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EXECUTIVE SUMMARY
From October 2014 all patients in receipt of NHS Continuing Healthcare have had a right to
have a personal health budget.
This draft policy has been written to provide guidance around the process for effective delivery
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1.

Introduction

1.1

From April 2014 all patients (adults and children) eligible for NHS Continuing Health
Care have had the right to request a personal health budget including a direct
payment. From October 2014 this group benefited from a “right to have” a personal
health budget.

1.2

Clinical Commissioning Groups have a responsibility to publicise and promote
personal health budgets, provide information, advice and support and to consider
requests for personal health budgets.

2.

Purpose

2.1

This policy document provides guidance around the process for delivering personal
health budgets within Continuing Healthcare (CHC) for adults.

2.2

This policy document should be used in conjunction with the direct payment
legislation and direct payments guidance document.

2.3

Further guidance and support is available via the personal health budget toolkit
http://www.personalhealthbudgets.england.nhs.uk/Topics/Toolkit/

3.

Definitions

3.1

NHS Continuing Healthcare means a package of ongoing care that is arranged and
funded solely by the NHS where the individual has been found to have a ‘primary
health need’ as set out in the guidance.

3.2

Such care is provided to an individual aged 18 or over, to meet needs that have
arisen as a result of disability, accident or illness.

3.3

Eligibility for NHS Continuing Healthcare places no limits on the settings in which the
package of support can be offered or on the type of service delivery.

3.4

A personal health budget is an amount of money to support a person’s identified
health and wellbeing needs, planned and agreed between the patient and their local
NHS team.

4.

Personal Health Budgets

4.1

The vision for personal health budgets is for patients with long term conditions
and disabilities to have greater choice, flexibility and control over the health care and
support they receive.

4.2

Personal health budgets should provide a person centred approach, transparency
around the cost of care and more flexibility on the commissioning of services to meet
assessed need.

4.3

A personal health budget makes it clear to someone getting support from the NHS
and the people who support them, how much money is available for their care and
Page 7
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lets them agree the best way to spend it.
4.4

The person with the personal health budget (or their representative) will:•
•
•
•
•

5.

be able to choose the health and wellbeing outcomes they want to achieve, in
agreement with a health care professional;
know how much money they have for their health care and support;
be enabled to create their own support plan, with support if they want it;
be able to choose how their budget is held and managed, including the right to
ask for a direct payment;
be able to spend the money in ways and at times that make sense to them, as
agreed in their plan.

Personal Stories

Personal Story 1

My son’s health and wellbeing has improved 100% since we have had the
personal health budget; it has been a huge benefit. He has regular carers who
know him well and notice when something is wrong. This means he can be
treated at home and doesn’t end up in hospital.
I wouldn’t want to go back to the days before the personal health budget as our
experience has been so positive. We now have more control and flexibility. This
has meant I can pick my life back up and see friends and family knowing he is
safe.
I am 110% confident that his needs will continue to be met through the personal
health budget and would recommend it to anyone in a similar situation.

Personal Story 2

Personal health budgets have enabled me to buy the Functional Electrical
Stimulation (FES) exercise system. They also allow me to bring in extra help to
take some of the pressure of being a carer off my wife. This has boosted my
mental wellbeing, general fitness and overall confidence.
Due to the FES, I can now exercise 3-5 times a week – something that wouldn’t
have been possible before. I have had the system 3 years, and in that time I
have experienced significant improvement. I feel fitter, I have lost weight and my
upper body strength has improved. This means I can propel myself in my
wheelchair, write my own letters and generally be more independent.

The increased exercise has also meant that I am less likely to get muscle
spasms in the night, which means much better sleep, and my bowel and bladder function is considerably less
problematic. All this is a massive improvement to my overall quality of life and mental wellbeing.
Now, when I am ill, I am no longer anxious about not being able to regain my health and about the stress on my
wife. I know that I can use the PHB to employ staff and support my wife in helping me, and I know that the FES
means I will regain my strength. I definitely feel that personal health budgets have had a very positive affect on
my life.
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Personal Story 3

Thanks to personal health budgets, my daughter is very happy, comfortable and
in charge of her own routine. Instead of agency carers, she now has Personal
Assistants (PAs) who fully understand her, her complex health needs and her
routines. This has had a very positive impact on her general health and
wellbeing.
The PAs manage and communicate well with the team of people looking after
my daughter; they have very high standards and expect everyone to be
thoughtful and considerate. They pay attention to her and can therefore
understand her behaviour and what it means. They are excellent at managing
her food intolerances. As a result of this care and attention, she has less
seizures and fewer infections and complications.

Due to the PAs influence and their good ideas, my daughter is much more
involved in activities in the community. Recently they went to an exhibition at the Lowry in Manchester, where
there was a clip from Blue Peter of an elephant pooing; she laughed so hard the tears were rolling down her
cheeks. She even holds charity events in her home for family and friends.
We feel that we can now be family rather than carers. We know she is safe and happy and that the PAs are
taking good care of her. They will work around our daughter, rather than her having to work around their
shifts. We are much more content knowing that that although we are fully involved, we can take a step back
and do family things like holiday too.
Personal health budgets have made all this possible; they are the only way to go.

(For purposes of confidentiality, these images are representative only)

6.

Types of Personal Health Budget

6.1

Personal health budgets can be delivered in three ways, or a combination of any
type.
•

Direct payment: The money is paid to the person or their representative.
The person gets the cash to buy the care and support they and their local NHS
team have agreed is needed. The person has to demonstrate how the money
has been spent. The person or their representative buy and manage services
and hold the contract jointly.

•

Third party budget: The money is held by a third party organisation that holds
the money on the person's behalf.
The third party should enable the individual to have as much input into the
delivery of the care plan as they choose. For example, the individual may want
the benefits of having their own Personal Assistants (PA’s) but does not want to
have full responsibility for the day-to-day management of a care team including
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recruitment, rotas and training.
The third party may also subcontract parts of the care provision. It may also be in
the form of a formal trust fund.
A third party agrees and signs third party agreement with the CCG. With a third
party agreement the contract is between the CCG and the provider organisation.
•

Notional budget: The money is held by the NHS.
The NHS will arrange and commission the support package in line with the
agreed support plan. With a notional agreement the contract is between the CCG
and the provider organisation.

6.2

One of the key elements of a personal health budget is that the patient knows how
much money they have for their health care and support and is then able to choose
how this money is held and managed. This could include a combination of all three
budget types. The manner in which the budget is taken, however, (the budget type)
is at the approval of the CCG.

7.

Pathway

7.1

Local systems and processes have been developed with regard to each aspect of the
pathway which involves:•
•
•
•
•
•

Identifying possible recipients;
determining eligibility to access the pathway;
assessment of need;
support/care planning;
organising care and support/commissioning;
reviewing.
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8.

Provision of Support in Wigan Borough Clinical Commissioning Group

8.1

Following a request for a personal health budget a Commissioning Matron from
Wigan Borough Clinical Commissioning Group’s (WBCCG) Continuing Healthcare
Team will clarify eligibility and make a referral to a Support Broker. A referral form
(Appendix 1) and a Health Needs assessment (Appendix 2) will be completed.

8.2

The Commissioning Matron and Support Broker will arrange a joint visit to discuss
personal health budgets with the individual.

8.3

Support Brokers provide support to individuals and their families to develop a support
plan and will assist in the identification of services that can be accessed/
commissioned to support the individual’s assessed needs.

8.4

Support Brokers provide advice with regard to payroll services and keeping financial
records for monitoring/accounting and will ensure advice is available for individuals
who choose to have their budget through a direct payment (Appendix 3).

9.

Support Planning

9.1

At the heart of the personal health budget is the support plan:•

It sets out the individual's agreed health and wellbeing needs, and how these are
going to be met;
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•

It should include information about the health needs to be met, the amount of
money available and the cost of the services identified to meet the individual's
identified health and wellbeing needs;

•

It becomes, in effect, a record of the agreement between WBCCG and the
individual;

•

It should be developed through a series of discussions, with the individual ideally
taking a leading role with real involvement and input.

9.2

It is important that the plan reflects the decisions made by the individual, supported
by those whom they have chosen to assist them in this planning.

9.3

The key principle is that the decision making should be as close to the individual as
possible to ensure they have as much choice and control as they wish to have and is
appropriate to them.

9.4

The support plan should be jointly owned by the individual and the lead
professional(s) responsible for the person’s care.

9.5

Seven Key Questions in a Support Plan

The Support Plan builds upon the care plan and is drawn up together with the
individual/Support Broker/Commissioning Matron. It establishes that the correct
type of support is being delivered in a way which best supports the individual.
The Support plan should include the following key questions for the individual:•
•
•
•
•
•
•

What is important to you?
What do you want to change or achieve?
How will you be supported?
How will you use/spend your budget?
How will your support be managed?
How will you stay in control of your life?
What are you going to do to make this happen?

The support plan is reviewed regularly by the individual and the Commissioning
Matron to make sure that the support is appropriate and is enabling the individual
to meet their goals.
10.

Determining the Personal Health Budget

10.1

An essential component of a personal health budget is that the person and their
family must know how much money they have in their budget at the start of the
process so they can use the information to inform the plan.
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10.2

Personal health budgets do not give patients additional monies, but are about
allowing individuals to work with their clinical team to plan their care within the budget
the NHS would have spent on their care through traditionally commissioned services.

10.3

In order for an individual to develop their support plan they will be initially given an
indicative budget. This is an estimated figure based on the current cost of a
traditional care package and should not be used as an exact figure.

10.4 The indicative budget will be determined by the Commissioning Matron following the
initial joint visit with the Support Broker.
10.5

The actual personal health budget is the final amount approved following support
planning and is the amount approved by WBCCG as identified in the support plan.

10.6

The budget approved is time limited (usually an annual budget) but may be offered
for a short period of time. The maximum amount will be a 1 year period and will be
reviewed at the Continuing Healthcare review.

10.7

Key components for budget setting:•
•
•

•
10.8

budget setting must be in line with the local CHC funding thresholds and reflect
any choice policies in place;
the approval will be within financial regulations and agreed authorisation levels;
budget setting will not take place until after eligibility has been ratified and a full
assessment has determined where the care is to be provided i.e. domiciliary care
or residential care;
the amount is sufficient to secure the agreed provision.

For individuals wishing to use a personal health budget, the Indicative Budget will
reflect current practice as follows:

Domiciliary care packages:• the indicative budget is calculated on the assessed hours of support
required (as determined by WBCCG’s Commissioning Matron)
multiplied by the set agency rate, plus any respite costs. (The agency
cost is determined as the average local rate).

Permanent Residential Care:• the indicative budget is set at the agreed Continuing Healthcare
threshold cost.
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Respite care:• respite provision is a service that is provided directly to the cared for
and is therefore funded under CHC provision;
• NHS staff have a duty of care to identify carer’s and refer on to the
Local Authority for assessment;
• carers and users can access respite provision on both regular small
breaks taken within the week, often referred to as a sitting service, and
longer annual breaks which traditionally has been provided via 24 hour
care provision within residential care homes;
• for respite care within a residential care setting the budget will be set
at the agreed Continuing Healthcare threshold cost.

11.

Direct Payments

11.1

WBCCG will consider all requests from CHC patients for a direct payment and
support individuals to access appropriate support to manage the direct payment.

11.2

A direct payment can only be given to a patient when they have been deemed by
WBCCG as being able to manage it either on their own or with assistance.

11.3

When deciding whether or not someone has the ability to manage direct payments
(including a representative or nominee) WBCCG will consider:•
•
•

whether they would be able to make choices about, and manage, the services
they wish to purchase;
whether they have been unable to manage either a health care or social care
direct payment in the past, and if their circumstances have changed;
whether they are able to take reasonable steps to prevent fraudulent use of the
direct payment or identify a safeguarding risk and if they understand what to do
and how to report it if necessary.

11.4

Where there are potential concerns the Risk Enablement Panel (Appendix 4) will
consider the identified risks/concerns.

11.5

Where WBCCG deem it is not appropriate for an individual to have a direct payment
then they will inform the person/representative in writing giving their reasons for the
decision.

11.6

WBCCG will reconsider its decision if presented with any additional evidence or
relevant information to inform that decision at the Risk Enablement Panel.

11.7

WBCCG will acknowledge receipt of the request in writing within 10 working days.
Any final decision should be sent in writing within 28 working days of
acknowledgement of the original request.

11.8

WBCCG only need to reconsider the decision not to give a direct payment once in
any six month period.
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11.9

Where a direct payment has been refused WBCCG will support the individual to look
at alternative budget offers, notional or third party to enable the individual to receive a
personalised care package.

11.10 Examples of exclusion include:•

•
•
•

criminal justice restrictions; if the person is subject to certain criminal justice
orders for alcohol or drug misuse, and then they may not receive a direct
payment. However, they might be able to use another form of personal health
budget to personalise their care;
the person or their representative would not be able to manage them;
the benefit to the individual of having a direct payment for health care does not
represent value for money;
that providing services in this way will not provide the same or improved
outcomes.

12.

Consent and Capacity to Manage a Direct Payment

12.1

Direct payments can only be given to someone who consents, or someone who
consents on their behalf where the individual does not have capacity such as a
nominee/representative.

12.2

Whilst giving more choice and control to the individual, direct payments carry with
them a greater level of responsibility than traditional commissioned health care.

12.3

Individuals will be responsible for the way the money is spent for arranging their
services as well as additional responsibilities as an employer or for entering into
contracts with people and providers to deliver services.

12.4

Before a direct payment is approved it is imperative that WBCCG is satisfied that the
individual fully understands the implications and consents.

12.5

There is an option to opt out of having direct payments (or having a personal health
budget) at any time, however in such cases consideration will need to be given to
any contractual arrangements in place.

12.6

For many people taking on the responsibility of a direct payment it will be a new
experience and WBCCG will ensure that reasonable support is made available to the
individual to manage the budget and process.

12.7

WBCCG will offer all individuals a Support Broker and will make available managed
bank accounts, payroll and audit support services that can be commissioned through
their personal health budget.

13.

Managing a Direct Payment

13.1

The individual (including the nominee/representative) will sign a Direct Payment
Agreement which is held by Wigan Council.
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13.2

By receiving a Direct Payment Agreement, the individual is agreeing to:•
•
•
•
•

•
•
•

receiving the direct payment;
use the direct payments only to secure the agreed provision;
comply with any conditions specified;
notify WBCCG of any changes in circumstances which might affect the need for
the agreed provision;
use the bank account approved by WBCCG solely for the direct payment and
ensure it is only accessible by the recipient or any other person approved in
writing;
keep a record of money paid and withdrawn from the approved bank account;
provide WBCCG with information or evidence relating to the account and agreed
provision when requested;
maintain and safely look after any equipment purchased, insure the item as
necessary to prevent from theft or damage and when the PHB stops, to return
any equipment purchased using PHB funds.

Changing/Stopping direct payment budget
13.3

The direct payment is allocated to cover a set period of time, however WBCCG
may increase, reduce, suspend or stop a direct payment if any of the following
occur:•
•
•
•
•
•
•
•
•
•

change in clinical need;
the individual no longer needs care;
the individual no longer meets the eligibility criteria for NHS Continuing
Healthcare;
the provision of a service no longer meets the agreed outcome or needs of
individual;
substantial change in individual’s circumstance such as admission into
hospital, unplanned admission in to residential/nursing home/hospice;
an individual withdraws their consent to receiving direct payments;
there is reason to believe that direct payments are no longer a suitable way of
providing the individual with care;
the direct payment has been used for the purposes other than the outcomes
and or services agreed in the support plan;
fraud, theft or an abuse in connection with the direct payment has taken place;
the individual has died.

13.4

Where there is a change in the direct payment, WBCCG will notify the budget
holder in writing with an explanation regarding the discontinuation.

13.5

On receipt of notice from WBCCG the individual, representative, nominee, may
request reconsideration of the decision. They may also provide additional
evidence or relevant information.
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Repayment of a direct payment
13.6

In some circumstances, WBCCG may ask for all or part of the direct payment to
be repaid (the decision to seek repayment, and the amount of money to be
reclaimed will be at the discretion of WBCCG).

13.7

Direct payments may be reclaimed when:•
•
•
•

13.8

they have been used to purchase service or items not approved in the support
plan;
theft or fraud has occurred;
the individual receiving services has died leaving part of the services unspent;
a significant amount of the budget at audit is under spent (4 weeks after all
financial commitments taken into consideration).

If WBCCG decide to seek repayment, they will give the relevant person
reasonable notice in writing stating:•
•
•
•

the reason for the decision;
the amount to be repaid;
the time in which the money must be repaid;
the name of the person responsible for making repayment.

13.9

On receipt of notice from WBCCG, the individual, representative, nominee, may
request reconsideration of the decision and provide additional evidence or
relevant information with which to review the decision made.

13.10

Audits of Personal Health Budgets will be undertaken by Wigan Council on behalf
of WBCCG.

14.

Money Management and Payroll Services

14.1

In some instances individuals taking a direct payment may choose to have an
individual or organisation hold the bank account and make payments on their behalf.
This is known as a managed bank account. The contract is between the direct
payment holder and the account holder.

14.2

Where an individual chooses a managed bank account they still remain responsible
for the budget and any expenditure made.

14.3

Where an individual chooses not to hold the bank account they can commission this
service from their budget via a reputable organisation and in agreement with
WBCCG.

14.4

Where an individual chooses to employ staff they will be required to provide wage
slips and make appropriate tax and national insurance contributions. Most
individuals will choose to do this with the support of payroll services.
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14.5

Currently Wigan Council offer payroll services to individuals managing a personal
budget or individuals can commission this service via a reputable organisation in
agreement with WBCCG.

15.

Capacity

15.1

The Mental Capacity Act 2005 assumes that an individual has capacity unless
proven otherwise.

15.2

Capacity is decision specific and therefore throughout the process the
Commissioning Matron needs to consider if the individual is able to consent to the
specific decision being taken and if not, if a best interest decision needs to be
undertaken.

15.3

When an individual has consented to the making of a direct payment to them but
then subsequently loses their capacity to consent, WBCCG, where it is satisfied that
the loss of capacity is temporary, will allow a representative to be appointed to
receive direct payments on their behalf, or an existing nominee to continue to receive
them until they regain capacity.

15.4

In these circumstances, the role will be similar to that of a representative for
someone who has been assessed to have capacity on an ongoing basis. WBCCG
will prioritise continuity of care, ensuring that any disruption is as minimal as possible.

16.

What Can and Cannot Be Purchased?

16.1

Individuals can potentially purchase anything that meets their identified assessed
needs. There are certain caveats as follows and all requests must be approved by
WBCCG prior to being commissioned.

16.2

If equipment or products are purchased then these must be maintained appropriately
and insured and must be returned to WBCCG when the Personal Health Budget
ceases, if WBCCG considers the return of equipment to be appropriate.

16.3

The proposals for meeting the individual’s assessed eligible needs, as set out in the
support plan, must be:•
•
•
•

lawful;
effective;
affordable;
appropriate.

Lawful
16.4

The proposals should be legitimately within the scope of the funds and resources that
will be used. The proposals must be lawful and regulatory requirements relating to
specific measures proposed must be addressed. In deciding whether the support
plan meets with legal requirements it must show that:-
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•
•

•

the support plan will fulfil WBCCG’s statutory duty to meet the individual’s
assessed health needs;
the measures proposed in the support plan must in all cases be lawful. In line with
the Mental Capacity Act 2005, if the person appears to lack capacity, the support
plan must make clear how their wishes have been ascertained and incorporated
into the support plan;
the individual must be made aware of any legal responsibilities they will incur as a
result of measures proposed in the support plan (e.g. employment law, health and
safety). Any service providers identified in the plan must meet applicable
regulatory requirements. The individual and carers must receive guidance on any
health and safety issues or regulatory requirements in relation to any equipment
to be used or any adaptations to their home.

