullins replied that a basic value for money test was conducted for each offering initially, and that going forward there will be key performance indicators for each work stream and these will be monitored.


The Governing Body noted the update and thanked the staff for their professionalism over the recent months of organisational change.

218/12 NEW CCG POLICIES AND NICE GUIDANCE UPDATE


V Owen-Smith presented a report informing the members of the new policies that have been agreed at the Clinical Policy Committee and an update on NICE guidance.

She informed the members that there is uncertainty regarding the lead commissioner arrangements for The Christie post-2013.


She drew to the members’ attention that the Clinical Policy Committee has reviewed the position on drugs for erectile dysfunction and have recommended that no change be made to the current policy of providing four treatments per four weeks. V Mehta noted that a GP would not be permitted to supplement this NHS provision with additional private provision and J Idoo advised that a patient in this situation would need to consult with a different GP.


V Mehta asked for some clarification regarding familial hyperlipidemia and V Owen-Smith agreed to issue this.


The Governing Body ratified the new and reviewed policies.


MARY RYAN LEFT THE MEETING AT 11.50


219/12 GREATER MANCHESTER AND CHESHIRE VISION FOR CANCER

A Johnson presented a report detailing the output of the NHS Greater Manchester Cancer Summit of 24/25 September 2012. He explained that there had been over a hundred attendees of the session, and that it had considered the current provision of and aims for cancer care. He informed the members that this work is now under the remit of the Healthier Together programme.


He explained that the conference reached the view that compliance against the NICE Improving Outcomes Guidance should be seen as the minimum standard and that across Greater Manchester providers and commissioners should be striving for better than these.


There was the proposal to devise a new model of cancer care for Greater Manchester which would seek to remove any existing vested interests, and this would be brought into the remit of the collaborative commissioning arrangements.


V Owen-Smith said she was pleased to see the prioritisation of the prevention and detection of cancer, and explained that data suggests that Stockport is an outlier for these areas. This could be because people in deprived areas can present late with symptoms. A Johnson responded that current research shows that inactivity is almost as big a cause of cancer as smoking.


J Crombleholme commented that some of the comments in the report are disappointing considering that the cancer networks have existed for many years. A Johnson suggested that the start of clinical commissioning groups is an opportunity for the networks to reinvent themselves. J Crombleholme replied that the networks need to be quality-focused and to drive up patient outcomes.


The Governing Body noted the contents of the report.


220/12 ASSOCIATION OF GREATER MANCHESTER CCGS GOVERNANCE ARRANGEMENTS

R Gill presented to the members a paper describing how the twelve Clinical Commissioning Groups in Greater Manchester have developed arrangements to enable them to work together on matters of mutual benefit. He explained that the proposal is before the Governing Body for approval, and that it provides authority for the Chief Clinical Officer (R Gill) and the Chair (J Crombleholme) to make decisions regarding collaborative commissioning arrangements in shadow form from February 2013 and then fully from April 2013.


A Johnson observed that this proposal appears very similar to what has gone before it and enquired if any other models had been considered. R Gill acknowledged the comment but explained that there is the requirement for a mechanism whereby the twelve CCGs can speak with a single voice.


J Crombleholme supported the idea of the CCGs working together where this would be beneficial, and G Mullins noted the challenge in establishing the governance of such arrangements.


J Crombleholme asked if NHS Stockport could at some point secede from this arrangement and R Gill explained that we could withdraw at any time.


V Mehta expressed his concern that the sub-committees within this arrangement would need to make provision for wide representation. He added that in the NHS Stockport CCG constitution we have made explicit the measures being taken to ensure wide representation of clinicians.


T Ryley observed that the scrutiny of any decisions would still be made by this Governing Body and that the Governing Body members would have the opportunity to hold its representatives to account at this forum.


V Mehta asked if these arrangements could be the start of a Greater Manchester CCG and G Mullins explained that, in the current PCT arrangements, the Level B-type decisions are very rare, and under the new arrangements would still be discussed and reviewed by the NHS Stockport Governing Body.


The Governing Body approved the arrangements and gave delegated authority to the Chair and the Chief Clinical Officer to approve version 9 of this proposal. The Governing Body agreed to amend the CCG’s constitution accordingly.

221/12 NHS STOCKPORT CCG AND NHS GREATER MANCHESTER BOARD ASSURANCE FRAMEWORKS

T Ryley presented the NHS Stockport Board Assurance Framework and asked the members to agree that this reflects what has been discussed at today’s meeting.


He explained that this mechanism is to be reviewed ahead of the start of the next financial year. He informed the members that the two reasons for strategic risk 9: ‘Inadequate systems for managing quality and safety of service provision’ being rated as ‘red’ is that our early warning system was rated as inadequate during the authorisation assessment and also because of our safeguarding concerns with Stockport NHS Foundation Trust.


J Crombleholme questioned if only one incident should change a risk assessment to ‘red’ and T Ryley explained that this change is because the one safeguarding incident has challenged our internal opinion of the overall safeguarding system.