Effective
16.5

The proposals must meet the individual’s assessed eligible needs and support their
independence, health and wellbeing. A risk assessment must be carried out and any
risks identified that might jeopardise the effectiveness of the plan or threaten the
safety or wellbeing of the individual or others must be addressed.

16.6

The proposals must make effective use of the funds and resources available in
accordance with the principle of best value. In deciding whether the support plan is
effective it must show that:•
•
•
•
•
•

•

the support plan meets all the assessed eligible needs;
the proposed measures will be effective in supporting the individual’s
independence, health and wellbeing;
where there is a carer, the carer’s needs have been assessed and the proposals
also take account of their needs;
the proposals represent the most effective use of the resources and funds
available;
a risk assessment has been carried out and any risks identified in the plan have
been addressed;
the support plan includes measures to address outcomes that will help the
individual develop their independence or independent living skills and will
enhance their health and wellbeing;
the support plan demonstrates due regard to the need to safeguard the individual
and their carers.

Affordable
16.7

All costs have been identified and can realistically be met within the budget. In
deciding whether the support plan is affordable it must show that:•

the support plan is within the indicative budget or if the indicative budget is
exceeded a clear and reasoned explanation is provided to justify the additional
spend and this is approved at the Risk Enablement Panel. In the case of support
plans that exceed the indicative budget, the plan is thoroughly checked by
commissioners before being sourced to ensure best value;
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•
•
•
•
•
•
•
•

the use of universal services, community resources, informal support and
assistive technology has been explored;
all relevant sources of funding have been identified and utilised;
all costs have been identified and fall within the indicative budget allocated;
a suitable contingency amount is included within the support plan;
the proposals represent the most effective use of the resources and funds
available;
the support plan meets the assessed, eligible needs in the most cost effective
way possible;
where the support plan requires a budget that is lower than the indicative budget,
the lower budget will be approved and this will be the ‘actual’ budget;
the support plan’s cost is not substantially disproportionate to the potential
benefit.

Appropriate
16.8

The support plan should not detail the purchase of items or services that are
inappropriate for the state to fund or that would bring the NHS into disrepute.

16.9

The support plan must have clear and strong links to a health or social care outcome.
The following items are deemed as inappropriate spend:•
•
•
•
•

Alcohol;
Tobacco;
Gambling;
Debt repayment;
Any spend which brings WBCCG into disrepute.

16.10 This list is not exhaustive and commissioners will apply a common sense approach
when determining whether an item of spend can be deemed appropriate.
16.11 Personal health budgets do not circumvent existing guidance, for example relating to
NICE approval.
16.12 Where NICE has concluded that a treatment is not cost effective, CCG’s should
apply their existing exceptions process before agreeing to such a service. However,
where NICE has not ruled on the cost effectiveness or otherwise of a specific
treatment, CCG’s should not use this as a barrier to people purchasing such
services, if it may meet their health and well-being needs”.
16.13 National guidance also includes the following excluded spend:•
•
•

•

the purchase of primary medical services provided by GPs, such as diagnostic
tests, basic medical treatment or vaccinations, district nursing services;
urgent or emergency treatment services, such as unplanned in-person
admissions to hospital;
to pay a close family carer living in the same household except in circumstances
when ‘it is necessary to meet satisfactorily the individual’s need for that service; or
to promote the welfare of an individual who is a child’;
the employment of people in ways which breach national employment regulations.
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17.

Managing a Personal Health Budget on Behalf of Someone Else

17.1

A Nominee is a person that has been nominated by the individual (and approved by
WBCCG) to receive the direct payment on their behalf.

17.2

A Representative is a deputy, who WBCCG may consider appropriate to receive and
manage a direct payment where an individual lacks the capacity to do so. Generally
this would be determined through a best interest decision.

17.3

A person who is on the barred list is unable to hold the budget as a nominee. (The
Safe Guarding Vulnerable Groups Act 2006 prohibits a barred person from engaging
in activities of managing the individual’s cash or paying the individual’s bills).

18.

Internal Financial Systems for Management of the Process

18.1

As detailed in section 4.1, the individual has a choice of the type of personal health
budget with which they are provided. The management of the payment process once
final funding and the support plan has been agreed is summarised in the table below.
All payments are made via Wigan Council and WBCCG will be recharged accordingly

18.2

Internal financial process for payments

Payment Type
Direct Payments
Support plan costing sent to
Wigan Council
Payment made by Wigan
Council

Third Party Trust Fund

Notional – Approved Supplier

Support plan costing sent
to Wigan Council

ISPEC completed by
Commissioning Matron

Payment made by Wigan
Council

Sent to Broker

Recharge to WBCCG

Care package arranged

3 month review

Payment made by Wigan
Council

Recharge to WBCCG

3 month review

Recharge to WBCCG

3 month review
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19.

Direct Payments and Employing Staff

19.1

Where an individual or their representative/nominee choose to take on a direct
payment they are also taking a level of responsibility and liability which may have
previously been with the CCG.

19.2

WBCCG will make available advice and support for those individuals wishing to
employ their own staff using a direct payment. This is currently available via Wigan
Council who have commissioned this support from an external organisation.
However, if the individual wishes to use a different organisation, funds will be made
available from within the personal health budget.

19.3 WBCCG’s Direct Payment Agreement makes clear the divisions of responsibility
between the individual and the CCG.
19.4

Where someone is holding the budget on behalf of an individual receiving care then
they have responsibility to act as the principle person for all contracts and
agreements with care providers and employees. They should use the direct payment
in line with the agreed care plan and comply with any other requirements that would
normally be undertaken by the individual receiving care as set out in the guidance
(e.g. review, providing financial information).

Employing staff
19.5

Individuals may wish to use their direct payment to employ staff as care workers.
WBCCG will support them to do so whenever possible, while ensuring that there are
appropriate safeguards in place.

19.6

For some individuals receiving direct payments, it may be their first experience of
being an employer, and it will be vital to provide them with support if they want it. This
may be especially relevant during the recruitment process, whether they intend to
employ a Personal Assistant, hire a self-employed assistant or contract with an
agency.

19.7

Individuals should be made aware of their legal responsibilities as employers if
someone is employing someone paid for via direct payments. The individual is
legally that person’s employer and so has certain legal responsibilities. WBCCG will
ensure that individuals are fully aware of their responsibilities and are supported to
meet them. This will be made available from the direct payment support organisation
or via the brokerage service and the ”Skills for Care“ tool kit.

19.8

Concern about becoming an employer should not discourage individuals who would
otherwise be willing and able to manage a direct payment and use this to employ
someone. The aim should be to inform the potential recipients accurately,
responsibly, constructively and supportively.

19.9

This should not be done in such a way as to put off the individual, for example by
overstressing the extent and complexity of these responsibilities. WBCCG will make
individuals aware of what is involved but also inform them of the support that is
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available to them via direct payment support services.
19.10 There will be costs associated with employing a member of staff directly, such as
National Insurance, training, insurance costs and emergency cover. WBCCG will
ensure that these costs are covered within the budget and are explicit within the
support plan.
19.11 The cost of any payroll services for administering wages, tax and National Insurance
for direct payment individuals will be paid for via the direct payment, if agreed.
19.12 The cost of a managed bank account/accountancy services for direct payment
individuals will be factored in when setting the budget and be funded from the
personal health budget.
19.13 Direct payments should only be used to pay a close family carer living in the same
household, as a Personal Assistant, when "it is necessary to meet satisfactorily the
individual’s need for that service; or to promote the welfare of an individual who is a
child".
19.14 As a general principle, direct payments should only be used to pay family carers
living in the same household in exceptional circumstances, for example if there is no
other reasonable way of providing an individual’s care. WBCCG will make these
judgements on a case by case basis via the Risk Enablement Panel.
19.15 These restrictions are not intended to prevent individuals from using their direct
payments to employ a live-in Personal Assistant, provided that person is not
someone who would usually be excluded by the regulations. The restriction applies
where the relationship between the two people is primarily personal rather than
contractual, for example if the people concerned would be living together in any case.
19.16 In order to recognise the contribution of carers, the Government has put in place
separate means of support for carers, including support to help them build their state
pension entitlement.
19.17 All requests for family members or friends living in the same household to work as
Personal Assistants must be sent to the Risk Enablement Panel.
19.18 Who is a Close Family Member?
An individual’s close family members are described in the regulations as:• the spouse or civil partner of the individual receiving care;
• someone who lives with the individual as their spouse or civil partner;
• their parent or parent-in-law;
• their son or daughter;
• son-in-law or daughter-in-law;
• stepson or stepdaughter;
• brother or sister;
• aunt or uncle;
• grandparent;
• the spouse or civil partners of, or someone who lives with them as their
spouse or civil partner.
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20.

DBS Checks

20.1

DBS Protocol for Wigan Borough CCG
All Personal Assistants, Nominees and Representatives must have
completed an enhanced DBS check if they are not close family members/
friends prior to commencing employment or taking on the direct payment
(where the individual lacks capacity then DBS and barring checks will be
required for everyone) (Appendix 6)
There may be occasions when a Personal Assistant has been identified but
a DBS has not been returned and services need to be delivered. In these
situations a Pre-DBS Risk Assessment should be completed (Appendix 7)
and any exception must be agreed at the Risk Enablement Panel.
Considerations:•
•
•
•
•

20.2

how do they know the person? – close friend/relative;
how long have they known the person and in what capacity?
have reference checks been completed?
the individual must be advised of the level of risk;
the individual to agree safeguarding measures to be put into place as an
interim.

Declaration of Convictions

REHABILITATION OF OFFENDERS ACT 1974 (Exemptions) Order 1975
(Amendment) Order 1986 (overview)
Due to the nature of the services provided by the PA an Enhanced DBS is
required by WBCCG for individuals employing Personal Assistants directly.
This means that those criminal offences that would normally be regarded as
“spent” (ie not needing to be disclosed) under the Act must also be
disclosed.
There is a requirement for all applicants to provide details of their criminal
conviction prior to employment. It is recommended that individuals should
ask the Personal Assistant at interview if they would like to disclose any
convictions either spent or unspent. Failure by an applicant to reveal
information that is directly relevant to the position sought could lead to
WBCCG withdrawing the funding for that applicant to be employed. This will
be assessed by the Risk Enablement Panel.
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21.

Indemnity and Direct Payments for Health Care

21.1

Direct payments can be used to pay for a Personal Assistant (PA) to carry out certain
personal health care and health tasks that might otherwise be carried out by qualified
health care professionals such as nurses, therapists.

21.2

In such cases the health care professional will need to be satisfied that the task is
suitable for delegation, specify this in the support plan and ensure that the PA is
provided with the appropriate training and development, assessment of competence
and have sufficient indemnity and insurance cover.

21.3

PA’s employed via a direct payment do not need to comply with legislation that will
require them to have indemnity cover if practicing unless they are a member of a
regulated health profession.

21.4

WBCCG will consider and discuss with the individual, their nominee, representative
the potential risk associated with the clinical task being carried out by the PA’s on a
case by case basis and this will form part of a risk assessment and care planning
process and be recorded in the support plan.

21.5

WBCCG recommends that all PA’s do take out indemnity insurance on an individual
basis or via a union membership.

22.

Registration and Regulated Activities

22.1

If an individual wishes to buy a service which is regulated activity under the Health
and Social Care Act 2008, they will need to inquire as to whether their provider is
registered with the Care Quality Commission (CQC).

22.2

A direct payment cannot be used to purchase a regulated activity from a nonregistered service provider. If an individual wishes to use a direct payment to
purchase a service which is not a regulated activity they may do so.

22.3

If an individual employs a care worker directly, without the involvement of an agency
or employer, the employee does not need to be registered with CQC.

22.4

CQC guidance makes it clear that where an individual or a related third party makes
their own arrangements for nursing or personal care and the nurse or carer works
directly for them under their control, with an agency or employer involved in
managing or directing the care provided, the nurse or care worker does not need to
register with the CQC for that regulated activity.

22.5

A related third party means:•
•
•

a person with power of attorney or other lawful authority to make arrangements
on behalf of the individual to whom personal care services are to be provided;
persons mentioned in a) or b) who are making arrangement on behalf of one or
more individuals to whom personal care services are to be provided;
a trust established for the purpose of providing services to meet the health or
social care needs of a named individual.
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22.6

Also exempt are organisations that only help people find staff such as employment
agencies (sometimes known as introductory agencies, but who do not have any role
in managing or directing the nursing or care provider).

22.7

Where the support plan identifies that it requires a registered professional to
undertake a task, only a professional who is registered may be employed to perform
that task.

22.8

In the first instance it will be the responsibility of the individual buying the service to
check whether the provider they are purchasing from is appropriately registered.

23.

Working Time Directive

23.1

In order to provide the best care to an individual, WBCCG considers that if staff are
working in excess of 48 hours a week this could result in lower quality services due to
tiredness which can pose a risk to both themselves and the individual they are caring
for.

23.2

In order to protect the individual and the staff member WBCCG considers that all
staff employed via a direct payment should work no more than 48 hours per week in
line with the European Working Time Directive. This includes any other paid work
the staff member may be undertaking.

23.3

WBCCG acknowledge that in exceptional circumstances, eg emergency cover, staff
may be required to ensure continuity of care. However, staff should only exceed 48
hours under emergency circumstances.

24.

Risk Management

24.1

A fundamental concern for personal health budgets is identifying and managing risk
both for the individual and the organisation.

24.2

When offering an individual independence, the organisation must ensure that whilst
enabling choice and control it both identifies and manages risk whilst maintaining a
balance and not take control.

24.3

Individuals who choose to take up a direct payment will also take on a level of risk
and a liability for both their own needs and those of the staff they employ.

24.4

The document “Independence, choice and risk: a guide to best practice in supported
decision making”, outlines the governing principles behind good approaches to
independence, choice and risk as follows:-
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Best Practice in Supported Decision Making
People have the right to live their lives to the full as long as that doesn’t stop others
from doing the same.
This principle underpins all activities surrounding a person’s choices about their daily
living. To put this principle into practice, people supporting users of services have to:•

Help people to have choice and control over their lives
Each of us is unique; support has to focus on the person, their wishes and
aspirations. Some people may have very specific needs or difficulties in accessing
appropriate support, such as some members of black and minority ethnic
communities, people with mental health problems or people with a sensory or
learning disability.

•

Recognise that making a choice can involve some risk
Sometimes, making a decision that involves taking a small risk can make a big
difference to someone’s quality of life, particularly if they make that decision for
themselves.

•

Respect people’s rights and those of their family carers
People have the basic right to live as they choose. They should be supported to
enjoy their basic rights, but understand too that with rights come responsibilities.

•

Help people understand their responsibilities and the implications of their
choices, including any risks
People need to be fully informed about the potential consequences of the choices
open to them, so that they can take into account any risks involved and manage
them. They may need help to do this, so practitioners need to ensure that people
have accurate and appropriate information in a form that they genuinely
understand, in order to make their best decisions. It is equally important that these
decisions are documented.

•

Acknowledge that there will always be some risk, and that trying to remove it
altogether can outweigh the quality of life benefits for the person
Managed risk cannot and should not be eradicated just because individuals have
come into contact with social care services. Some risks cannot be completely
removed or managed, however much support the person may have.

•

Continue existing arrangements for safeguarding people
This includes ensuring that the right balance is struck between enabling people to
lead independent and dignified lives with the need to avoid and prevent
unnecessary harm to themselves or others.
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Managing Risk
24.5

Risk management is integral within the support planning process not only in respect
of the individual’s clinical needs but in a wider holistic approach. It will need to
consider the individual’s social needs and how they will be met as well as any risk
associated around the budget offer.

24.6

This risk will need to be identified jointly with the individual/their representative and
during the support planning process. There will be detailed discussions with the
individual, representative or nominee about any risks and how they can be managed.

24.7

This should be clearly documented within the support plan and details of any
proportionate means of mitigating the risk.

The risks included in this discussion may include:•
•
•
•
•
•
•

the risks to the individual’s health;
the health risks of different treatments;
risk around employing members of staff;
purchasing services without appropriate indemnity cover;
purchasing services lacking complaints procedures;
the direct payment being misspent;
risk to WBCCG of being brought into disrepute.

Risk Enablement Panel
24.8

WBCCG recognises that risk is an inevitable consequence of implementing personal
health budgets and transferring choice and control to individuals and their families.
The Risk Enablement Panel provides a forum to support staff to consider specific
requests and share decision making and risk management. They will:•
•
•
•
•

consider expenditure of items outside traditional NHS funding requests;
ensure a consistent approach to any exceptional circumstances considered;
consider risk of the employment of Personal Assistants where the DBS is
considered to be a cause of concern;
consider other risks identified;
provide a forum of support and learning.

25.

Duty of Care

25.1

A duty of care is an obligation placed on an individual requiring that they exercise a
reasonable standard of care while doing something (or possibly omitting to do
something) that could foreseeably harm others.

25.2

WBCCG will still have a duty of care to its patients. The table below provides clarity
around what duty of care means for individuals in receipt of a personal health budget.
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For an action to succeed in negligence, there must be an identified duty of care.
That means that organisations and individuals must maintain an appropriate
standard of care in all the circumstances of their work and not be negligent.
The likelihood of any proceedings being successful will only arise where a duty
of care is breached through negligent acts or omissions and an individual suffers
injury as a result. There is, of course, nothing to stop an individual bringing an
action whether it is well founded or not.
An individual who has the mental capacity to make a decision, and chooses
voluntarily to live with a level of risk, is entitled to do so. The law will treat that
person as having consented to the risk and so there will be no breach of the duty
of care by professionals or public authorities. However, the NHS remains
accountable for the proper use of its public funds, and whilst the individual is
entitled to live with a degree of risk, the NHS is not obliged to fund it. In very
difficult cases, there will need to be a robust process whereby conflict about the
acceptability of risk or otherwise can be properly debated and resolved”.
26.

Safeguarding

26.1

Services commissioned by WBCCG will be subject to the current CCG contractual
requirements under the safeguarding policy for both children and vulnerable adults
as laid out by the Independent Safeguarding Authority.

26.2

Individuals commissioning services will follow best practice in relation to
safeguarding, vetting and barring, ensuring that providers are registered with CQC or
equivalent regulatory body.

26.3

Activities such as district nursing which are required to be delivered by a registered
member of a professional body affiliated with the Council for Healthcare Regulatory
Excellence can only be delivered by a person with the necessary qualification and
registration. Direct payments cannot be used to purchase these activities from an
unregistered individual service.

26.4

Any person being employed by an individual will be required to provide full
references and an enhanced DBS check (Appendix 5). It is important to note as the
Personal Assistant will be working with vulnerable adults the position is exempt from
the Rehabilitation of Offenders Act 1974.

27.

Reviews

27.1

The personal health budget will be monitored on an on-going basis and reviewed in
line with Continuing Healthcare National Framework requirements at 3 months after
the initial eligibility decision and a minimum annually thereafter. The review will
consider:•
•

ongoing eligibility for NHS funding;
any change in clinical need;
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•
•

that the support plan is meeting the outcomes identified;
financial review.

28.

Complaints

28.1

Complaints will be addressed in line with WBCCG’s complaints procedure.

29.

Equality, Diversity & Human Rights Impact Assessment

29.1

The CCG recognizes and values all people and welcomes feedback on all issues.
The objective is to break down barriers irrespective of age, gender, ethnicity or
disability.

29.2

The Assistant Director of Continuing Healthcare will ensure that the diversity of its
Personal Health Budget recipients is monitored and actions taken to improve any
discrepancies or discrimination.

30.

Consultation & Approval Process

30.1

The policy was drafted and distributed for comments to senior members of the CCG
Management Team.

30.2

Approval of the draft policy was through Clinical Governance Committee and Finance
& Performance Committee. Final approval at Governing Body.

31.

Dissemination & Implementation

31.1

The CCG will ensure that all staff are aware of the Personal Health Budget (Adults)
Policy and Procedure and will be aware of how to access it.

32.

Monitoring Compliance

32.1

The CCG will monitor the effectiveness of the policy and will use information derived
from feedback to contribute to practice development.

33.

Standards & Key Performance Indicators

33.1

This policy will be reviewed every three years or when there are significant changes
in the policy.

33.2

This policy will be monitored for effectiveness by self-assessment against any
external accreditation that is applicable and will be subject to review by internal audit.

34.

References & Bibliography
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Guidance on Direct Payments for Healthcare: Understanding the Regulations
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ayments_for_Healthcare_Understanding_the_Regulations_March_2014.pdf

•

Independence, Choice and rRsk : a Guide to Best Practice in Supported Decision
Making (Department of Health May 2007)
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Personal Health Budget - Referral Form
Appendix 1

(to be completed by Commissioning Matron)
1. Patient Details
Title
DOB

Surname
Gender

Forename/s
Age

Address

Post Code

Tel
Email Address

Mobile/Other

Currently in receipt of
a Direct Payment/PB?

Yes

Currently in receipt of a
commissioned service?

No

2. Referrer Details
Name

Yes

No

Job Role

Address
And Team

Tel

Email address
3. Alternative Contact Details (if not the Patient)
Title
Surname
Gender
Relationship
Address
Tel
Email Address
Use as main
contact?

Yes

4. Patient Group
Physical Disability
Older Person
Is this a fast track referral?

Forename/s
Postcode
Mobile/Other
Use as correspondence
address?

No

Mental Health

Yes

No

Learning Difficulty
Yes

No

The patient will be contacted within 5 working days of receipt of referral
and a visit will be arranged with the broker/Commissioning Matron as
appropriate.

5. Term of use
Long Term

Respite

Short Term

One-off

6. Risk Information
(eg Lone working, associates to the patient, relevant information prior to worker conducting visits.)
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7. Is the Patient willing and able to consent to a Personal Health Budget to meet their assessed
needs?
Yes
No
8. Is the Patient willing and able to manage/direct their Personal Health Budget on their own?
Yes
No
9. If not, has a “Suitable/Nominated Person” been identified?
No
Details
Yes
10. Budget
Estimated Budget if
Known

Actual Budget

Comments if Over Budget

11. Any other relevant Information

Signed: @@@@@@@@@@@@@@@@@

Date: @.@@@@@@@@@@@@@..

Return completed forms to the appropriate Social Care Officer Supervisor (copy to Team Manager Brokerage)

CHECKLIST

DATE

Add to Referral Allocations Chart
Client Allocated to
Date Contact Made
Check SWIFT for Hazard Warnings
If Using PAs Referral to Salvere
SP Sent For Approval
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Health Needs Assessment

Appendix 2

Please apply the checklist for NHS Continuing Healthcare (CHC) prior to completion of this needs
assessment. Ensure that consent has been obtained and capacity established.
Prior to completion of the assessment please ensure that a full discussion with the patient or appropriate
advocate has taken place with regard to the proposed discharge plan.
All Sections of this assessment must be completed before a CHC funding decision can be approved.
Name
Home Address

DOB
GP Name & Address

NHS Number
Social Worker

Tel No
Fax No

Name of Assessor:

Print Name
Signature

Contact Details of Assessor(s)

CHC Checklist Complete

Yes

No

Date Completed
Discharge Plan discussed with
Patient or Advocate

Yes 

No

Date Completed
Date of assessment
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Name:

DOB:

Next of Kin
Name
Address

Tel No
Relationship
Advocate
Other Relevant
Information

Current Condition
(attached EPR if available)

Medication
(or attach medication sheet if
possible)

Past Medical History
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Name:

DOB:

Care Domains
Behaviour

Health Needs Assessment
Please note current presenting behaviour

To include but not limited to:
• Aggression, violence or passive nonaggressive behaviour.
• Intractable noisiness or restlessness
• Resistance to necessary care and
treatment.
• Severe fluctuations in mental state.
• Extreme frustration associated with
communication difficulties.
• Inappropriate interference with others.
• Do they wander?

How is this managed?

What care is required?

CPN/PLN involvement:

Yes 

No 

Is PRN medication required: Yes 

No 

Please specify:

Cognition
• Memory impairment
• Orientation to time, place and person.
• Awareness, understanding and extent of
presenting needs.
• Ability to rationalise.
• Ability to understand and follow through
instructions.

Diagnosis

Please note current presenting needs

What care is required?

Is MMSE score available: Yes



No 

Score: @@@@@@@@.
Psychological and Emotional Needs

Please note current presenting needs and how they are
managed.

• Episodes of anxiety, periods of distress.
• Panic attacks.
What care is required?
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Name:

DOB:

Care Domains
Communication:

Health Needs Assessment
Ability to communicate verbally:

Yes 

No 

• Difficulty communicating needs?
• So they understand simple instructions?
• Do they use alternative means of
communication?

Non-verbal communication:

Yes 

No 

One 

Two 

Assistance required:

Yes 

No 

SALT/Dietician involved:

Yes 

No 

Please specify:

What care is required?

Mobility
•
•
•
•
•
•

Are they mobile?
Any falls?
Number of people to assist with
transfer/mobility.
Any aids used to walk.
Manual handling/risk assessment.
Use of cot sides/bumpers.

Please note level of mobility

Please specify mobility aids required

What care is required?

Note number of staff required:
Recorded falls/near misses

Risk assessment score if available

Nutrition – Food and Drink
•
•
•
•
•

Independent/supervision.
Dependant for feeding or with drinks.
Appetite.
Weight.
Mode of feeding.

Please specify consistency of diet/fluids

Please specify:

Alternative feeding method, ie PEG etc
Please specify

Current weight (including any recent weight loss):
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Name:
Care Domains
Continence:
•
•
•
•

Continent urine/faeces
Toileting regime
Continence appliances.
Catheter in situ.

DOB:
Health Needs Assessment
Continent of urine:

Yes 

No 

Continent of faeces:

Yes 

No 

Catheter in place:

Yes 

No 

If yes:
Catheter size:
Date catheter inserted:
Has pt got a catheter passport

Yes 

No 

Please specify any problems with constipation or UTI:

What care is required?

Skin

Please note skin integrity or skin conditions

• Waterlow score
• Evidence of pressure damage. If yes
site of sore.
• Grade of pressure sore.
• Any skin conditions?
• Use of pressure relieving aids.
• Any wounds?

Waterlow score:
TVN involvement:

Yes 

No 

Pressure relieving equipment required
Please specify:

What care is required?

Breathing

Diagnosis

• Any respiratory disease.
• Use of oxygen and inhalers.
• Other management.

Equipment required. ie Oxygen/nebulizer

Specialist involvement if any, ie COPD

What care is required?
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Name:
Care Domains
Drug Therapies & Medication
•
•
•
•

Pain
Mode of administration and who by.
Compliance with medication
Specific medications

DOB:
Health Needs Assessment
Please note medication or attach a copy of medication sheet.

Please specify route administered ie tablet/liquid/ injection.

Please note if compliant:

Yes 

No 

What care is required?

Altered States of Consciousness

Please note the history of ASC.
What care is required? Please note the current management
plan, ie medication

Is PRN medication required:

Yes  No 

Please specify:

Other Needs

Other NHS Specialist Input.

Please note personal hygiene requirements.

Is assistance required:

Yes 

No 

If so, number of staff required:

One  Two 

Please note any specialist input required to manage
conditions.
District Nurse:

Yes 

No 

Referral Made:

Yes 

No 

Specialist Nurse:

Yes 

No 

Referral Made:

Yes 

No 

Other – please state below and if referral made
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Name:

DOB:

Complete:
• Section A if Nursing or Residential Home Placement is Required
• Section B if Domiciliary Care Package Required
Section A – Nursing or Residential Placement:
Summary of Needs & Recommendation
Identified Nursing Home Placement (if
known)

Identified Residential Care Home
Placement (if known)
Funding type

Self:

Yes 

No 

Social Services:

Yes 

No 

Funded by:

Registered nurse required over 24 four hour period to assess, plan and implement overall care plan to
promote optimum level of health possible.
Yes 

No



If no please specify appropriate placement to meet all assessed health/social care needs.
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Section B – Domiciliary Care Package:
Summary of Needs & Recommendation
In addition to the provision of care/oversight by Community Nurses, is a domiciliary personal care package
required?
Yes 

No



If yes, indicate number of visits:
Number of Carers:
Care Input Required:

Personal Care:

Yes 

No



Nutrition Assistance:

Yes 

No



Toileting:

Yes 

No



Medication:

Yes 

No



Other Care Needs Identified:
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Support Brokerage

Appendix 3

1.

A Support Broker is defined as:
“An individual that supports a patient/family to identify services that can be
accessed/commissioned to support their assessed needs”

2.

Brokerage can be provided by any of the following, and should be the choice of the
patient:• individuals and families;
• peer support;
• voluntary groups;
• key workers – (case managers, social workers);
• funded Brokerage.

3.

Brokerage function:• support planning;
• implementing the support plan;
• on-going support;
• managing the money.

4.

Brokerage Tasks include:• to find out what is available – develop a resource file;
• to explore what is possible;
• provide Information (signposting);
• give technical advice;
• encourage and develop informal support;
• assist the individual in writing and costing of support plan;
• assist the individual in finding, negotiating and contracting with support providers;
• assist the individual in facilitation to enable things to happen;
• assist the individual with support planning and person centred planning;
• assist the individual in developing a support plan exploring how the person wants
to design their support and sorting out how their funding will be used;
• assist the individual in recruitment. Support individual to recruit own PA/support
workers (the broker should assist the client to ensure the PA is appropriately
trained to manage the tasks involved in the role);
• provide personal advice about managing their support and advise/sign-post
regarding benefits advice;
• assist the individual in payroll service, eg organise pay and taxation;
• assist the individual in accounting. Help individual to keep financial records for
monitoring purposes;
• assist the individual in coordinating their support. Help individual to manage and
run support service, as and when required, or to manage the support on
individuals’ behalf;
• independent living skills. Help individual with other independent living issues that
may arise;
• help identify risks and possible solutions.
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5.

Wigan Council currently has an in-house brokerage team to support patients with
support planning and an external provider to provide direct payment support. These
services are also used by WBCCG.

6.

Best practice in brokerage recommends there should be a choice in brokerage to
customers. Although WBCCG obtain brokerage support from Wigan Council Support
Brokers this does not exclude a PHB recipient requesting to use an independent
brokerage service.
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Terms of Reference
Risk Enablement Panel (Personal Health Budgets)

Appendix 4

1.

Introduction

1.1

The introduction of personal health budgets will present new challenges and areas of
decisions which are new to the organisation.

1.2

Wigan Borough Clinical Commissioning Group recognise that risk is an inevitable
consequence of implementing personal health budgets and transferring choice and
control to individual patients and their families.

1.3

These terms of reference highlight the arrangements that Wigan Borough CCG will
put into place to manage potential high risk and complex situations.

1.4

The panel will provide a forum to support staff to consider specific requests and
share decision making and risk management.

2.

Purpose of the Group

2.1

The Purpose of the Risk Enablement Panel is to:•
•
•
•
•

Consider expenditure of items outside traditional NHS funding requests;
Ensure a consistent approach to any exceptional circumstances considered;
Consider risk of the employment of Personal Assistant’s where the DBS is
considered to be a cause of concern;
Consider other risks identified;
Provide a forum of support and learning.

3.

Reporting Arrangements

3.1

Wigan Borough CCG Personal Health Budget Project Board.
Wigan Borough CCG’s Clinical Governance Committee as applicable.

4.

Membership

4.1

Assistant Director Continuing Healthcare (Chair).
Service Manager, Support and Safeguarding Wigan Council.
Head of Continuing Healthcare.

4.2

Information will be presented to the Panel by the Commissioning Matron Continuing
Healthcare and/or Support Broker and referral will be made on the referral request
form.

4.3

Co-opted members to provide specific/specialist advice when required.
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4.4

All Panel members must have undergone awareness training on personal health
budgets.

5.

Frequency

5.1

Meetings to be held monthly.

5.2

In normal circumstances there would be only one panel per month. However where
decisions must be made prior to the next meeting, a virtual panel can be convened in
order to provide a timely response. This will be determined by the Chair and the
referral request form will be circulated electronically.

6.

Process

6.1

Where the Commissioning Matron is unable to approve a support plan due to the
identification of an exceptional circumstance/ risk then they will complete the referral
request form.

6.2

Panel outcomes will be recorded on the referral form and the referral form returned to
the referrer for action.

7.

Request for review

7.1

If the patient disagrees with the decision of the Risk Enablement Panel and requests
a review of the decision, the review will be undertaken by the Joint Resource and
Allocation Panel.

8.

Review of terms of reference

8.1

Terms of reference will be reviewed annually.
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DBS POLICY

Appendix 5

1.0

Introduction

1.1

The purpose of the document is to provide a framework for Disclosure Barring
Service (DBS) checks within the personal health budget process in respect of the
employment of Personal Assistants and approving Nominees and representatives.
This is in line with the (National Health Service (Direct Payment) regulations 2013
(amended regulations 2013), Safeguarding Vulnerable Groups Act (2006) and Part v
of Police Act (1999).

2.0

Principles

2.1

Disclosures are an important tool in helping safer recruitment practices and patient
safety and, in some cases, are a legal requirement. Although a criminal conviction
does not prevent someone from working, some types of offences (e.g. those
involving violence or sexual abuse, and fraud) may indicate that an applicant is
unsuitable to have access to patients and should not be employed.

2.2

DBS Checks will not be regarded as a substitute for any of the full range of other preappointment checks, including references and qualifications checks.

2.3

Whilst there are some circumstances where close family/ friends are exempt from
undertaking a DBS check it is recommended that staff employed by the patient on a
personal health budget or acting as a representative/nominee should be subject to a
an Enhanced Criminal Records Bureau and Barred list check.

2.4

The DBS’s disclosure service provides details about criminal convictions, associated
records and other relevant information. The Bureau defines two levels of disclosure:
• Standard;
• Enhanced.

2.5

All potential employees/budget holders will complete an Enhanced CRB form.

2.6

The Enhanced Disclosure gives the same information as the standard version, but
also provides any relevant additional information held by the police. Some of this
additional information may not be related to a criminal conviction.

2.7

The positions being considered are exempt from the Rehabilitation of Offenders Act
1974 and therefore when considering the appropriateness of approving the
appointment and there is a need to consider ‘spent ‘convictions. It should be
outlined that if the individual refuses to agree to the DBS check, this will prevent
further consideration of his/her application for employment.

3.0

Accessing DBS checks

3.1

Individuals cannot request DBS checks on other individuals. However, an individual
or their nominee or representative can ask another umbrella organisation.
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3.2

The CCG will ensure that there is readily available advice and accessible services in
relation to the provision of DBS.

3.3

There is a charge for DBS checks and the cost of theses checks will funded through
the personal health budget.

3.4

DBS checks for nominees and representatives will be provided via Wigan Council
Brokerage team.

3.5

DBS checks for employees can be accessed via Wigan Council direct payment
services or through third sector organisation e.g. Embrace.

4.0

Who needs a DBS?

4.1

The Direct Payment regulations require DBS checks to be carried out for Personal
Assistants where they are not close family members or friends and for potential
nominees and representatives.

4.2

Wigan Borough CCG requires DBS and barring checks for all individuals acting as
representative/nominee or employee where an individual lacks capacity (or under 18
years of age) including close family members and friends.

5.0

Nominee

5.1

If the proposed nominee is not a close family member of the person living in the
same household as the person, or a friend involved in the person’s care, then the
CCG require the nominee to apply for an enhanced DBS certificate with a check of
the children and adults’ barred list and consider the information before giving their
consent. If a proposed nominee in respect of a patient aged 18 or over is barred the
CCG must not give their consent. This is because the Safeguarding Vulnerable
Groups Act 2006 prohibits a barred person from engaging in the activities of
managing the person’s cash or paying the person’s bills.
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PROCESS
.

Potential applicants complete a DBS via the Wigan Council.

Applicant presents a copy (or allows online access) of the DBS to Wigan Council counter signatory
or their representative
No Disclosure

Written notification to CCG

Disclosure

No Concerns

Risk assessment form completed

Concerns
Applicant invited in to discuss with
Counter signatory

Presented
to
consideration

Outcome
informed

risk

recorded

panel

and

for

applicant

6.0

Personal Assistants

6.1

The employer has a duty of care to ensure the service they are commissioning is
safe and with the support of the CCG need to manage and mitigate any risks
identified. This includes risks that may be associated through prospective employees.
The DBS check is just a part of this risk management process.

6.2

DBS are owned by the person and the certificate goes directly to them it is the
responsibility of the employee to share its contents with the employer in order for
them to make an informed choice.

6.3

All prospective employees will be advised that they will be required to share the DBS
with both the Employer and CCG and give consent for the Employer to share this
with the CCG.

6.4

Where it is found that a person has intentionally or recklessly provided inaccurate
information or withheld information relevant to their position, this may disqualify them
from appointment. If following commencement of employment, it may also result in
dismissal or disciplinary action and referral to the appropriate professional regulatory
body.
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6.5

Refusal by a candidate to participate in the Disclosure process, where it is a preemployment requirement, will disqualify that candidate from appointment.

6.6

DBS certificates are sent directly to the applicant and the employer is responsible for
requesting to view the certificate.

6.7

The DBS has recently launched the Update Service. This is a service that allows
people to reuse their certificate for multiple roles. If a potential employee or
contractor has subscribed to the Update Service and has a check of the appropriate
level, the individual should ensure they see the person’s original certificate and use
the free online portal to check for up to date information on that certificate. If the
certificate is not up to date the individual should ask the potential employee or
contractor to apply for a new certificate.

6.8

Where there is a disclosure the decision to employ will sit with the employer however
where the CCG assess the risk is too great they can override this decision and refuse
to support the employment of the person.

7.0

PROCESS
PA interviewed - Including making any declarations

PA Completed DBS via umbrella organisation

PA provides completed DBS to Employer, Wigan Council and Wigan Borough CCG either copy or via
on line service

No disclosures

Disclosure

Applicant notified of success and
No
employment commence

Concerns

Risk assessment tool completed

PA invited in to interview with counter
signatory and Employer to consider
circumstances or any mitigating
circumstances

Concerns

Referral to risk enablement panel

No
Concerns
Employer informs Candidate of
unsuccessful application (if already in post
dismissal)
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8.0

Pre-DBS Risk Assessments

8.1

There may be occasions when a Personal Assistant has been identified as an
employee but the enhanced DBS has not been returned and services need to start.

8.2

Pre-risk assessments are only to be used as an exception when there is a risk to
service provision.

8.3

A pre-risk assessment is completed considering:•
•
•
•
•
•

how do they know the person - close friend/relative?
how long have they know the person and in what capacity?
reference checks completed?
patient must be advised of the level of risk;
patient to agree safeguarding measures to be put into place as an interim;
patient signs a disclaimer.
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POST–DBS Risk Assessment Form
PHB Patients/Representative

Appendix 6

This form should be used to assess the suitability of an applicant for their proposed position, where the
applicant has a criminal record.
Please read guidance notes before completing this form.
This form should be completed during or following a POST DBS applicant Interview.
Please ensure that this form is complete in full and that comprehensive details are provided where requested.
The risk assessment must be signed by Wigan Borough CCG before permission is granted for the applicant’s
employment to commence via the Personal Health Budget.

Name of Applicant: @@@@@@@@@@@@@...

Name of Patient: @@@@@@@@@@@@@@@@.