J Crombleholme asked for the review of the Board Assurance Framework to separate the quality and safety aspects of commissioning.


T Ryley went on to present the proposed submission by NHS Stockport to the NHS Greater Manchester Board Assurance Framework. He explained that performance is the one area that has been self-assessed as ‘red’ because this is the area for which we receive most scrutiny. He also suggested that the QIPP strategic risk is currently rated as ‘amber’ but for future years this is likely to become an increasing challenge for the organisation.


The Governing Body approved the NHS Stockport Board Assurance Framework and approved the self-assessment by NHS Stockport towards the NHS Greater Manchester Board Assurance Framework.


222/12 ANY OTHER BUSINESS

T Stokes informed the members that concerns have been raised at the Stockport LINk regarding the Liverpool Care Pathway. A Johnson explained that the pathway is intended to deliver best practice care at a patient’s end of life and aims to ensure that the patient dies with dignity, free of pain, without distress, and in their preferred place.


J Crombleholme asked that the Stockport LINk forms a list of their questions and concerns, and A Johnson offered that he and D Waterman would provide a response.


There were no further items of additional business.

223/12 DATE, TIME AND VENUE OF THE NEXT MEETING


The next meeting of the shadow NHS Stockport Clinical Commissioning Group Governing Body will take place at 10.00 on 9 January 2013 at Regent House, Stockport.

THE GOVERNING BODY MEETING CLOSED AT 12.25.










1

13




_1418646309.doc
[image: image2.png]NHS

Stockport Clinical Commissioning Group












		 Date:  9 January 2013



		Agenda Item No: 10



		Finance Report as at Month 8 – 30th November 2012



		Summary: 

		To present the financial position for the CCG as at Mth 8 (30th November 2012) and forecast for 12/13.





		Link to Annual Business Plan:

		As per Financial Plan set out in 12/13 Strategic Plan.



		Action Required: 

		To Note financial position at Mth 8 and proposed actions to mitigate risk exposure in delivering target surplus in 12/13.



		Potential Conflict of Interests

		None



		Clinical Exec Lead:

		Ranjit Gill



		Presenter / Author:

		Gary Jones



		Committees / Groups Consulted:

		CCG Operational Executive 





Compliance Checklist: 


		Documentation

		

		Statutory and Local Policy Requirement

		



		All  sections above completed

		Y

		Change in Financial Spend: Finance Section below completed 

		To follow



		Page numbers 

		N

		Service Changes: Public Consultation Completed and Reported in Document 

		n/a



		Paragraph numbers in place

		N

		Service Changes: Approved Equality Impact Assessment Included as Appendix 

		n/a



		2 Page Executive summary in place                            (Docs 6 pages or more in length)

		n/a

		Patient Level Data Impacted: Privacy Impact Assessment included as Appendix

		At later date



		All text single space Arial 12. Headings Arial Bold 12 or above, no underlining

		N

		Change in Service Supplier: Procurement & Tendering Rationale approved and Included

		n/a



		

		

		Any form of change: Risk Assessment Completed and included 

		n/a



		

		

		Any impact on staff:  Consultation and EIA undertaken and demonstrable in document

		n/a





Financial Position as at Month 8

1. Introduction

1.1
This report presents the financial position for the CCG as at 30th November 2012 (Month 8).  

1.2
Appendix 1 sets out the spend position for the CCG both at Month 8 and the forecast position at this date. The finance report will highlight any inherent risks in delivering against our planned target surplus in of £917k in 12/13. 


1.3
Members are asked to note that the Month 8 expenditure position attached 
mainly reflects the actual spend and activity to Month 7 together with 
estimated spend for Month 8 where necessary i.e. NHS acute activity and 
prescribing.

2. CCG Financial Position at Month 8 & Forecast at this date

2.1 The financial position of the CCG shows a £1,017k surplus as at Mth 8 and a forecast surplus of £917k. This shows that our year to date performance is better than target mainly recognising the improved positions across  Prescribing and Admin (pay, non pay & recharges). Based on current assumptions and known quantified risks we remain on target to deliver against our savings target in 12/13. 

2.2 The bottom line position for the CCG as at Month 8 shows an under spend of £1,017k. Within this position there is a mixture of both over and under spending budgets and these areas remain consistent month on month. Our main area of volatility is Healthcare commissioning and we have seen an increase of c£0.8m movement month 7 to month 8. The forecast position on healthcare has deteriorated to £1.8m net overspending this month. We continue to mitigate the impact of these shifts through planned deferral of investments. Whilst our year to date performance on CIP has been good, delivering £6.1m of CIP to date (89%), some elements of recurrent savings have not been delivered in line with planned measures and therefore been delivered via other saving measures. Achievement of the remaining non recurrent £1.4m will be delivered via a mixture of:-


I. Stretched targets on underspending budgets i.e.  prescribing & admin pay & non pay.

II. Slippage on investment sums held in reserves

It is important that the areas of recurrent CIP not achieved in 12/13 will be factored into the financial planning process for 13/14 CIP.