Customer ID No: @@@@@@@@@. Name of Broker: @@@@@@@@@@@@@@@@@@@@@@..

Part 1
1)

Did the applicant declare the criminal convictions or police cautions on the CRB Disclosure Application
form?
Yes

2)

Does the applicant agree that the information detailed on the CRB Certificate is correct?
Yes

3)

No

No

Was the offence committed in the UK?
Yes

No

If No, please state which country the offence was committed in.

4)

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
Has the offence committed, since been decriminalised?
Yes

No
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5)

Does the applicant regret the offence(s) or what is their attitude towards the offence(s) now?
Yes

No

Comments
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

6)

Would the applicant do anything differently now?
Yes

No

Comments
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

7)

Are there any mitigating circumstances? (eg peer pressure, financial need or lack of judgement)
Yes

No

Comments
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
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8)

Do the matters disclosed form any pattern? (eg is there a cycle or history, reoccurrence, repeat offences)
Yes

No

Comments
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

9)

Can the applicant demonstrate any efforts not to re-offend? (ie. Rehabilitation Course)
Yes

No

Comments
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

10)

What is the nature of the job the applicant has applied for? (eg personal Care, help accessing community,
domestic duties etc)

Comments
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
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11)

Can any safeguards be implemented to reduce/remove any risk? (eg no unsupervised contact)
Yes

No

If yes, please provide details.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

12)

Will the nature of the post present any realistic opportunities for re-offending?
Yes

No

If yes, please provide details.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
Please provide any additional relevant comments or information regarding the applicants
Criminal Record and their potential employment. (Continue on separate sheet of paper if necessary).
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
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@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.

_________________________________________________________________________
Risk Assessment carried out by:
Print Name: @@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@..
Signed: @@@@@@@@@@@@@@@@@@@@@@..

Date: @@@@@@@@@

Page 54
Healthy People, Healthy Place

52

Part 2
To be completed by the Risk Enablement Panel Chair and LA counter signatory.

I have considered the answers to the questions contained in the above risk
assessment and I am not satisfied that it is safe for the above named applicant to
commence work.
OR

I have considered the answers to the questions contained in the above risk
assessment and I am satisfied that it is safe for the above named applicant to
commence work.

Print Name: @@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

Signed: @@@@@@@@@@@@@@@@@@@@@@

Date: @@@@@@@@@@@.

Print Name @@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

Signed: @@@@@@@@@@@@@@@@@@@@@..

Decision letter sent:

Date: @@@@@@@@@@

@@@@@@@@@..
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PRE –DBS Risk Assessment Form
Direct Payment Patients

Appendix 7

This form should be used to assess the suitability of an applicant for their proposed position, where a request
is received for the applicant’s employment to commence prior to the receipt of DBS disclosure.
This form should be completed following the completion of a DBS disclosure form.
Individuals should only be allowed to begin employment without disclosure in exceptional
circumstances, where a satisfactory risk assessment is complete and any delay to the employment
commencement would severely affect the patient or patient’s representatives required support.
The risk assessment will be presented to the Risk Enablement Panel for Verification and as an audit tool for
the CCG.

Name of Applicant: @@@@@@@@@@.@@ Name of Patient: @@@@@@@@@@@@@@@@@

PANEL OUTCOME:

Date of Risk Enablement Panel :

Part 1
1)

Did the applicant declare any criminal convictions or police cautions?
Yes

No

If yes, please provide details of the offence, dates, and a brief description of any mitigating
circumstances behind the offence if known. (continue on separate sheet of paper if necessary).
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@...@@@@.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
2)

If the applicant has declared criminal convictions or cautions, is the patient or patient’s representative
aware of these?
Yes

3)

No

Is the applicant known to the patient or patient’s representative?
(eg. friend, relative, neighbour)

Yes

No
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If yes, please state how the applicant is known.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
4)

What is the nature of the job the applicant has applied for?
(eg personal Care, help accessing community, domestic duties etc)

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
5)

During the course of their work, will the applicant be supervised by anyone other than the patient or
patient’s representative?
Yes

No

If yes, please state who will be supervising the applicant.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
6)

Does the patient or patient’s representative have support available from anyone else?
Yes

No

If yes, please state who can provide support?
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
7)

Does the Patient/Representative have capacity to make balanced decisions about who they would like
to employ?
Yes

No
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8)

Was the applicant recruited via a formal recruitment process?
Yes

9)

Have applicant references been obtained?
Yes

10)

No

No

Do the applicant’s references give any cause for concern?
Yes

No

If yes, please provide details.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
11)

At interview or at any other meeting, has the applicant said or done anything to give cause for concern
in relation to allowing them to commence employment before a Disclosure is received?
Yes

No

If yes, please provide details.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

12)

Has the applicant ever had a disclosure completed previously?
Yes

No

If yes, please state when this was done, at what level it was completed and the name of the employer
who instigated the application.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
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Please outline the implications of delaying the applicant’s immediate commencement of employment and
provide any additional relevant comments in support of their employment.
(continue on separate sheet of paper if necessary).

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

_________________________________________________________________________
Risk Assessment carried out by:

Print Name: ;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;.
Signed: ;;;;;;;;;;;;;;;;;;;;;;;..

Date: ;;;;;;;;;;;;
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Part 2
To be completed Risk Enablement Panel Chair .

I have considered the answers to the questions contained in the above risk
assessment and I am not satisfied that it is safe for the above named applicant to
commence work before DBS disclosure is received.
OR

I have considered the answers to the questions contained in the above risk
assessment and I am satisfied that it is safe for the above named applicant to
commence work before DBS disclosure is received.

I confirm that I have explained to both the patient or patient’s representative and the applicant the
implications of commencing work prior to the receipt of DBS disclosure.
It has been explained to the applicant that if it may lead to dismissal if it is subsequently discovered that
the applicant failed to disclose any criminal offences or police cautions or otherwise misled the patient
or patient’s representative or Wigan Borough CCG in order to commence employment.

Print Name: ;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;
Signed: ;;;;;;;;;;;;;;;;;;;;;;;..

Date: ;;;;;;;;;;;.

Print Name: @@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.
Signed: @@@@@@@@@@@@@@@@@@@@@
Decision letter sent:

Date:@@@@@@@@@@

@@@@@@@@@..

This form should be kept on file until a DBS disclosure is received, allowing a decision to be made about the applicant continuing their
employment.
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MEETING:

Governing Body

DATE:

22 September 2015

Item Number: 8.2

REPORT TITLE:

Report on a Petition Received by the CCG

CORPORATE OBJECTIVE
ADDRESSED:

Function as an organisation that consistently
delivers its statutory duties and participates fully in
Greater Manchester Devolution.

AUTHOR:

Tim Collins, Assistant Director, Governance

PRESENTED BY:

Julie Southworth, Director of Quality & Safety

RECOMMENDATIONS/
DECISION REQUIRED:

Receive and consider

EXECUTIVE SUMMARY
The CCG’s Constitution includes a requirement that if a petition is received the Governing
Body should include it as an agenda item.
The attached report summarises the petition and the actions that the CCG is implementing
as part of its ongoing duty to promote continuous quality improvement. These have been
brought into focus and revisited as a result of receiving the petition.

FURTHER ACTION REQUIRED:
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as
a result of this report do not impact adversely on any of the protected groups covered by the Equality
Act 2010.
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Report to Governing Body September 2015
Petition Received in Respect of Alexandra Court Intermediate Care Centre

1.

Introduction

1.1

On 26 May 2015 the CCG became aware of an on-line petition relating to
the Alexandra Court Intermediate Care Centre (AC) which subsequently
led to adverse media attention locally.

1.2

AC is a 40 bed intermediate care centre that provides a time limited period
of assessment and rehabilitation for people who may have had a hospital
admission but are not ready to be discharged home safely or to be
supported at home.

2.

Description of Process and Events

2.1

The CCG liaised with colleagues from NHS England Lancashire and
Greater Manchester and the Care Quality Commission (CQC) Inspector as
soon as we became aware of the event and this was reported onto StEIS
(National Serious Incident Reporting System) for reasons of potential
adverse media interest for the CCG.

2.2

The CCG’s Assistant Director of Quality (ADQ) discussed the petition with
AC’s Manager who had been alerted to its existence but also highlighted
that some of the comments were directed at other care centres not
specifically AC. She added that the proprietor of AC was to contact the
CQC that day to inform them of the event.

2.3

The CCG also updated the CQC and in addition advised Healthwatch
Wigan who had also been made aware of the petition. The CQC informed
the CCG that following their review of the current information they intend
to take a reasonable and proportionate response and will advise on this in
due course. This would probably take the form of a measured proactive
approach rather than a reactive inspection.

2.4

The CCG initially responded with a Press statement as follows:
1
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“We are aware of the on-line petition and would urge anyone with
concerns about Alexandra Court to get in touch. When we receive the
petition we will take seriously all the concerns raised. To maintain patient
confidentiality we cannot comment publically on individual cases but would
welcome a private dialogue with the relatives so we can discuss their
experiences.”
2.5

The petition was delivered electronically to the CCG on 2 June 2015 and
contained 1,026 names, 373 of whom added comments describing
adverse experience of care received at AC and other care homes. The
petition was: NHS Wigan Borough CCG: Action to be taken immediately
with serious concerns at the level of care at Alexander Court Intermediate
Care Home.

2.6

The CCG has responded to the complainant who initiated the petition and
who also made a formal complaint to the CCG in respect of the care his
mother received during a stay at AC. He was advised that the Group was
very concerned about the comments made and had initiated a series of
actions in respect of AC which, combined with the established contract
and quality monitoring processes and measures, would result in the
concerns being addressed.

2.7

In respect of the specific complaint regarding the treatment of the
complainant’s mother, the CCG has advised that we will proceed with
enquiries following receipt of a signed consent form. As two reminders
have been sent without response, the formal complaint with respect to the
member of the public who initiated the petition was closed on 19 August.

3.

CQC Activity

3.1

The CQC carried out an unannounced focused inspection of this service on
28 January 2015. The subsequent report was published on 31 May 2015.
This inspection was to follow up on whether action had been taken to address
previous non-compliance with Regulation 19 HSCA 2008 (Regulated
Activities) Regulations 2010 Complaints.

3.2

AC had submitted an action plan to describe what they would do to meet legal
requirements. The CQC found that the provider had reviewed their complaints
policy and procedure and this was on display. However systems were not in
2
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place to ensure an appropriate and timely response to complaints and the
inspector saw no audits of compliance to the revised policy. This means legal
requirements had not been met.
3.3

The CCG has been advised that an inspection visit to AC was carried out by
the CQC on 9th & 11th September 2015 but the written report has yet to be
drafted. The CCG will seek to obtain oral feedback before publication to allow
prompt, responsive action to be taken in respect of any recommendations.

4.

CCG Actions

4.1

Contract performance and quality standards are managed by the CCG
through two core mechanisms – bi-monthly performance and quality
contract monitoring meetings and regular commissioner visits.

4.2

The contract monitoring meetings are attended by AC’s Manager and a
number of the CCG’s function Leads including Quality, Safeguarding,
Infection Control and Finance. Typical operational areas discussed are:
•
•
•
•

Performance dashboard (including level of readmissions to Acute
Hospital)
Safety thermometer (includes falls data)
Safeguarding
Complaints

Any items of concern for escalation are reported to the CCG’s monthly
Finance & Performance Committee meeting.
4.3

The CCG recruited a Care Home Quality Assurance Lead (QAL) who
commenced in post during June 2015. On-site visits to AC take place
every two weeks and one of the key areas of current focus are the actions
agreed as a result of the CCG’s Commissioner Visit to AC which took
place In March 2015. An action plan was drawn up by AC’s Manager
following the visit to address the concerns raised at the time and the QAL
obtains an update on progress at each meeting. The report from the
March visit was also shared with the CQC.

4.4

In July 2015 the Primary Care Quality Lead at the CCG visited AC twice to
assess whether patients had been appropriately placed into AC following a
3
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number of readmissions to Acute Hospitals. The reviews supported the
clinical decision making process and rationale regarding the readmissions.
A report will be submitted to the Commissioned Services and Quality
Leads and will be reported through the contract monitoring meetings.
4.5

The CCG commissioning team has also re-instated 7 day therapy
provision to AC and is currently reviewing staffing levels within the facility.

4.6

The CCG received five formal complaints about treatment received by
patients at Alexandra Court in 2014 however four of these were
investigated by Wigan Council as part of their statutory responsibilities
with regard to safeguarding. Outcomes were reported through the Wigan
Adult Safeguarding Board.

4.7

In the year to date, three complaints have been received, one of which did
not proceed, (see above) the other two remain as ongoing investigations.
The most recent complaint was received on 1st June. The reduction in the
number of complaints is considered to be an indication that continued
scrutiny of AC’s performance is resulting in the desired change in care
provided.

4
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MEETING:

Governing Body Meeting

DATE:

22 September 2015

Item Number: 8.3

REPORT TITLE:

Safeguarding Adults and Children Annual Report
2014/15

CORPORATE OBJECTIVE
ADDRESSED:

1, 2, 3 & 4

REPORT AUTHOR:

Nichola Osborne
Assistant Director Safeguarding Children/Designated Nurse
Safeguarding Children and Looked After Children
Reuben Furlong
Assistant Director Safeguarding Adults/Designated Adult
Safeguarding Manager

PRESENTED BY:

Julie Southworth
Director Quality and Safety

RECOMMENDATIONS/DECISION
REQUIRED:

The Wigan Borough CCG Governing Body is requested
to review the Draft Safeguarding Adults and Children
Annual Report for 2014 - 2015 and approve.

EXECUTIVE SUMMARY
The purpose of this report is to provide an overview of WBCCG Safeguarding governance
arrangements and the work completed by the WBCCG Safeguarding Team from 1st April 2014 to 31st
March 2015 to ensure the CCG meets its statutory safeguarding responsibilities in respect of adults and
children.
The report focuses on the work of the WBCCG Safeguarding Team. The success of this team requires
the full engagement of the commissioned Acute, Community and Mental Health Foundation Trusts, GP
Practices across the CCG and Partner Agencies.
There are safeguarding systems in place across the Wigan Borough health economy. There are
challenges in relation to training and response to Serious Case Reviews within the Wigan Borough. It is
essential that a high level of priority is given to safeguarding adults and children.
The WBCCG Safeguarding Team is committed to meeting the challenges of safeguarding the
population of Wigan Borough and will continue to work collaboratively with the Local Authority, WSAB,
WSCB and key partners to develop robust systems to safeguard adults and children.

FURTHER ACTION REQUIRED:

For Approval

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Executive Summary
The purpose of this report is to provide an overview of WBCCG Safeguarding governance
arrangements and the work completed by the WBCCG Safeguarding Team from 1st April
2014 to 31st March 2015 to ensure the CCG meets its statutory safeguarding
responsibilities in respect of adults and children.
The report focuses on the work of the WBCCG Safeguarding Team. The success of this
team requires the full engagement of the commissioned Acute, Community and Mental
Health Foundation Trusts, GP Practices across the CCG and Partner Agencies.
There are safeguarding systems in place across the Wigan Borough health economy.
There are challenges in relation to training and response to Serious Case Reviews within
the Wigan Borough. It is essential that a high level of priority is given to safeguarding
adults and children.
The WBCCG Safeguarding Team is committed to meeting the challenges of safeguarding
the population of Wigan Borough and will continue to work collaboratively with the Local
Authority, WSAB, WSCB and key partners to develop robust systems to safeguard adults
and children.
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1.

Introduction

1.1

This is the 2nd joint safeguarding adults and children annual report for Wigan
Borough Clinical Commissioning Group (WBCCG) and will inform the Wigan
Safeguarding Adult Board Annual Report and Wigan Safeguarding Children Board
Annual Report.

1.2

The report focuses on key driver of work including the local and national
safeguarding context, WBCCG governance arrangements and work with
commissioned services and other key partners.

1.3

Safeguarding is ‘everybody’s business’ and the WBCCG Safeguarding Team works
to ensure that it remains a ‘golden thread’ running through all care and services
delivered. It remains the responsibility of every NHS funded organisation and
healthcare professional to ensure that people in vulnerable circumstances are not
only safe, but also receive the highest possible standard of care.

1.4

Safeguarding comprises a broad and complex agenda that in addition to the more
commonly known work streams includes the following;
•
•
•
•
•
•
•
•
•
•
•
•

Female Genital Mutilation
Domestic abuse
Domestic homicide
Child sexual exploitation
Mental Capacity Act & Deprivation of Liberty Safeguards
Human trafficking
Serious case reviews both child and adults
Counter terrorism
Fabricated and induced illness
Response to Saville
Child deaths
Adult deaths where abuse is suspected or the circumstances are unusual

1.5

The WBCCG Safeguarding Team works in partnership with key stakeholders to
monitor the safeguarding arrangements of commissioned health services; to
respond to adults and children who have been harmed or are at risk of harm, with
the intention of delivering improved outcomes for the most vulnerable.

2.

Purpose

2.1

The purpose of this report is to provide an overview of WBCCG Safeguarding
governance arrangements and the work completed by the WBCCG Safeguarding
Team from 1st April 2014 to 31st March 2015 to ensure the CCG meets its statutory
safeguarding responsibilities in respect of adults and children.

3.

National Context – Safeguarding

3.1.

The national non-statutory guidance ‘Safeguarding Vulnerable People in the
Reformed NHS - Accountability and Assurance Framework’ (NHS Commissioning
Board, March 2013) is currently under review. Following a consultation process

Healthy People, Healthy Place

Page 73

5

which ended on 26th March 2015 it is anticipated that the revised guidance will be
published in June 2015.
3.2.

This guidance aims to clarify how safeguarding duties are discharged and fulfilled
across the health economy. It is being revised to reflect NHS England
organisational changes, the introduction of co-commissioning and the revised
Working Together statutory guidance.

4.

National Context – Safeguarding Adults

4.1.

The Department of Health identified six safeguarding principles for adult
safeguarding:

1

Empowerment

People are supported and encouraged to make their own
decisions and give informed consent.

2

Prevention

It is better to take action before harm occurs.

3

Proportionality

Local solutions achieved through services working with their
communities. Communities have a part to play in
preventing, detecting and reporting neglect and abuse.

4

Protection

5

Partnership

The least intrusive response appropriate to the risk
presented.
Support and representation for those in greatest need.

6

Accountability

Accountability and transparency in safeguarding practice.

4.2.

The Care Act (2014) sets out a single, consistent route to establishing entitlement to
public care and support for adults. It also provides a clear legal framework for how
local authorities and other parts of the health care system should protect adults at
risk of abuse or neglect.

4.3.

Guidance was published specifying how the requirements of the Act should be
implemented by April 2015.

4.4.

The following requirements of the Care Act (2014) have been implemented by the
Wigan Safeguarding Adult Board and the Local Authority:
•
•
•

•
•

A change of the definition from that laid out within ‘No Secrets, 2000’
Development of a statutory Safeguarding Adults Board (See Section 12)
The Local Authority makes enquires, or ask others to, when they think an
adult with care and/or support needs may be at risk of abuse or neglect; and
to find out what, if any, action may be needed.
Safeguarding Adult Reviews to be held where a failure in safeguarding is
identified.
Greater clarity and emphasis on the requirement to share information.
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•

Greater emphasis on Local Authorities to provide independent advocacy for
the purposes of safeguarding adults.

4.5.

In addition the Care Act (2014) states that each organisation must have a
Designated Adult Safeguarding Manager (DASM) responsible for the management
and oversight of individual complex cases and responsibilities for co-ordination. The
Director of Quality and Safety has been identified as the DASM for WBCCG,
supported operationally by the Assistant Director for Safeguarding Adults.

5.

National Context – Safeguarding Children

5.1.

Section 11 of the Children Act (2004) places duties on a range of organisations and
individuals to ensure their functions, and that of any service that they commission,
are discharged having regard to the need to safeguard and promote the welfare of
children. Section 11 places a duty on NHS organisations, including the NHS
Commissioning Board (NHS CB) and Clinical Commissioning Groups (CCGs),
NHS Trusts and NHS Foundation Trusts.

5.2.

The statutory and supplementary guidance entitled ‘Working Together to Safeguard
Children, A guide to inter-agency working to safeguard and promote the welfare of
children’ (Department for Education, March 2015) supports the safeguarding
children legislative framework and has recently been revised.

5.3.

The changes to the March 2015 version of this guidance relate to referral of
allegations against those who work with children, clarification of requirements on
local authorities to notify serious incidents and a definition of serious harm for the
purposes of serious case reviews.

5.4.

The CCG responsibilities set out in this statutory guidance remain the same.
Working Together states that CCGs are responsible for safeguarding quality
assurance through contractual arrangements with all provider organisations. It also
requires that CCGs employ, or have in place, a contractual agreement to secure the
expertise of Designated Professionals, i.e. Designated Doctors and Nurses for both
Safeguarding Children and Looked After Children and a Designated Paediatrician
for Unexpected Deaths in Childhood.

5.5.

The CCG fully complies with all of its responsibilities set out in Working Together,
see section 8 of this report.

6.

National Context - Child Protection Information Sharing Project

6.1.

The 'Child Protection - Information Sharing' (CP-IS) project, led by the Health and
Social Care Information Centre (HSCIC), aims to improve the way that health and
social care services work together across England to protect vulnerable children.

6.2.

CP-IS focuses on improving the protection of children who have previously been
identified as vulnerable by Social Services when they visit the following NHS
unscheduled care settings:
•
•

Emergency Departments
Walk-in Centres
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•
•
•
•
•

GP Out of Hours
Minor Injuries Units
Paediatric Wards
Maternity Units
Ambulance Services

6.3.

CP-IS provides health professionals with prompt and easy access to key social care
information to help them to assess whether a child is at risk.

6.4.

The process of identifying children who have been maltreated, or are at risk of
significant harm from abuse or neglect, during a single attendance remains difficult
for even the most experienced clinician.

6.5.

The ability to correctly diagnose abuse or neglect depends on having the whole
picture. Giving clinicians in unscheduled care settings access to relevant social care
information is essential to successfully identify children who may be at risk.

6.6.

The project links the IT systems of NHS unscheduled care to those used by social
care child protection teams, so that information can be shared about three specific
categories of child:
•
•
•

those with a child protection plan
those classed as looked after (i.e. children with full and interim care orders or
voluntary care agreements)
any pregnant woman whose unborn child has a pre-birth child protection plan

6.7.

Wigan was identified as a ‘First Wave’ early adopter of the CP-IS project and the
CP-IS project went ‘live’ in the Wigan Borough on 02/02/15.

6.8.

CP-IS has been successfully implemented across Wigan Borough in most
unscheduled care settings.

6.9.

Implementation of CP-IS in the GP Out of Hours Service has been postponed due
to issues with the ability of their clinical IT system to connect to Summary Care
Record. It is anticipated that the GP Out of Hours Service will migrate to another
clinical system which will facilitate CP-IS functionality. This migration is expected to
be completed by Quarter 3 of 2015/16.

7.

Local Context - NHS England Greater Manchester Area Team

7.1.

The Director of Nursing for the Greater Manchester (GM) NHS England (NHSE)
Area Team is responsible for supporting and providing assurance in relation to
safeguarding children and adults at risk of abuse or neglect.

7.2.

The WBCCG Assistant Director Safeguarding Children/Designated Nurse for
Safeguarding Children and Looked After Children (LAC) and the Assistant Director
Safeguarding Adults attend the Safeguarding Collaborative hosted by the NHSE
GM Area Team and support the NHSE GM Area Team in meeting its statutory
safeguarding responsibilities.
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7.3.

The GM Safeguarding Children and Safeguarding Adults Clinical Networks report to
the Safeguarding Collaborative. In the last year a LAC Clinical Network has also
been established and reports to the Safeguarding Collaborative.

8.

Local Context - WBCCG Safeguarding Team

8.1.

The WBCCG Safeguarding Team works with others to ensure that critical services,
of our providers from whom we commission services, are in place to respond to
adults and children who are at risk, or who have been harmed, with the intention of
delivering improved outcomes and life chances for the most vulnerable.

8.2.

WBCCG has all statutory safeguarding posts in place and consists of:

8.3.

•

Designated Adult Safeguarding Manager (DASM) and identified Mental
Capacity Act Lead

•

Designated Nurse for Safeguarding Children and Looked After Children
(LAC)

•

Designated Doctor for Safeguarding Children

•

Designated Doctor for LAC

•

Designated Paediatrician for Unexpected Deaths in Childhood

•

Named General Practitioner (GP) Safeguarding

The CCG employs both an Assistant Director for Safeguarding Adults and Assistant
Director Safeguarding Children/Designated Nurse who work across the health
economy to build clinical awareness of safeguarding. This includes:
•

Work with providers of WBCCG commissioned services to ensure adults and
children who have been harmed or are at risk of harm, are safe, and a
cohesive organisation wide strategy is in place which reflects national policy,
local guidance and best practice.

•

Work with Local Safeguarding Boards to ensure communication and
governance processes are in place between WBCCG and Local Authority
(LA) in order to ensure all services commissioned provide a comprehensive
service to safeguard adults and children.

•

Providing highly specialised clinical advice and expert knowledge to peers,
other professionals; advanced level practitioners, nursing and residential
homes and agencies within the geographical area on all safeguarding
concerns.

8.4.

The Assistant Director for Safeguarding Adults post holder left the organisation at
the end of December 2014. A new Assistant Director for Safeguarding Adults has
been interviewed and appointed, and will be in post by April 2015. This role
incorporates the lead for Mental Capacity Act.

8.5.

The Assistant Director Safeguarding Children/Designated Nurse post holder was
seconded to WBCCG from Bridgewater Community Healthcare NHS Trust in
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November 2014 for a period of 18 months to cover the secondment of the
permanent post holder to a role within Wigan Council.
8.6.

The Designated Doctors for Safeguarding Children and LAC posts are
commissioned from Wrightington, Wigan and Leigh NHS Foundation Trust
(WWLFT). WBCCG is reviewing the arrangements in relation to Designated
Professionals to ensure robust service specifications are in place which set out
clear accountability and performance management provision, and that the
appropriate personnel meet the full requirements as set out in the competency
framework for safeguarding professionals.

8.7.

The statutory Designated Paediatrician for Unexpected Deaths in Childhood
resource is provided through the GM Rapid Response to Unexpected Death in
Childhood (SUDC) Service. Within this service, Paediatricians work jointly with
Greater Manchester Police (GMP) and Children’s Social Care to investigate
unexpected deaths and report to the Coroners and Child Death Overview Panels.
The service aims to thoroughly investigate unexpected deaths and provide support
and information to the families and professionals involved. A senior WWLFT
Paediatrician is involved in delivering this service.

8.8.

A Named GP for Safeguarding is employed by WBCCG and provides three
programmed activities (PAs) per week. Although this post is not a statutory
requirement it is considered good practice to secure their expertise to provide a
primary care clinician’s perspective to the safeguarding agenda. The role of the
Named GP for Safeguarding is to work with the Designated Doctor and Nurse, and
Practice Safeguarding Lead GPs to ensure that primary health care teams meet
their safeguarding responsibilities.

9

Local Context - WBCCG Safeguarding Governance Arrangements

9.1

WBCCG governance arrangements in relation to safeguarding were reviewed in
Quarter 4 of 2014/15 due to significant management and team structure changes.

9.2

The Chief Officer remains the Board Executive lead for safeguarding adults and
children. The WBCCG Safeguarding Team is now part of the Quality and Safety
Directorate and report directly to the Associate Director of Quality, Safety and
Safeguarding. The Safeguarding Team continue to have direct access to the Chief
Officer as required.

9.3

Key representatives of WBCCG are statutory members of Wigan Safeguarding
Children Board, Wigan Safeguarding Adult Board and the Health and Wellbeing
Board.

9.4

The WBCCG Safeguarding Team submitted the ‘Greater Manchester
Commissioning Safeguarding Children, Young People and Adults at Risk Policy’ to
the February 2015 Clinical Governance Committee for ratification. This policy had
been refreshed to reflect legislative and structural changes within the health
economy and ensure a consistent approach across GM in respect of safeguarding.
The policy was ratified with comments noted in relation to minor formatting issues
which were corrected prior to publication.
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10

Local Context - WBCCG Quality, Safety and Safeguarding Group (QSSG)

10.1 The Safeguarding Team are integrated in the Quality and Safety Directorate and
this facilitates the commissioning of a safe environment with the requisite checks
and balances to ensure that local healthcare provider services meet their
responsibilities. Formal monitoring is undertaken through the Quality, Safety and
Safeguarding Group (QSSG) meetings.
10.2 The QSSG meets with each of our three main providers of acute, community and
mental health services, separately on a bi-monthly basis.
10.3 Areas of assurance include:
•

Monitoring against the NHS Provider Safeguarding Audit Tool to Monitor
Standards based on CQC Essential Standards and Section 11 of the
Children Act 2004, (See Appendix 1).This audit tool also includes compliance
in relation to a range of required safeguarding training. The Designated
Professionals for Safeguarding conduct an annual review of the evidence
and assess if it is adequate.

•

Monitoring of the implementation of the Government’s counter terrorism
strategy (CONTEST) via the delivery of the PREVENT training. This is a
statutory duty and is included as part of the NHS Provider Safeguarding
Audit Tool.

•

Monitoring provider responsibilities in relation to Mental Capacity Act and
Deprivation of Liberty Safeguards.

•

Monitoring in relation to progress against Serious Case Review, Domestic
Homicide Review and Local case Review action plans.

10.4 The Safeguarding Team also provides assurance to the Governing Body through
the annual provider contract review process. Each provider is required to
demonstrate they are meeting the relevant safeguarding standards by providing
appropriate evidence to the WBCCG Safeguarding Team. Appropriate action is
taken, by using the escalation process, where they do not.
10.5 Quarterly Quality, Safety and Safeguarding reports are produced by the Quality and
Safety Team and submitted to the WBCCG Clinical Governance Committee and in
turn to the Governing Body.
11

Local Context – Wigan Borough Safeguarding Children Health Collaborative

11.1 The Wigan Borough Safeguarding Children Health Collaborative, hosted by
WBCCG, is a group of local health safeguarding lead professionals who work
together to provide a seamless safeguarding service to the children of the Wigan
Borough. The group reviews and plans health responses to national and local
health safeguarding priorities.
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11.2 The Safeguarding Children Health Collaborative meets quarterly and is chaired by
the Named GP. Membership includes safeguarding children leads from the
following organisations:
•

5 Boroughs Partnership NHS Foundation Trust

•

Bridgewater Community Healthcare NHS Foundation Trust

•

Wigan Borough Clinical Commissioning Group

•

Wrightington, Wigan & Leigh NHS Foundation Trust

11.3 The purpose of the collaborative is to systematically bring together safeguarding
health professionals for children across the Wigan Borough to share safeguarding
issues and information in order that as a health economy we work together to
ensure that children are safe and able to achieve their full potential. The
Collaborative will be focused on driving improvements in quality and safety by:
•

The sharing and dissemination of information from the Greater Manchester
Safeguarding Collaborative hosted by the NHS England Greater Manchester
Area Team.

•

Taking a strategic view on a whole systems approach to keeping children
safe.

•

Having insight and a thorough understanding of current roles and
responsibilities in relation to safeguarding across the health economy.

•

Shared learning and dissemination of feedback information with regard to
lessons learned.

11.4 In order to achieve the purpose above, the Collaborative:
•

Reviews progress in relation to implementing and embedding health related
actions from Local and Serious Case Reviews.

•

Shares and disseminates good practice and innovation across organisations.

•

Disseminates national and local learning.

•

Conducts themed safeguarding audits across the health economy as
required.

•

Works together to implement strategic priorities of Wigan Safeguarding
Children Board.

•

Ensures the voice of the child is heard and responded to.

11.5 The Collaborative links with Wigan Safeguarding Children Board Executive Group
and GM Designated and Named Professionals Forums.
11.6 The Collaborative will also provide information as appropriate to the Safeguarding
Collaborative hosted by the NHS England Greater Manchester Area Team.
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12

Wigan Safeguarding Adults Board (WSAB) and Sub Groups

12.1

The Care Act, 2014 states that SAB’s must:
•

Include the Local Authority, the NHS and the Police, who should meet
regularly to discuss and act upon local safeguarding issues.

•

Develop shared plans for safeguarding, working with local people to decide
how best to protect adults in vulnerable situations.

•

Publish a safeguarding strategic plan and report to the public annually on its
progress, so that different organisations can make sure they are working
together in the best way.

12.2 The WBCCG representative at WSAB is the Director of Quality and Safety who is
also the Designated Adult Safeguarding Manager for WBCCG.
12.3 The Assistant Director Safeguarding Adults supports the work of the WSCB and
attends Board meetings and Sub Groups of the WSAB in the capacity of a
professional adviser, in accordance with Care Act (2014). Professional advisors
share their knowledge and expertise to support members in carrying out their
functions and duties.
12.4 The Assistant Director Safeguarding Adults has significantly contributed to the work
of the WSCB in the following ways:
•

Development of a ‘Checklist for Practitioners applying The Mental Capacity
Act’ which was subsequently adopted and disseminated by NHS England.

•

Planning of the WSCB 2014 Conference ‘Safeguarding Adults: Everyone’s
Business’, including delivering a presentation in relation to the above protocol.

•

Supported Named Safeguarding Adult Nurses and Professionals by providing
expert advice and support in relation to clinical practice.

•

Contributing to multi-agency audits to review safeguarding practice across the
Wigan Borough.

12.5 The following Sub Groups report to the WSAB:
WSAB SUB GROUP

PRIMARY PURPOSE

Mental Capacity Act (MCA)/Deprivation •
of Liberty Safeguards (DoLS)
•
•

Training and Development

•

Support & Safeguarding

•

Healthy People, Healthy Place

To provide strategic leadership and support across the economy of
Wigan in relation to The Mental Capacity Act (2005) and Deprivation of
Liberty Safeguards(2009).
To ensure health and social care provider agencies across Wigan fully
implement the Mental Capacity Act 2005 (including DOLS).
To provide assurance to Wigan Safeguarding Adult Board in relation to
Mental Capacity Act implementation and the quality of practice or raise
concerns as appropriate.
On behalf of the Wigan Safeguarding Adults Board (and where
appropriate the Building Stronger Communities Executive) to provide
robust intelligence, information and knowledge products that review,
analyse, and quality assure safeguarding processes, frameworks and
services that come under the Wigan Safeguarding Adults Board (WSAB)
jurisdiction.
To provide a systems leadership role regarding support and
safeguarding processes and services that comes under the Building
Stronger Communities Partnership’s and Adult Safeguarding jurisdiction.
This will be done by sharing lessons learnt through case reviews, which
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identify a breakdown in systems, performance or communication and will
through review facilitate change to improve service delivery and inform
future commissioned services.

13

WSAB Local Case Reviews (LCRs)

13.1 Safeguarding Adult Serious Case Reviews are undertaken by the Wigan
Safeguarding Adult Board (WSAB) when:
•

An adult has died, and the WSAB knows or suspects that the death resulted
from abuse or neglect.

•

The adult is still alive, and the WSAB knows or suspects that the adult has
experienced serious abuse or neglect.

•

There is any reasonable cause for concern regarding how organisations or
professionals worked together to safeguard the adult.

13.2 The WSAB may also arrange for there to be a local review of any other case
involving an adult in its area with needs for care and support.
13.3 An overview of the WSAB LCRs ongoing in 2014/15 are outlined in the table below:

REF ID

INCIDENT
DATE

ORGANISATION

STATUS

WSAB/MR

March 2014

Health Economy

Investigations completed. A Local Multi-Agency
Learning Event took place on 18/02/15 and involved
multi-agency representatives from both adult and
children’s services. Recommendations and draft
action plans were formulated and are to be
distributed for comments and agreement.

WSAB/AG

14

July 2014

WWLFT

An action planning meeting is to be held in Quarter
1 to agree the final action plan and accompanying
timescales.
WSAB Learning and Improvement Sub Group
undertook a case note audit in Quarter 4 to ensure
actions from the Root Case Analysis have been
completed. A Final Audit Report will be drafted and
disseminated in Quarter 1.

StEIS Ref
No
(if
applicable)
2014/8210

2014/23316

Domestic Homicide Reviews (DHRs)

14.1 A DHR is convened to review the circumstances in which the death of a person
aged 16 or over has, or appears to have, resulted from violence, abuse or neglect.
14.2 An overview of the DHRs ongoing in 2014/15 are outlined in the table below:
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REF ID

INCIDENT
DATE

DHR 2

25/07/2014

STATUS
Independent Chair has been appointed.
Agency returns have been requested and received.
Individual Management Review (IMR) reports have been requested and
received from appropriate agencies

StEIS
Ref No
2015/14834

Final panel meeting to discuss the planned content of the independent
chairperson’s overview report is planned for Quarter 1.
DHR 3

DHR 4

13/11/2014

01/02/2015

Independent Chair has been appointed.
Agency returns have been requested and received.
IMR's from appropriate agencies have been requested.
The 4th DHR panel meeting will be held in Quarter 1. The WBCCG
Safeguarding Team is a member of the DHR Panel and will continue to
attend all meetings.
Independent Chair has been appointed.
WSAB have requested chronologies from appropriate agencies.
Agency returns and Individual Management Reviews (IMRs) have been
requested from Wigan, Liverpool and West Lancashire.

2015/20709

2015/20763

The 2nd DHR panel meeting will be held in Quarter 1. The WBCCG
Safeguarding Team is a member of the DHR Panel and will continue to
attend all meetings.

15

Wigan Safeguarding Children Board (WSCB) and Sub Groups

15.1 The Children Act 2004 and the Local Safeguarding Children Boards (LSCB)
Regulations 2005 required all Local Authority areas to establish statutory LSCBs.
LSCBs are required to coordinate and ensure the effectiveness of local
arrangements and services to safeguard and promote the welfare of children in their
area.
15.2 In terms of its legal status, WSCB is the key statutory body for agreeing how
organisations in Wigan will co-operate to safeguard and promote the welfare of
children in the area, and for ensuring the effectiveness of what they do.
15.3 To carry out its responsibilities effectively, WSCB requires representation from each
of the identified statutory agencies in Working Together (2013). Member
organisations are required to appoint representatives to the Board whose roles and
seniority enable them to contribute to developing and maintaining strong and
effective multi-agency safeguarding procedures and protocols, and ensure that local
safeguarding services are adequately resourced.
15.4 The WBCCG representative at WSCB is the Chief Officer who is also the WBCCG
Board Lead for safeguarding.
15.5 The Assistant Director Safeguarding Children/Designated Nurse supports the
WSCB and attends Board meetings in the capacity of a professional adviser, in
accordance with Working Together (2015).
15.6 Operational support is also provided by Assistant Director Safeguarding
Children/Designated Nurse to the WSAB. This involves attendance at Sub Groups
and leading on key areas of work as appropriate. Assistant Director Safeguarding
Children/Designated Nurse is currently the Chair of the WSCB Training and
Development Sub Group.
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15.7 The Assistant Director Safeguarding Children/Designated Nurse has significantly
contributed to the work of the WSCB in the following ways:

15.8

•

Development of a WSCB ‘Protocol for Injuries in Non-Mobile Children’

•

Planning and delivery of multi-agency locality based briefings to front line
staff

•

Planning of the WSCB 2014 Conference ‘Safeguarding Children: Everyone’s
Business’, including delivering a presentation in relation to the above
protocol.