2.3
NHS & Non NHS Healthcare – the CCG budget for Healthcare Providers is £301,253k which has a year to date overspend of £942k (reported £643k over in Mth 7). This spend with both NHS 
and Non NHS Providers is shown at a Provider level in the ‘contracts and 
performance’ report (nb the contracts report reflects the totality of all 
contracts at PCT level).  Members are asked to note that the forecast position now includes a broad estimate of the financial impact of CHC restitution claims.

2.4  
Prescribing – prescribing data up to October 2012 has been published to date. An estimate has therefore been made of the costs for November 2012 based on local trends. Actual prescribing costs to October 2012 show a real 5.8% fall compared to October 2011.

Prescribing CIP of £1,652k has already been deducted 
off the prescribing budget and therefore the forecast £1.8m underspend are savings additional to the £1.6m CIP already achieved.

The latest forecast from the NHSBA (to October 12) shows a stabilising forecast expenditure position and given this consistency we have increased our forecast surplus to c£1.8m. Historically, the forecasts provided around October/November times by NHSBA tend to be more robust and therefore we can place greater reliance on this as a forecast position. This reduction in spend reflects both the continued efforts of practices and reduction in Category M drug costs. We must recognise the excellent performance by our member practices in this regard. 

2.5
Reserves – Appendix 2 sets out the various categories of reserves held.   We have categorised reserves into 4 main areas for ease of review. The forecast financial position assumes that we will have an over commitment of £1.6m on investments/pressures (mainly due to CHC restitution) offset by £1m held in contingency. We have been able to contain this pressure via a combination of improved financial positions on prescribing and planned slippage on reserves.  The slippage on reserves reflects those areas we have reported on previously. It must be noted that slippage in these investments do not have an impact on deliverability of CIP savings this year i.e. where investments are made to drive the CIP/QiPP agenda.   

2.6
QiPP/CIP – A summary analysis of 12/13 CIP is also shown in Appendix 2.  Members will note that we have already embedded and delivered CIP savings of £6,141k (89%) against our £6,902k CCG target. The remaining unmet CIP of £761k is to be delivered via mixture  underspends on administration and deferral of planned investments. QiPP monitoring remains HIGH profile at a national level and we are now required to provide additional monthly reports for monitoring by Cluster and NHS North. 

2.7
Risks – The table below summarises the main areas of risk that the CCG faces in 12/13 around secondary care demand and non delivery of residual CIP. This gives a scale of the challenge we are currently working with. Members should note this is prudent but real risk based on current knowledge. The table also shows the potential funding sources to help mitigate against this 
risk.
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As can be seen from the table above, our worst case position i,e £7.9m total overspending on commissioning would result in a £0.2m bottom line deficit resulting in a c£1.1m shortfall in delivering our £0.9m savings target. 

The impact of CHC restitution has already been factored into our forecast position but members are asked to note that this figure is only an estimate at this stage given the significant caseload numbers still under review. It should therefore be noted that this estimate will be subject to change, either better or worse.

3. Recommendation

3.1.1
The Governing Body is asked to:-


(i) note the financial position of the CCG as at Month 8 (30th November 2012). 

(ii) note the key pressures reflected within our forecast assumptions and the impact of downside risks should these materialise during the remainder of the financial year.

(iii) note that we remain on track to deliver against our planned surplus target of £917k in 2012/13.

Gary Jones


Chief Finance Officer (Designate)
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Actions arising from Governing Body Part 1 Meetings

		NUMBER

		ACTION

		MinutE

		DUE DATE

		Owner and Update



		030912

		Report of the Chief Operating Officer


To bring a paper setting out the detail of the current section 75 arrangements with SMBC and the proposal for future arrangements

		127/12

		12 December

		G Mullins


Update: This is deferred to February (as the January meeting is focused on financial allocations and the Planning Framework)



		050912

		Complaints Annual Report


To bring a six-monthly update

		133/12

		9 January 2013

		T Ryley


Update: This is deferred to February (as the January meeting is focused on financial allocations and the Planning Framework) 



		011112

		Quality Report


To raise at the Maternity Board the issue of GPs receiving antenatal information 

		183/12

		9 January 2013

		S Johari



		021112

		Quality Report


For the Quality and Provider Management Committee to review the TIA pathway

		183/12

		12 December

		M Chidgey



		011212

		Contract and Performance

To bring a revised position regarding readmissions at University Hospital of South Manchester

		212/12

		13 February 

		M Chidgey



		021212

		Report of the Chair


For Operational Executive and the Quality and Provider Management Committee to comment on the Stockport LINk report regarding local care homes

		215/12

		13 February

		G Mullins/M Chidgey



		031212

		New CCG Policies


To provide clarification regarding familial hyperlipidemia

		218/12

		13 February

		V Owen-Smith



		041212

		Association of Greater Manchester CCGs Governance Arrangements

To amend the NHS Stockport CCG constitution to reflect this

		220/12

		13 March

		T Ryley



		051212

		Board Assurance Framework


To separate quality and safety aspects of commissioning in the 2013/14 review

		221/12

		10 April

		T Ryley
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