•

Supported Named Safeguarding Children Nurses and Professionals by
providing expert advice, support and clinical supervision.

•

Establishing a Safeguarding Children Health Collaborative (See Section 11).

•

Planning and delivery of WSCB Child Sexual Exploitation (CSE) Briefings to
multi-agency audiences.

•

Delivery of WSCB safeguarding training in relation to neglect, fabricated and
induced illness and sexual abuse.

•

Delivery of a CSE Masterclass to WSCB Members.

•

Leading on, and contributing to, multi-agency audits to review safeguarding
practice across the Wigan Borough.

The following Sub Groups report to the WSCB:
WSCB SUB GROUP
Safeguarding Practice Improvement
Group
Communication

Training and Professional
Development
Education

Vulnerable Children and Young People

Child Death Overview Panel

Serious Case Review Screening Panel

Healthy People, Healthy Place

PRIMARY PURPOSE
Tracking action plans
Inspection themes
Case review and audits
Awareness raising on safeguarding themes
Media Issues
Publicity
Training the work force
Coordinating Multi Agency learning from reviews
Ensuring education settings compliance with statutory duties
identified in Section 175 Education Act 2002, and other legal
guidance any appropriate inspection reports.
•
Ensuring safe working practices within educational settings.
•
Enhancing the understanding of safeguarding in schools and
education settings.
•
Child Sexual Exploitation
•
Young People in Custody
•
Domestic Abuse
•
Vulnerable infants / bruising and injuries
•
Monitor and review all child deaths in the local area
•
Identifying themes or issues for future preventative action including
support services for bereavement
Mandatory tasks:
•
Review cases that have been notified to Ofsted or NHS STEIS
notifications to assess if the meet the criteria for a SCR or any
other review
•
Review cases from Multi Agency Strategy meetings that have been
referred in to the panel to see if they meet the criteria for a SCR or
any other review
•
Decision making from these panels is shared with, and validated by
WSCB Independent Chair
•
•
•
•
•
•
•
•
•
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15.9 The WSCB plans to review its strategic objectives by holding a development day in
Quarter 1. The activity undertaken within the subgroups is crucial to the successful
delivery of the WSCB objectives. A review of the subgroups is therefore proposed in
2015/16 in order to ensure they are fit for purpose and are able to take responsibility
for delivering against the strategic objectives of the WSCB

16

WSCB Serious Case Reviews (SCRs)

16.1 SCRs are undertaken by Local Safeguarding Children Boards (LSCBs), for every
case where abuse or neglect is known, or suspected, and either: a child dies, or is
seriously harmed and there are concerns about how organisations or professionals
worked together to protect the child.
16.2 The LSCB’s are responsible to oversee the implementation of recommendations
and action plans from SCRs. Wigan Safeguarding Children Board (WSCB)
discharges this responsibility via SCR Scrutiny Panels where all agencies are
required to present evidence to the panel for actions to be ratified as completed.
16.3 The Assistant Director Safeguarding Children/Designated Nurse is responsible for
implementing any actions identified in the Health Overview Report which outlines
actions required across the whole health economy, GPs and Clinical
Commissioning Groups. Progress in relation to these actions is overseen by the
WSCB SCR Scrutiny Panel as above. The CCG is updated regarding progress in
relation to these actions via papers submitted to the Clinical Governance
Committee.
16.4 The CCG Safeguarding Team is required to have an overview of the actions tasked
to the health economy and to support Named Safeguarding Leads in provider
organisation with implementation of the action plans.
16.5 The CCG Safeguarding Team maintain oversight of provider progress via the
QSSG meetings. Provider Named Safeguarding Leads give an update in relation to
SCR action plans as part of the safeguarding assurance. The CCG Safeguarding
Team also monitors progress against action plans via the Safeguarding Children
Health Collaborative meeting and during safeguarding supervision provided by the
Designated Nurse to Named Nurses.
16.6 An overview of the WSCB SCRs ongoing in 2014/15 are outlined in the table below:
REF ID

INCIDENT
DATE

ORGANISATION

STATUS

StEIS
Ref No

Child C

21/02/2013

Health Economy

Investigation completed, action plans to implement
recommendations are ongoing. Delays in SCR
process due to criminal investigation. Verdict of
criminal trial in relation to Child C was ‘not guilty’. The
WSCB plan to publish SCR in Quarter 1 (2015/16).

2012/26899

Child D

26/02/2013

Health Economy

Investigation completed, action plans to implement
recommendations are ongoing.
Delays in SCR process due to criminal investigation.
The WSCB plan to publish SCR in Quarter 2
(2015/16).

2015/22132
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The WSCB held a Scrutiny Panel on 24/02/15, to
review and validate actions completed across all
agencies.
Child E

23/10/2013

Health Economy

The Child E SCR Overview Report was presented to
the WSCB Meeting on 16/02/15 by the Independent
Author.

2013/37007
2014/18544

A formal response was sent from WBCCG to WSCB
on 27/02/15 to confirm that WBCCG are in agreement
with the content and recommendations contained
within the report.
An action planning meeting is to be convened by
WSCB in Quarter 2 in order for all agencies to
contribute to a multi-agency action plan which will
address the recommendations of the Child E SCR
Overview Report.

17

Child Death Overview Panel (CDOP)

17.1 The statutory requirement for Local Safeguarding Children Boards (LSCBs) to
undertake the functions relating to child deaths is set out in Working Together
(2014). There are two interrelated processes for reviewing child deaths: a rapid
response by key professionals to enquire into each unexpected child death, and an
overview of all child deaths in the LSCB area(s) undertaken by a panel.
17.2 Greater Manchester agreed to commission a Rapid Response Team that operates
across the ten authorities. This allowed the creation of a team of consultant
paediatricians who are available 24 hours a day seven days a week on a rota. A
Greater Manchester Protocol underpins the work of the team and provides a
framework for a multi-agency response: in particular, between the acute hospitals,
Greater Manchester Police, the four Coroners’ offices, the rapid response
paediatricians and Children’s Social Care. The Team has been operational since 1
January 2009.
17.3 In order to review child deaths in a meaningful way Bolton, Salford and Wigan
LSCBs agreed to form a tri-partite panel to review the deaths of children resident in
these three areas. The Panel membership comprises representatives from the
relevant disciplines across the three local authority areas. The aim is also to
achieve a balance in representation between the three areas.
17.4 The Child Death Overview Panel (CDOP) is responsible for reviewing information
from a range of sources, including those who were involved in the care of the child,
both before and immediately after the child’s death, with a view to identifying:
•

Any matters of concern affecting the safety and welfare of children in the
area of the authority, including any case giving rise to the need for a serious
case review or other internal single or multi-agency case review;

•

Any general public health or safety concerns arising from the deaths of
children.
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17.5

The purpose of the Panel is to:
•

Better understand the reasons for deaths in childhood;

•

Use the findings to make recommendations to the LSCBs regarding preventative
action to minimise the likelihood of further deaths in childhood;

•

Initiate preventative action where appropriate to minimise the likelihood of
further deaths in childhood;

•

Seek to ensure an appropriate response to bereaved families;

•

Increase public awareness about the issues that affect the health and safety of
children; and

•

Identify and advocate for identified changes in legislation, policy and practices to
promote child health and safety and to prevent child deaths.

17.6 The Panel is responsible for producing a bi-annual work plan and an annual report,
both of which should be reviewed by the LSCB Chairs on a regular basis.
17.7 The Assistant Director Safeguarding Children/Designated Nurse acts as a ‘Single
Point of Contact’ for all child deaths, regardless of whether or not there are
safeguarding concerns. As such all child deaths in Wigan Borough are notified to
Assistant Director Safeguarding Children/Designated Nurse.
17.8 The Assistant Director Safeguarding Children/Designated Nurse is a member of the
Child Death Overview Panel and attends the quarterly meeting.
17.9 There were a total of 57 childhood deaths notified to the CDOP in 2013/14. Since
2008/9 there are a total of 456 child deaths across the 3 areas. As might be
expected there are year on year variations.
17.10 Wigan has recorded the lowest number of deaths between 2008-14 (135) but in
2013/13 recorded the highest number (26)
17.11 In 2013/14 61% of deaths in this CDOP were children under 1year old and this
figure has been consistent over recent years. Of the 61% there is a higher incidence
of children under 27 days which ranges year on year between 25% in Bolton and
53% in Wigan. Whilst there is a significant range in this period the overall figures
are generally in keeping with local and national trends. In the main this can be
explained by premature births where the infant is too under developed or because
of severe life limiting conditions when the child is at its most vulnerable.
17.12 Trends in child deaths show that over time they fluctuate somewhat. Since 2008/09
there have been a total of 456 deaths across the three boroughs, with Bolton
making up 38%, followed by Salford 33% and Wigan 29%.
Total number of child deaths notified to the Bolton, Salford & Wigan CDOP:
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LOCAL
AUTHORITY

BOLTON

2008/2009

2009/2010

2010/2011

2011/2012

2012/2013

2013/2014

38

28

24

32

35

15

33

29

26

27

18

29

19

21

17

23

26

100

76

71

76

76

57

SALFORD

WIGAN

TOTAL

16

17.13 The data for Wigan in 2013/14 shows that more than half of their child deaths were
in children aged between 0-27 days (53%), 77% of these deaths were babies born
prematurely, with 15% of these having a modifiable factor with smoking during
pregnancy being the main factor. Whilst this data refers only to 2013/14 it is widely
accepted that smoking whilst pregnant and during the child’s infancy are significant
factors and recognised by all Greater Manchester CDOP’s as a modifiable factor.
17.14 Recommendations from the CDOP Annual Report 2013/14:
•

There is evidence of a disproportionate number of child deaths in Quintile
1(most deprived). Each Authority should assess the work currently in place to
target vulnerable groups and an action plan should be developed to identify
how the number of deaths can be reduced.

•

It is a consistent feature, both locally and nationally, that children under 1
year old account for the majority of child deaths. These deaths have common
features around low birth weight, prematurity and maternal smoking and
associated issues of hypertension, diabetes and obesity and their links to
poverty and infant nutrition. Given that year on year the percentage of deaths
remains the high, Public Health should review current work and devise an
updated action plan to address the areas identified.

•

CDOP’s have been in existence since 2008 and child deaths have remained
relatively constant over this time period. It is recommended that a 5 years
‘snapshot’ is under taken across the 3 Authorities and GM to evaluate CDOP
data in more detail. This would allow standardisation of the data sets,
complete correlation to understand if there is a relationship between child
deaths and areas such as smoking at time of delivery, deprivation, and
ethnicity. It would also allow robust benchmarking to take place across GM to
highlight Local Authorities that need more support in reducing child deaths in
their area.

17.15 The 2014/15 data is not available until the publication of the CDOP 2014/15 Annual
Report which is currently in development.
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17.16 The Assistant Director Safeguarding Children/Designated Nurse works in
partnership with key agencies to ensure the recommendations are disseminated
and responded to.

18

Conclusion

18.1 The Safeguarding Team continues to ensure that WBCCG meets its safeguarding
adult and children responsibilities and monitors the arrangements of commissioned
health services to provide assurance that adults and children at risk of abuse or
neglect are safe.
18.2 The Safeguarding Team continues to work with Named Safeguarding Nurses/Leads
across provider services to ensure that safeguarding arrangements across the
Wigan Borough health economy are robust and fit for purpose.
18.3 There are safeguarding systems in place across the Wigan Borough health
economy. There are challenges in relation to training and response to Serious Case
Reviews within the Wigan Borough. It is essential that a high level of priority is given
to safeguarding adults and children.
18.4 The WBCCG Safeguarding Team is committed to meeting the challenges of
safeguarding the population of Wigan Borough and will continue to work
collaboratively with the Local Authority, WSAB, WSCB and key partners to develop
robust systems to safeguard adults and children.

19

Safeguarding Team Priorities for 2015/16

19.1 The WBCCG Safeguarding Team priorities for 2015/16 are:
•

To ensure that WBCCG continues to meet all statutory responsibilities in relation to
safeguarding adults and children, and review arrangements against the revised
NHS England Accountability and Assurance Framework once published.

•

To develop a GP Safeguarding Assurance framework as part of WBCCG joint
commissioning arrangements with NHS England.

•

To develop a WBCCG Safeguarding Adult Health Collaborative Group to mirror that
of children.

•

To further develop and improve safeguarding assurance validation systems as part
of the WBCCG Safeguarding Team’s contribution to the Quality, Safety and
Safeguarding Group.

•

To ensure that all recommendations are fully implemented and learning is
embedded across the health economy in respect of:
-

Local Case Review Adult AG

-

Local Case Review Adult MR

-

Domestic Homicide Review 2
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20

-

Domestic Homicide Review 3

-

Domestic Homicide Review 4

-

Serious Case Review Child C

-

Serious Case Review Child D

-

Serious Case Review Child E

Recommendations

20.1 The NHS Wigan Borough Clinical Commissioning Group Governing Body is asked
to:
•

Note the contents of the report and accept assurance that Wigan Borough
CCG is meeting its statutory responsibilities in relation to safeguarding adults
and children.

•

Continue to support the WBCCG Safeguarding Team in meeting statutory
responsibilities and facilitating relationships with key partners to ensure
adults and children are effectively safeguarded.
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Glossary

CCG

Clinical Commissioning Group

CDOP

Child Death Overview Panel

CSE

Child Sexual Exploitation

CQC

Care Quality Commission

FGM

Female Genital Mutilation

GM

Greater Manchester

GMP

Greater Manchester Police

GP

General Practitioner

LAC

Looked After Children

LSCB

Local Safeguarding Children Board

SCR

Serious Case Review

SUDCI

Sudden Unexpected Death in Childhood

SUDI

Sudden Unexpected Death in Infancy

WSAB

Wigan Safeguarding Adult Board

WSCB

Wigan Safeguarding Child Board
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Appendix 1

WBCCG QSSG MEETING SAFEGUARDING PROFORMA

QUALITY, SAFETY AND SAFEGUARDING GROUP
PROVIDER ASSURANCE TEMPLATE
The Quality Safety and Safeguarding Group (the Group) is a sub group of the Wigan Borough Clinical Commissioning Group (WBCCG) Clinical Governance
Committee. The Group will review and monitor compliance with SAFEGUARDING standards as specified in the contracts. The provider must fill in the pro-forma and
return to:
by:

Training Activity

1

Page 92

2
3
4
5
6

8
9

Action/Evidence

Date /
Timescale

Data

Action/Evidence

Date/
Timescale

Safeguarding Children Training Compliance at Level 1
(target is 95% at level 1)
Safeguarding Children Training Compliance at Level 2
(target is 85% at level 2)
Safeguarding Children Training Compliance at Level 3
(target is 85% at Level 2)
Safeguarding Adult Training
(target – 85% eligible staff)
Mental Capacity Act Training
(target – 85% eligible staff)
Prevent Health Wrap Training
(target - 100%)

Operational Activity

7

Data
% Compliant
%
No Eligible Compliant

Outstanding Organisational actions on SCR/LCR/DHR
Adults
Outstanding Organisational actions on SCR/LCR
Children
Number of LADO referrals Currently open
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10
11

Number of IMCA referrals made relating to Serious
Medical Treatment (e.g DNACPR / surgery etc)
Number of DoLS applications / authorisations
(Inpatient Only)
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Total number of safeguarding concerns raised via
incident reporting system (Datix/Ulysses)

13

Number of Datix/Ulysses safeguarding concerns that
related to grade III / IV Pressure ulcers

14
15

Total Number of Safeguarding Adult Alerts made to LA
in reporting period
Number of Local Authority safeguarding adult
Investigations in reporting period in relation to
organisation / staff.

16

Voice of the Child – Evidence Required

17

Voice of the vulnerable Adult – Evidence Required

Urgent

Standard

Adult

Child

Community
Acquired

On Initial
Assessment

Please Identify category of abuse
allegation relates to:

Audit Tool
Full Compliance

Partial Compliance

Non-Compliant

RAG Rating

Action & Timescale

Standard:
18

There is a board lead for safeguarding children and vulnerable adults

19

The organisation is linked into the Local Safeguarding Children Board (LSCB) and Local
Safeguarding Adult Board (LSAB)
There is a named lead for safeguarding children and a named lead for vulnerable adults
The Provider Board regularly reviews safeguarding across the organisation
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
A programme of internal audit and review is in place that enables the organisation to

20
21
22
23
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24
25
26
27
28
29
30

31
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32
33
34

35

36
37

38
39
40

evidence the learning from review, incidents and inspections
Staff at all levels, have easy access to safeguarding policies and procedures. These
policies and procedures must be consistent with statutory, national and local guidance.
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
There is a process for ensuring that patients are routinely asked about dependents such
as children, or about any caring responsibilities
There is a process for following up children who do not attend an appointment
There is a system for flagging children for whom there are safeguarding concerns
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
All staff have access to clear policy, procedures and documentation to support
implementation of the Mental Capacity Act (2005) which incorporate, when appropriate,
the management of patients under The Deprivation of Liberty Safeguards (2009).
There are agreed systems, standards and protocols for sharing information within the
service and between agencies in accordance with national and local guidance
The organisation works with partners to protect children and vulnerable adults and
participates in reviews as set out in statutory, national and local guidance
Safeguarding responsibilities are reflected in all job descriptions relevant to role and
responsibilities
Staff working directly with children and vulnerable adults have access to advice support
and supervision. This includes clinical and safeguarding supervision as per the
organisations safeguarding supervision policy
Named professionals seek advice and access regular formal supervision from
designated professionals for complex issues or where concerns may have to be
escalated
There is a training strategy for safeguarding
All staff who are required to work within the legislation associated with the Mental
Capacity Act receive sufficient training to enable implementation. When appropriate this
will incorporate training in relation to the use of physical intervention.
There is clear guidance as to the discharge of children for whom there are child
protection concerns
The child’s GP and health visitor/school nurse is notified of admissions/discharges
All attendances for children under 18 years to A&E, ambulatory care units, walk in
centres and minor injury units should be notified to the child’s GP
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41

Attendances at A&E will also be copied to the health visitor and or school nurse
depending on the age of the child
42
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
43
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
Safeguarding Challenge:

Safeguarding Achievement:

TEMPLATE
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Appendix 2

WBCCG SAFEGUARDING TEAM STRUCTURE
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GOVERNANCE FRAMEWORK

Appendix 3

Patient Forum

NHS England
Locality
Executive
Groups (GP
Members)

Clinical
Governance
Committee

• Quality and
Safety

Page 97

• Clinical
Effectiveness
• Patient
Experience
• Safeguarding

Wigan Borough Clinical Commissioning Group Governing Body
Finance and
Performance
Committee

Corporate
Governance
Committee

• Governing Body
Assurance
Framework
(GBAF)
• Statutory
Compliance

Service Design
and
Implementation
Committee

•

QIPP

• Strategy

•

Finance

• Policy

•

Contracting

• Service Design

•

Capital

• Work-Plan

•

Performance

Remuneration
Committee

• Implement
National
Arrangements

Greater
Manchester CCGs
Joint Committee

•

“Healthier
Together”
Business

Primary Care
Commissioning
Committee

•

• Contractual
Arrangements

AUDIT
COMMITTEE

Plan, including
needs
assessment,
and review
primary
medical
services

• Probity

Coordinate a
common
approach to
commissioning
of primary
medical
services

• Internal Audit

• Regulation
• Governing Body
Assurance
Framework (GBAF)
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CLINICAL GOVERNANCE COMMITTEE – HIGH LEVEL VIEW

CLINICAL GOVERNANCE COMMITTEE

Quality Assurance: Safety; Clinical Effectiveness and Patient Experience.

SUB - GROUPS
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ACUTE HEALTH
SERVICES NHS PROVIDER
Quality Safety & Safeguarding Group

COMMUNITY HEALTH SERVICES NHS
PROVIDER
Quality Safety & Safeguarding Group

MENTAL HEALTH
SERVICES NHS PROVIDER
Quality Safety & Safeguarding
Group

WIGAN BOROUGH CCG GROUPS & LOCAL COLLABORATIVES
WBCCG NHS Provider Contract Monitoring Groups (Acute/Community/Mental Health)
WBCCG Intermediate Care/Step-Down Contract Monitoring Groups
Wigan Borough Quality Surveillance Group
Wigan Borough Infection Prevention and Control Collaborative
Wigan Borough Safeguarding Children Health Collaborative

Healthy People, Healthy Place
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MEETING:

Governing Body

DATE:

22 September 2015

REPORT TITLE:

Item Number:

8.4

Emergency Preparedness, Resilience and
Response (EPRR)
Statement of Compliance

CORPORATE OBJECTIVE
ADDRESSED:

Function as an organisation that consistently
delivers its statutory duties and participates fully in
Greater Manchester Devolution.

REPORT AUTHOR:

Tim Collins, Assistant Director, Governance

PRESENTED BY:

Julie Southworth, Director of Quality & Safety

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY
Wigan Borough CCG has undertaken a self-assessment against the NHS England Core
Standards for EPRR.
Following self-assessment and in line with the definitions of compliance attached,
Wigan Borough CCG declared itself as demonstrating full compliance against the EPRR
Code.
This paper has previously been received and approved by the Corporate Governance
Committee at its meeting on 8 September 2015.

FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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MEETING:

Governing Body

DATE:

22 September 2015

Item Number: 8.5

REPORT TITLE:

Financial Control Environment Assessment

CORPORATE OBJECTIVE
ADDRESSED:

Function as an organisation that consistently delivers
its statutory duties and participates fully in Greater
Manchester Devolution.

REPORT AUTHOR:

Mike Tate

PRESENTED BY:

Mike Tate

RECOMMENDATIONS/DECISION
REQUIRED:

Decision on recommended change to Audit
Committee membership

EXECUTIVE SUMMARY
The CCG has completed a self-assessment of its financial control environment. This has been
submitted as a draft to NHSE on 24th August. The CCG has rated itself on questions in the following
areas:
Financial Management - 7 questions – Good/Excellent
Financial Controls and Processes – 7 questions – Good/Excellent
Finance team capability and capacity – 1 question – Excellent
Audit and other finance committees – 2 questions – Good
Key actions have been identified as part of that process.
The Audit Committee was asked to review the assessment.
As a result it is suggested that slight amendments are made to the decision made at the March Audit
Committee on the proposal to increase membership of the Audit Committee as a result of the Local
Audit and Accountability Act.
The Financial Control Environment Assessment requires the CCG to have an independent member, but
to ensure that the Audit Committee are able to assess themselves as Good or Excellent, that member
must be an independent qualified accountant. This is detailed in the accompanying report.

FURTHER ACTION REQUIRED:

If the membership changes are approved, the
appointment must be made by 2016/17

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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CCG name

02H Wigan Borough CCG

Financial Control Environment Assessment
Prepared by

Craig Hall (DCFO)

Approved by

Trish Anderson (Chief Officer)

Choose from
drop down

6
Financial reporting

Comprehensiveness
and use as control
mechanism

Sufficiency of board
reporting to manage
overall financial
position

7

Standing orders, SFIs
and delegated
authorities

8

Budget setting,
monitoring and
forecasting and key
area cost control

9

Systems & processes
(including internal
audit response)

11

Reports don't reconcile to ledger with no evidence of sign off by Chief
Financial Officer.
Non‐ISFE submissions don't routinely agree to board reports and are not
in compliance with NHS England guidelines.

Financial reports provide detailed information of actual and budgeted
spend on all areas of expenditure. Standard and customised ISFE reports
used.
Variances from budget and forecast outturn actively reviewed monthly with
budget holders identifying actions to achieve agreed outturn.
QIPP performance monitored at least monthly at individual initiative level
with figures reconciling to I&E performance.
Non‐financial indicators used extensively to inform QIPP and overall
financial performance.

Financial reports provide detailed information of actual and budgeted
spend on key areas of expenditure. Standard and customised ISFE reports
used.
Variances from budget and forecast outturn reviewed with budget holders
identifying actions to achieve agreed outturn with major areas of concern
reviewed monthly. High confidence that agreed actions will resolve
variances.
QIPP performance monitored monthly at individual initiative level with
figures reconciling to I&E performance.
Non‐financial indicators used to inform QIPP and overall financial
performance.

Financial reports provide detailed information of actual and budgeted
Financial reports don't provide timely and accurate information of actual
spend on key areas of expenditure but with some issues on timeliness or and budgeted spend on key areas of expenditure. Standard and
quality. Standard and customised ISFE reports used but significant use of customised ISFE reports used but extensive use of off‐ledger reporting
off‐ledger reporting.
that isn't reconciled to the ledger.
Variances from budget and forecast outturn reviewed with budget
Variances from budget and forecast outturn not routinely and
holders identifying actions to achieve agreed outturn with major areas of systematically reviewed with budget holders. Limited actions identified
concern reviewed monthly with moderate confidence that the actions and agreed to achieve outturn. Low confidence that variances will be
will resolve variances.
resolved or offset.
QIPP performance monitored monthly for key individual initiatives with QIPP performance not monitored monthly at individual initiative level.
figures reconciling to I&E performance. All initiatives reviewed at least Figures don't reconcile to I&E performance.
quarterly.
Non‐financial indicators used infrequently to inform QIPP and overall
Non‐ financial indicators used in some cases to inform QIPP and overall financial performance.
financial performance but with further scope.

Reporting provides very clear explanation of current and forecast position
and underlying run rate, including corrective actions and full risk analysis.
I&E, cash and balance sheet all covered with integration with key non‐
financial measures including activity. Format formally & regularly reviewed
by appropriate committee.

Reporting provides good explanation of current and forecast position
including corrective actions and risk analysis for key risks.
I&E, cash and balance sheet all covered with integration with key non‐
financial measures including activity. Format reviewed by appropriate
committee as need identified.

Reporting provides some explanation of current and forecast position
including some corrective actions and risk analysis for key risks but
reports could be better.
Cash and balance sheet partially covered with limited integration with
key non‐financial measures including activity. Format reviewed from
time to time but not approved by appropriate committee .

Reporting provides limited explanation of current and forecast position.
Corrective actions and risk analysis difficult to understand and not
comprehensive.
Cash and balance sheet only partially covered. Very limited integration
with key non‐financial measures. Format not reviewed in last year.

Standing Orders, standing financial instructions and delegated authorities
regularly reviewed and approved.
Clear guidance documents in place for relevant aspects such as
procurement and recruitment.
All staff trained on financial governance and training documented.
Delegated authorities built into ISFE with complete hierarchies.

Standing Orders, standing financial instructions and delegated authorities
regularly reviewed and approved.
Guidance documents in place for relevant aspects such as procurement and
recruitment.
Key staff trained on financial governance.
Delegated authorities built into ISFE with substantially complete hierarchies
or well documented and approved working arrangements for exceptions.

Standing Orders, standing financial instructions and delegated
authorities reviewed and approved in the past 12 months but no
timetable for future reviews.
Guidance documents in place for relevant aspects such as procurement
and recruitment.
Some evidence of staff training on financial governance but more
needed.
Delegated authorities built into ISFE but with incomplete or out of date
hierarchies. Adequate working arrangements in place but not fully
documented.

Standing Orders, standing financial instructions and delegated
authorities not reviewed and approved in the past 12 months. No
timetable for future reviews.
Limited or no guidance documents for relevant aspects such as
procurement and recruitment.
Limited or no staff training provided and if delivered it is on an ad hoc
basis.
Delegated authorities built into ISFE but with incomplete or out of date
hierarchies. Working arrangements to operate ISFE inadequate and not
documented.

Draft budgets prepared by fully trained budget holders with guidance on
assumptions including growth, efficiencies and inflation provided by CFO.
Budget holders take budget management responsibilities seriously.
Budgets include the impact of QIPP and are phased in line with activity or
other primary cost driver. Reserves and contingencies transparent and
phased appropriately.
Budgets formally accepted by budget holders by start of financial year and
any budget adjustments clearly documented and agreed.
Budget virement process clear with high level sign off of major changes.
All areas of expenditure budgeted at sufficiently detailed level to facilitate
understanding of actual performance and enable control.

Budgets prepared by budget holders with guidance on assumptions
including growth, efficiencies and inflation provided by CFO. Majority of
budget holders take responsibilities seriously.
Budgets including QIPP phased in line with activity or primary cost driver.
Reserves and contingencies transparent and phased appropriately.
Budgets formally accepted by budget holders by end of April and any
budget adjustments clearly documented and agreed.
Budget virement process documented with clear system of sign off of major
changes.
Key areas of expenditure budgeted at sufficiently detailed level to facilitate
understanding of actual performance and enable control.

Budgets largely prepared by budget holders with some guidance on
assumptions including growth, efficiencies and inflation provided by
CFO. Some budgets imposed to achieve overall surplus. Some budget
holders not taking responsibilities seriously.
Most expenditure and QIPP budgets phased in line with activity or
primary cost driver but some key lines phased in straight line. Reserves
and contingencies not as transparent as they should be to the governing
body.
Budgets not formally accepted by budget holders and adjustments not
always clearly documented and agreed.
Budget virement process working but without documented or
appropriate sign off of changes.
Key areas of expenditure budgeted at reasonably detailed level to
facilitate understanding of actual performance and enable control but
some evidence of off ledger record keeping.

Budgets largely prepared by finance with limited consultation with
budget holders. Limited evidence of budget holders taking their
responsibilities seriously.
Poor or no guidance on assumptions including growth, efficiencies and
inflation.
Expenditure budgets not phased in line with activity or primary cost
driver. Reserves and contingencies not transparent and if exist are
hidden in budget lines or phasing.
Budgets not formally accepted by budget holders and adjustments not
documented and agreed.
Budget virement process ad hoc without documented or appropriate
sign off.
Key areas of expenditure not budgeted at a detailed level so
understanding of actual performance difficult. Substantial off‐ledger
record keeping.

Balance sheet reviewed every month with full reconciliations for key
accounts and minimum quarterly reconciliations for remaining accounts.
Agreement of balance returns reconcile to ledger and completed on time ‐
major differences with providers and other NHS bodies actively resolved.
Supplier statements for key non‐NHS providers routinely reconciled and no
major issues.
Ledger and other systems with financial impact subject to active access and
posting control in line with delegated authorities.
Cash forecast and drawdown requirements signed off. Cash at bank
minimised with only occasional overdraft or supplementary drawdown
requests.

Balance sheet reviewed most months with full reconciliations for key
accounts and minimum quarterly reconciliations for remaining accounts.
Some reconciliations incomplete.
Agreement of balance returns reconcile to ledger and completed on
time ‐ major differences with providers and other NHS bodies being
resolved but some historical and unresolved issues.
Supplier statements for non‐NHS providers routinely reconciled when
issues arise with supplier.
Ledger and other systems with financial impact subject to active access
and posting control in line with delegated authorities. Some outstanding
issues.
Cash forecast and drawdown requirements signed off. Overall low cash
balances at bank with occasional overdraft or high cash balances.

Balance sheet reviewed irregularly by CFO. Incomplete reconciliations
for key accounts with items on control accounts unresolved for long
periods.
Agreement of balance returns don't reconcile to ledger and not
completed on time. Major differences with providers and other NHS
bodies not being resolved.
Supplier statements for non‐NHS providers not reconciled with frequent
issues with suppliers.
Ledger and other systems with financial impact not subject to active
access and posting control in line with delegated authorities.
Cash forecast and drawdown requirements not signed off. Poor cash
forecasting and high variability in month end cash balance.

Robust system of controls exists. Segregation of duties, control account and
other balance sheet reconciliations almost 100% in place with only minor
exceptions.
Journals fully documented and approved by appropriate level supervisor.
Accounts payable and receivable regularly reviewed with minimal overdue
debts or delayed payments to creditors.
Key processes documented with clear responsibilities for delivery and
review.
No more than one internal audit category 1 finding and recommendation in
last year. Remaining lower level recommendations implemented on time
and in full.
Unqualified external audit report.

Robust system of controls exists with some minor issues. Segregation of
duties, control account and other balance sheet reconciliations
substantially in place with only minor exceptions.
Journals well documented and approved by appropriate level supervisor
with minor exceptions.
Accounts payable and receivable regularly reviewed but with some
overdue debts and/or delayed payments to creditors.
Key processes documented with clear responsibilities for delivery and
review.
No more than two internal audit category 1 findings and
recommendations in last year. Remaining lower level recommendations
implemented on time and in full.
Unqualified external audit report.

System of control poorly documented with some major issues. Issues
with segregation of duties, control accounts and other balance sheet
reconciliations.
Journals poorly documented and not generally approved by appropriate
level supervisor.
Accounts payable and receivable not regularly reviewed and show
significant overdue debts and/or delayed payments to creditors.
Key processes not documented, clear responsibilities for delivery and
review not clear.
More than two internal audit category 1 findings and recommendations
in last year and majority of lower level recommendations not
implemented on time and in full.
Qualified external audit.

Balance sheet reviewed and signed off every month with full reconciliations
especially for accruals, provisions and prepayments.
Agreement of balance returns reconcile to ledger and completed on time ‐
differences with providers and other NHS bodies actively resolved.
Supplier statements for all non‐NHS providers routinely reconciled with no
unresolved issues.
Balance sheet
Ledger and other systems with financial impact subject to active access and
including
posting control in line with delegated authorities.
intercompany
balances (AoB) & cash Cash forecast and drawdown requirements signed off. Cash at bank
minimised without overdrafts and no supplementary cash drawdowns.

Financial controls & processes

Systems of financial
control

Reports reconcile to ledger with reconciling items documented and major
items signed off by Chief Financial Officer.
Non‐ISFE submissions agree to board reports and are substantially in
compliance with NHS England guidelines.

Robust system of controls exists including segregation of duties & control
account and other balance sheet reconciliations.
Journals fully documented and approved by appropriate level supervisor.
Accounts payable and receivable regularly reviewed with minimal overdue
debts or delayed payments to creditors .
All processes documented with clear responsibilities for delivery and
review.
No internal audit category 1 findings and recommendations and all lower
level recommendations implemented on time and in full.
Unqualified external audit report.

Where applicable, risk sharing arrangements with other CCGs and trusts
Where applicable, risk sharing arrangements with other CCGs and trusts Where applicable, risk sharing arrangements with other CCGs and trusts
Where applicable, risk sharing arrangements with other CCGs and trusts
documented and associated financial risks routinely evaluated. Sufficient
documented sufficiently to evaluate associated financial risks. Risk
fully documented and associated financial risks evaluated monthly. Total
not documented sufficiently to evaluate associated financial risks.
risk evaluated and CCG share agreed with other parties.
Majority of anticipated recharges don't have outline agreement or a
information for CCG to assess and account for its own risk. Risk included in assessed at least quarterly and included in risk register and in risk
All anticipated recharges have agreement.
risk register and in risk adjusted position.
adjusted position.
process for getting agreement.
Where CCG receives income for the provision of services commissioned by All anticipated recharges have outline agreement or a process for getting
Majority of anticipated recharges have outline agreement or a process CCG receives income for the provision of services commissioned by
other organisations financial controls are in place to ensure the CCG is not agreement.
for getting agreement.
other organisations ‐ poor financial controls. CCG has significant
Risk sharing & income placed at any risk, and that all transactions and balances are separately
Where CCG receives income for the provision of services commissioned by Where CCG receives income for the provision of services commissioned exposure to risk that it can't directly mitigate.
recognition
other organisations financial controls are in place to ensure the CCG has
by other organisations ‐ financial controls need strengthening. CCG has Significant income has been received non‐recurrently or invoices
identified.
moderate exposure to risk that it can't directly mitigate.
reduced in value on the basis that this will be reversed in future periods.
No income, expenditure or cash transactions that could be constituted to be minimal risk, and that all transactions and balances can be identified.
brokerage or similar arrangement.
No income, expenditure or cash transactions that could be constituted to be Any income, expenditure or cash transactions that could be constituted Lack of transparency.
brokerage or similar arrangement.
as brokerage or similar are minimal, transparent arrangements and don't
have a major impact on surplus.

12

Identification and
monitoring process

13
Risk management

14

Level of net risk

15

Core team

Finance team capability
and capacity including
support services

16

17

Pro‐active horizon scanning process with risks assessed in terms of
likelihood and financial impact. Clear responsibility of governing body or
appointed committee.
Clear documented process for identifying mitigations. Mitigations evaluated
financially with early and effective stakeholder engagement.
Tracking and reporting system in place with regular reporting to the
appropriate committee. All risks on risk register financially assessed
monthly.

Process for assessing risk well established with risks assessed in terms of
likelihood and financial impact. Clear responsibility of governing body or
appointed committee.
Mitigations evaluated financially with stakeholder engagement.
Tracking and reporting system in place with regular reporting to the
appropriate committee. All risks on risk register financially assessed with
major risks reviewed regularly.

Process for assessing risk reasonably well established with risks assessed Process for assessing risk ill defined ‐ major improvements needed.
in terms of likelihood and financial impact ‐ some improvements needed. Unclear responsibilities for assessing and reporting.
Responsibility of governing body or appointed committee clear. Risks
Only some mitigations evaluated financially with limited stakeholder
sometimes overlooked.
engagement.
Mitigations evaluated financially with some stakeholder engagement.
Tracking and reporting system poor with irregular reporting to the
appropriate committee. Key risks on risk register financially assessed but
Tracking and reporting system in place with regular reporting to the
appropriate committee. Key risks on risk register financially assessed but more in depth review required.
more in depth review required to fully evaluate.

Fully quantified risk.
All risks matched by fully worked and credible mitigations capable of
deployment in‐year, leaving a net opportunity.

Key risks fully quantified risk.
Risks matched by mitigations leaving no net risk.

Majority of risks quantified but with some key risks under evaluation.
Risks matched by mitigations leaving overall net risk within business
rules.

Fully staffed team with clear roles and responsibilities. All permanent roles
filled, low staff turnover.
Staff well trained and appropriately qualified, training & development taken
seriously, CPD up to date for all applicable staff members.
Where relevant, shared management team recognises the organisational
boundaries and allows sufficient time to focus on the separate issues of
each CCG.

Fully staffed team with clear roles and responsibilities with minimal use of
interims. Low staff turnover.
Staff well trained and appropriately qualified. Training and development
taken seriously but some areas to address.
Where relevant, shared management team recognises the organisational
boundaries and allows time to focus on the separate issues of each CCG.

Risks only partially quantified & only partially matched by under‐
developed mitigations leaving material net risk outside business rules.

Roles and responsibilities unclear with extensive use of interims ‐ high
staff turnover with CFO interim for more than 3 months . No firm plans
to reduce reliance on interims.
Staff not all qualified to perform roles. No training and development
plan.
Where relevant, shared management team does not always recognise
the organisational boundaries and sometimes allows insufficient time to
focus on the separate issues of each CCG.
Signed contract with commissioning support service provider outlining Commissioning support service contract is missing detail of service
provision in a significant number of areas. Poor working arrangements
all services, but detailed service specifications an/or standards of
performance missing for some services. Good working partnership with with roles and routine feedback not clearly defined.
roles and routine feedback reasonably defined but some clarification
Commissioning support service provider rated moderate to poor by the
required.
CCG with some key reports and other deliverables often delivered late or
Commissioning support service provider rated moderate by the CCG
incomplete.
Major unresolved formal disputes.
with some key reports and other deliverables delivered late or
incomplete.
No major unresolved formal disputes but number of minor disputes or
long running service issues.

Clear roles and responsibilities with some use of interims but with firm
plans to recruit substantively. Moderate staff turnover.
Training & development seen as important but limited progress.
Where relevant, shared management team usually recognises the
organisational boundaries and allows some time to focus on the
separate issues of each CCG.

Signed contract with commissioning support service provider detailing all
services to be delivered and related standards of performance. Excellent
working partnership with roles and working arrangements clearly defined.
Commissioning support service provider rated highly by the CCG, reports
Commissioning
support services (mark etc. delivered on time to a high standard, no unresolved formal disputes.
as N/a if no CSU
support)

Signed contract with commissioning support service provider detailing all
services to be delivered and related standards of performance. Good
working partnership with roles and working arrangements defined.
Commissioning support service provider rated highly by the CCG with
majority of reports and other deliverables delivered on time to reasonable
standard, no major unresolved formal disputes.

Committee structure well designed with clear roles and reporting for all
finance related committees. Reviewed in last 12 months and fit for purpose.
All committees chaired by a different suitably qualified non‐executive or
member of the governing body. Audit chair is a qualified accountant.
Separate audit and financial committees.
Training on responsibilities and processes provided to members to a high
standard and documented.
Committees meet as regularly as stipulated in terms of reference with
agendas and decisions within the committee's remit.
Governing body
Constructive, focussed and relevant challenges with timely and robust
ensures effective
financial management monitoring and follow up of actions.
Committee chairs report to the governing body following each meeting and
have an annual review of the committee's performance reported to the
governing body.

Committee structure well designed with clear roles and reporting for
finance related committees. Reviewed in last 12 months, fit for purpose and
future review scheduled. Chaired by suitably qualified non‐executive or
member of the governing body. Audit chair is a qualified accountant or is
supported by a suitably qualified lay member.
Separate audit and financial committees.
Training on responsibilities and processes provided to members where
requested by Chair.
Committees meet as regularly as stipulated in terms of reference with
agendas and decisions within the remit .
Some constructive, focussed and relevant challenges, and actions followed
up regularly.
Committee chairs report to the governing body following each meeting and
review the committee's performance at least once per year.

Committee structure established but some areas of overlap and gaps to
be addressed. Not reviewed in last 12 months with no process for
committee structure to respond to financial and operational challenges.
Chaired by non‐executive or member of the governing body with
reasonable qualifications and/or experience.
Audit and financial committees not separate.
Training on responsibilities and processes provided to members on an
ad hoc basis and needs strengthening.
Committees plan to meet as regularly as stipulated in terms of reference
but sometimes meeting cancelled. Agendas and decisions largely within
the remit but some gaps and overlaps in work with other committees.
Members provide some financial challenge but needs improvement.
Committee chairs report to the governing body on an irregular basis and
performance reviewed informally at least once per year.

Audit Committee ensures responsibilities for implementing
recommendations are appropriately assigned with timescales agreed with
major items delivered on time.
Audit recommendations followed up as a standard item.
Audit Committee receives all internal audit reports and approves internal
audit plan.
Chair meets with internal and external auditors.
Chair works actively to improve the skills and experience of lay members.
Audit Committee receives service auditor reports from commissioning
support service providers and ensures overall control environment is of a
good quality.
Audit Committee obtains direct evidence in key areas of concern to reduce
reliance on representations from senior management.

Audit Committee ensures responsibilities for implementing
Audit Committee does not ensure responsibilities for implementing
recommendations are appropriately assigned with timescales agreed
recommendations are appropriately assigned with timescales agreed.
with majority of items delivered on time but with some exceptions to be Audit recommendations not followed up as a standard item.
addressed.
Audit Committee does not receive all internal audit reports and/or
Audit recommendations followed up as a standard item.
approve internal audit plan.
Audit Committee receives all internal audit reports and approves internal Skills and experience of lay members not sufficient to fulfil role.
audit plan.
Control environment is considered to be poor quality with significant
Chair may be considering working more actively to improve the skills and areas of concern.
experience of lay members.
Audit Committee usually relies on representations from senior
Control environment is of a good quality but with some areas of concern management and rarely seeks direct evidence.
which Audit Committee needs to address.
Audit Committee may often rely on representations from senior
management.

Committee structure in need of redesign and not reviewed in last 12
months. No process for committee structure to be reviewed in response
to financial and operational challenges. Audit chair not a qualified
accountant and/or other chairs not suitably qualified or experienced.
Audit and financial committees not separate.
Training on responsibilities and processes not provided to members.
Committees fail to meet as regularly as stipulated in terms of reference.
Agendas and decisions not within the remit with major gaps and overlaps
in work with other committees.
Members as a group provide limited financial challenge with poor follow
up of actions.
Committee chairs report to the governing body on irregular basis and
performance not reviewed formally or informally.

Good
Good
Good

Majority of business rules forecast not to be delivered for full year.
Limited or no contingency and reserves available. Low confidence that
will secure plan outturn.
QIPP plan forecast to be less than 75% achieved.
Year to date expenditure above plan or some key areas of overspend.
Expenditure run rate forecast to be higher than plan.

Income aspiration activity above a certain
Plans are largely aligned but some limited gaps to be
resolved with providers and some associate contracts threshold could potentially impact negatively on
still not signed as outstanding with lead CCGs. Risks the CCG's financial position. As reported to NHS
around the levels of activity 'want' by financially
England in the Non‐Integrated Single Finance
challenged providers looking for PbR income
Environment (ISFE) return. Monthly Contract
generation.
meetings and challenges being applied.
The minor exceptions refered to reflects the risk
All business rules are forecast to be delivered and with that acute sector income aspirations exceed the
reserves and contingenices available, but with minor CCG's contingencies and reserves and therefore
could impact upon the delivery of business rules
exceptions. QIPP forecast to be achieved and
i.e. surplus. In month contract monitoring and
expenditure run rate is in line with plan.
assessment in place to assess this risk.
All ledger reports reconciled and fully documented
reconciling items documented and signed off through
monthly board reporting by CFO. Non‐ISFE returns
agree to internal reporting. National guidance and
timetables adhered to.

Internal financial reporting provides detailed
information on expenditure with variance analysis and
signed off by Chief Finance Officer (CFO). Standard and
customised ISFE (ledger) reports utilised. Monthly
budget holder meetings inform outturn meeting and
Governing Body level reporting and review by Finance
and Performance committee. QIPP actively monitored
at individual scheme level on a monthly basis by the
Project Management Office (PMO). Activity, Key
Performance Indicators (KPIs) and national targets
used to support financial performance and projected
outturn and risks.

Finance reports are detailed and offer clear narrative
to explain the current and forecast financial position.
This is supported by stratified risk analysis and review
of balance sheet items such as cash position and aged
debtors and creditors. Reviewed monthly by Finance
and Performance committee and quarterly by
Governing Body. Reviewed by external audit.

Standing Orders, Standing Financial Instructions and
delegated authorities are regularly reviewed and
approved. Guidance documents are in place as well as
policies. Key staff trained on financial governance.
Delegated authorities built into ISFE with complete
hierarchies as stipulated by the national format for the
ledger. Significant Assurance received from MIAA
(Internal Audit) for procurement strategy.

Draft budgets prepared by qualified accountants in
conjunction with budget holders and reflecting issued
guidance and local knowledge. Budget holders
proactive and have monthly meetings with nominated
finance leads. Application of QIPP understood and
agreed by budgetholders and phased appropriately.
Will seek to ensure bugets are formally accepted
Financial plan approved prior to start of the financial
by the commencement of the financial year.
year and acceoted by budget holder by end of April
and presented at first appropriate F&P committee for
ratification. Budget virement policy in place and all
virements documented and signed off by budget
holder. Budgets set at a suitable level for meaningful
interrogation and oversight.

Balance sheet signed off monthly by Financial Control
accountant and Quarterly by Assistant CFO with full
reconciliations for accruals, provisions and where
appropriate prepayments. Agreement of Balances
(AoB) reconciled to ledger by set deadlines and active
engagement with NHS organisations to resolve issues.
Posting controls linked to system enabled hierarchies.
Maximum Cash Drawdown (MCD) signed off monthly
with minimum cash held in bank without an overdraft
or supplementory drawdowns.

Internal audit response (MIAA) we can confirm that in
2014/15, MIAA completed 13 Assignments and key
financial controls were assessed as part of Provider
Contract Management and some elements under
Procurement Strategy. All internal audit reviews were
given high or significant assurance and did not identify
any high risk recommendations. For the majority of
internal audit recommendations, we can confirm that
the CCG has completed the agreed actions in a timely
manner, recognising that a small number of lower
level recommendations are in progress.
Journals fully documented and approved by line
manager. Aged debtors and creditors reviewed
monthly and reported in finance papers to F&P and
Governing Body. No Internal audit Level 1

Fully documented and approved risk sharing
agreement across all Greater Manchester CCGs.
Reviewed by CFO group and ratified by Chief Officers
group. No income received for the provision of services
and no income, expenditure or cash transactions that
could be considered brokerage or similar.

Monthly, pro‐active risk assessment and stratification
undertaken in finance and across CCG. Included in
finance report and risk scores above 12 escalated to
the AD for risk and included in Governing Body
Assurance Framework. Mitigations documented and
reviewed by appropriate governance committees.
Risks financially assessed and reflected in the non‐ISFE
return.

Key risks fully quantified and with these risks matched
by mitigations that result in no net risk at Month 04.

Fully staffed core in‐house team with clear roles and
responsibilities supported by approved job
descriptions and PDRs. Low staff turnover. Towards
Excellence L3 organisation and partnered with
accounting institutes re Continuing Professional
Development (CPD) and training. Dedicated training
group chaired by Deputy CFO. No shared management
team.

The CCG maintains in‐house provision of its services
with only minor exposure to an eternal shared service
provider. Therefore in terms of Financial Control this
has been rated as Non‐Applicable.

Committee structure well designed with clear roles
and reporting for all finance related committees. ToR
and membership reviewed annually with chair and a
lay member of the Governing Body. Audit and Finance
and Performance committees are totally separate.
Training and processes provided to members including
use of HFMA packages. F&P meets monthly, Audit Discussions taken place regarding recruitment of
an additional lay member (Audit Committee
Committee Quarterly with minuted agendas and
action points recorded. Committee chairs report to only) who is a qualified accountant. Based upon
suitable recruitment to this position, would
Governing Body and minuted as such. Annual
make overall assessment 'Good'.
effectiveness review of committees carried out by
MIAA (Internal Auditors). However, Audit chair is, in
line with Audit Committee Handbook 2014, the lay
member for governance and not a qualified
accountant or supported by suitably qualified lay
member. Hence rating of 'Good' rather than
'Excellent'.

31st December 2015

Audit Committee (AC) ensures responsibility for
implementing recommendations are assigned and
implemented. Documented in minutes and on agenda
as a standing item. Internal Audit plan approved by
committee and all reports received by same. Chair
meets annually with both Internal and External Audit
without CCG management present. AC obtains direct
Provision was made at the March 2015 Audit
evidence where appropriate and is not solely reliant
Committee, and the Terms of Reference were
upon representation from senior management, with amended, to recruit of an additional lay member
the exception of a suitably qualified lay member as
(Audit Committee only) who is a qualified
documented at (17). However the AC is chaired in line
accountant.
with HFMA AC Handbook 2014 with lay member
responsible for governance as chair. A
recommendation will be put to the Sept 2015 Audit
Committee that the terms of reference relating to
membership be amended with a view to appointing a
suitably qualified lay member. Hence 'good' rating.

31st December 2015

Audit and other finance
committees

18

Audit Committee
performance

Audit Committee ensures responsibilities for implementing
recommendations are appropriately assigned and implemented within
timescales agreed.
Audit recommendations followed up as a standard item on agenda.
Audit Committee receives and follows up all internal audit reports and
approves internal audit plan.
Chair meets with internal and external auditors without management
present.
Chair ensures that lay members are appropriately skilled and experienced.
Audit Committee receives service auditor reports from commissioning
support service providers and ensures overall control environment is of
excellent quality with only minor issues.
Audit Committee obtains direct evidence where appropriate and is not
reliant on representations from senior management.
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NA

Good

Business rules largely forecast to be delivered for full year with some
contingency plans and reserves available ‐ more work required to secure
plan outturn.
QIPP plan forecast to be over 75% achieved.
Year to date expenditure to be align with plan overall but with some
significant areas of overspend.
Expenditure run rate forecast to be broadly in line with plan but with
significant signs of deterioration that need to be addressed.
Reports don't fully reconcile to ledger with only some items
documented. Evidence of sign off by Chief Financial Officer.
Non‐ISFE submissions normally agree to board reports and are mostly in
compliance with NHS England guidelines.

No issues identified.

Excellent

All business rules forecast to be delivered for full year with contingency
plans and reserves available as required with only minor exceptions.
QIPP plan forecast to be achieved.
Year to date expenditure to be in line with plan or below.
Expenditure run rate forecast to be in line with plan any signs of
deterioration being addressed.

NA

Excellent

All business rules forecast to be delivered for full year with contingency
plans and reserves available as required.
QIPP plan forecast to be achieved.
Year to date expenditure to be in line with plan or below with minimal
offsetting across categories.
Expenditure run rate forecast to be in line with plan with no signs of
deterioration.

No issues identified.

Excellent

Plans only partially or not aligned with planned and contracted activity.
Major gaps to be resolved.
Contracts with main providers remain unsigned.
Low/moderate confidence that plans have sufficient financial resource
to deliver CCG & national targets.

Reports reconcile to ledger with reconciling items fully documented and
signed off by Chief Financial Officer.
Consistency of
reporting with ledgers Non‐ISFE submissions agree to board reports and are in compliance with
and NHSE submissions NHS England guidelines including AoB.

5

10

Plans reasonably aligned with planned and contracted activity but some
significant gaps being resolved.
Contracts signed with providers making up over 70% of expenditure.
Moderate confidence that plans have sufficient financial resource to
deliver CCG & national targets.

Timing for
completion of
actions

Excellent

In year financial performance

Plans largely aligned with planned and contracted activity but some limited
gaps being resolved.
Contracts signed with providers making up over 80% of expenditure.
Moderate to high confidence that plans have sufficient financial resource to
deliver CCG & national targets.

Actions to address issues identified

Good

Financial performance

4

Plans well aligned with planned and contracted activity
Contracts signed with all main providers.
Very high confidence that plans have sufficient financial resource to deliver
CCG & national targets

The CCG has a 5‐Year commissioning strategy that is
supported by a complimentory LTFP. Includes
following business rules regarding surplus,
contingency, strategic investments and recurrent
headroom. QIPP is identified and a PMO dedicated to
developing and monitoring achievement. Stratified
risks are identified and reported monthly with
mitigations to support the quarterly Governing Body
Assurance Framework. Finance actively involved in
service redesigns, procurements and economy wide
developments. The CCG has been prudent in our
assessment of this area as good however this is in line
Issued NHS England guidance is always applied to
financial planning and referenced. Plans are ambitious
and challenging, but there remains a small
unidentified QIPP. Plans developed with full Governing
Body, Finance and Performance Committee and SLT
discussion. QIPP plans supported by contigencies and
reserves. Phasing of delivery documented and
understood by budget holders. Significant Assurance
received from Internal Audit for Provider Contract
Management.

Excellent

Alignment with
activity and provider
contracts

3

Key reasons for categorisation of assessment

Excellent

Detailed financial
planning

Planning assumptions largely within the guidelines set by NHS England Planning assumptions significantly outside the guidelines set by NHS
with justified exceptions.
England.
Achievable QIPP that could be stretched further, or significant amount of QIPP lacks ambition compared to others, and/or has significant elements
unidentified QIPP. Plans with some key responsibilities and timescales under developed or unidentified. Plans require responsibilities and
identified but further work required.
timescales to be identified.
Moderate confidence that plan achievable with some contingency plans Low to moderate confidence that plan achievable with limited
and/or reserves identified.
contingency plans and/or reserves identified.
Majority of plans including QIPP have phasing that reflects delivery and Major issues with phasing of plans including QIPP with phasing out of line
are reflected in budgets but some work required.
with delivery.

Self‐
assessment

Excellent

2

Improvement needed
Medium term financial strategy not consistent with commissioning
strategy, needs further development and shows significant funding gaps.
Does not meet majority of business rules including surplus; issues re
sustainability.
Some contingencies and reserves identified but not deemed sufficient to
respond to unforeseen events.
Key risks to be identified and mitigations developed.
Service developments, procurements and improvements initiated with
limited or no finance input.

Excellent

Planning assumptions within the guidelines set by NHS England.
Planning assumptions within the guidelines set by NHS England.
Plans stretching with challenging, fully identified QIPP. Comprehensive plans Plans stretching with challenging QIPP. Comprehensive plans with key
responsibilities and timescales identified.
with responsibilities and timescales identified.
Moderate to high confidence that plan achievable with contingency plans
Very high confidence that plan achievable with well worked contingency
and/or reserves identified.
plans and/or reserves.
Credibility and degree
Key elements of plans including QIPP are phased appropriately and
Plans including QIPP are appropriately phased and reflected in budgets.
of stretch
reflected in budgets.

Moderate
Medium term financial strategy largely consistent with commissioning
strategy but needs further development and has potential funding gaps.
Meets majority of business rules including surplus but some issues re
sustainability.
Some contingencies and reserves identified but may not be sufficient to
respond to unforeseen events.
Some key risks identified with mitigation plans but further work
required.
Limited finance input to service improvements, procurements and
improvements except for immediate finance impact.

Good

Good
Medium term financial strategy, well developed, largely consistent with
sufficient funding to deliver the commissioning strategy. Meets business
rules and sustainable.
Contingencies and reserves identified to respond to unforeseen events.
Key risks identified with some mitigation plans.
Finance consulted on service developments, procurements and other
changes.

Excellent

Longer term planning

Excellent
Medium term financial strategy, well developed, consistent with and with
sufficient funding to deliver commissioning strategy. Meets business rules
and sustainable.
Adequate contingencies and reserves to respond to unforeseen events.
Key risks identified with clear mitigation plans.
Finance actively involved in service developments, procurements and wider
commissioning agenda.

Not applicable

1

Sub‐area

Good

Area of consideration

Good

Date approved

Monthly review and
assessment.

Monthly review and
assessment.

No issues identified.

NA

No issues identified.

NA

No issues identified.

NA

No issues identified

NA

31st March 2016

No issues identified

NA

No issues identified

NA

No issues identified

NA

No issues identified

NA

Work continues to identify additional
mitigations to improve contingency levels.

31st March 2016

No issues identified

NA

NA

NA

Financial Control Environment Assessment

Area of consideration

1

Sub‐area

Self‐assessment

Good

Longer term planning

2

Credibility and degree of stretch

Good

Alignment with activity and provider contracts

Good

Detailed financial
planning

Financial performance

3

4

Consistency of reporting with ledgers and NHSE
submissions

Excellent

Comprehensiveness and use as control mechanism

Excellent

7

Sufficiency of board reporting to manage overall financial
position

Excellent

8

Standing orders, SFIs and delegated authorities

Excellent

9

Budget setting, monitoring and forecasting and key area
cost control

Good

Balance sheet including intercompany balances (AoB) &
cash

Excellent

11

Systems & processes (including internal audit response)

Excellent

12

Risk sharing & income recognition

Excellent

13

Identification and monitoring process

Excellent

5

6

Financial controls & processes

Good

In year financial performance

10

Financial reporting

Systems of financial
control

Risk management

14

Good

Level of net risk

15

Excellent

Core team
Finance team capability
and capacity including
support services

16

17

Commissioning support services (mark as N/a if no CSU
support)

Not applicable

Governing body ensures effective financial management

Good

Audit Committee performance

Good

Audit and other finance
committees

18
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