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Board of Directors Meeting
Monday 14th March 2016, 2pm to 4pm  
Granfers Community Centre, Oakhill Road, Sutton

AGENDA

	
PART 1 – PUBLIC

	Item
	
	Lead
	Time
	Papers

	1. 
	Welcome and Apologies 
Notification of Any Other Business 
Declaration of Interest

	DW
	14.00
	



	2. 
	Minutes of previous meeting (30th November 2015)
for agreement
	DW
	14.05
	


	3. 
	Matters arising 
(not cover elsewhere on the agenda) 
· Policy Pack - for sign off
· Risk Map - for sign off

	DW

PF
	14.10
	


[bookmark: _GoBack]

	4. 
	Headline report/Performance management 
for Information
SCCG commissioned work
	
	
	


	5. 
	SCILL update
for Information
	ND/
FB
	14.30
	

	6. 
	CAB update 
for Information
	TS
	14.40
	

	7. 
	Representation Request – for agreement
· Delegated Primary Care Commissioning





· Sutton Mental Health Commissioning Advisory Group 

· IDCR Project Board















· Vanguard Steering Group

	All
	14.50
	













	8. 
	Grassroots Project
	PF
	15.00
	

	9. 
	Feedback from Strategic Meetings 
for Information
· LBS HWBB
· Safeguarding Adults Board 
· LBS Scrutiny 
· Sutton CCG 
· SWLCC
· One Sutton Commissioning Collaborative
· Sutton Transformation Programme Board 
	ALL
	15.10
	

	10. 
	Any Other Business 
	All
	15.20
	

	
PART 2 - CONFIDENTIAL

	11. 
	Healthwatch tender 
	
	15.25
	

	

	Date of next and future meetings 
(all Board meetings will be held on the second Monday of the month (bi monthly) from 2pm to 4pm at Granfers Community Centre)
14th March 2016 
9th May 2016, 11th July 2016 
12th September 2016, 14th November 2016 
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Board of Directors Meeting

Monday 30th November 2015, 2pm to 4pm  

Granfers Community Centre, Oakhill Road, Sutton



MINUTES

PRESENT;

Chair – David Williams (DW) 

Vice Chair - Barbara McIntosh (BM)

Treasurer -Adrian Attard (AA) 

Minutes – Sara Thomas (ST)

Pete Flavell (PF)

Susanna Bennett (SB) 

Shri Mehrotra (SM) 

Adrian Bonner (ABo)

Annette Brown (ABr)

Tony Ward (TW) 

Derek Yeo (DY) 

Frank Browne (FB) - SCILL

APOLOGIES; 

Nicky Davies (ND) - SCILL

Tom Segurola (TS) - CAB 

		Item

		



		1. 

		Welcome and Apologies 

DW welcomed everyone and apologies were noted.

Notification of Any Other Business 

None 

Declaration of Interest

None 



		2. 

		Minutes of previous meeting

Action points from the previous meeting(7th October 2015);

PF to contact Board members to ask if they are interested in the strategic roles.

· PF to look into this before Christmas 2015. 

ST to add Adrian Bonner to the Companies House and the Charity Commission. 

· ST to re-send the forms to AB.

DY to confirm the ongoing interest of the new potential director and pass on their contact details to PF so that a preliminary meeting could be arranged. 

· PF has contacts details and will contact the potential new director in due course.

ST to request Board assessment tool from Razia Sattar. ST to distribute to Board members and PF to collate responses.

· The Board assessment tool has been circulated; PF will collate the information received and produce a paper for the next Board meeting. 

ST/PF/PH to organise DBS checks for all trustees and relevant volunteers.

· The DBS process is in place, the volunteers that took part in the Out Patient Project have had DBS checks. There are still some Volunteers and Directors that need to have their checks completed. 

ST to set dates for next year’s Board meetings and book venue

· A doodle has been sent to all directors, ST is still awaiting a couple of responses.

AA to assess finances and establish potential marketing budget to year end.

· Item will be covered later in the agenda.

ST to arrange comms/engagement meeting after Nov Board meeting.

· Due to tender and budget restrictions the comms/engagement meeting will be postponed.

AA to report half year finances at November Board.

· Item will be covered later in the agenda.

ACTIONS CARRIED OVER FROM PREVIOUS BOARD MEETING;

· PF TO SEND OUT A REQUEST FOR THE DIRECTORS STRATEGIC ROLES BEFORE END OF JANUARY.

· ST TO RE-SEND THE COMPANIES HOUSE FORM TO ABO.

· PF TO CONTACT POTENTIAL NEW DIRECTOR

· PF TO COLLATE RESPONSES TO THE BOARD ASSESSMENT FORM AND PRODUCE PAPER FOR NEXT BOARD MEETING.

· ST TO SET DATES/TIMES AND BOOK ROOM FOR 2016 BOARD MEETINGS.



Minutes from the previous meeting (7th October 2015) were agreed.



		3. 

		Matters arising

None 



		4. 

		Headline report/Performance management – for Information

PF gave a verbal update on the current Healthwatch projects.



Outpatient Project 

Healthwatch volunteers have been busy visiting different Outpatient departments at St Helier Hospital over the past month. Patients have been asked to complete a short questionnaire about their experience of using the Outpatient Departments. To date approx. 300 questionnaire have been received. There is a shortage of environmental questionnaires PF plans to visit the hospital to complete these. TW offered to help. 



Inpatient Project       

PF has met with Dave (Healthwatch Merton Manager) to look at working collaboratively on the Inpatient project. Healthwatch Merton has 10 fully trained Enter and View volunteers. PF plans to meet with Dave in January 2016 to discuss the project. 



Peer Review

Healthwatch Sutton agreed to take part in a peer review and have been paired with Healthwatch Newham. PF will contact Healthwatch Newham to set a date to meet in January 2016. 



Working with Sutton Mencap 

PF has met with Dave Hobday from Sutton Mencap to look at doing a piece of work with people with a learning disability. PF advised Dave that there is a lack of resources, but is happy to meet him with BM in January 2016 to discuss further. 



Children and Young People

Sutton Central Local Committee for Young People has given Healthwatch a slot to show the short film on Body Image at their next meeting. Neena Mehrotra and SM will present the film and facilitate a discussion. It is estimated that approximately 30 young people with attend. 



Neena Mehrotra, SM and PF are planning to meet with Lee Oscko from the London Borough of Sutton to look at other avenues to engage with young people in January 2016.



PF and BM will also be attending a Healthwatch England meeting being held by the Children and Young People’s Mental Health Coalition on the 17th December 2015 to show the short film on Body image.

ACTION: 

PF TO CONTACT HEALTHWATCH NEWHAM TO ARRANGE A MEETING FOR JANUARY 2016. 



		5. 

		Risk Map

The Risk Map was completed last year by all directors.  

It was agreed that all directors would re-visit this and change any of the figures to red if they feel they need changing and send to PF by Wednesday 16th December 2015. 



ACTION – ALL DIRECTORS TO LOOK AND IF NECESSARY MAKE ANY CHANGES TO THE RISK MAP AND SEND TO PF BY WEDNESDAY 16TH DECEMBER 2015. 



		6. 

		Policy Pack

A selection of policies was shown to the Board.  PF explained that the policies shown were those needed for the Healthwatch Sutton tender should the Board wish to submit a bid. 



ACTION – ALL DIRECTORS TO GO THROUGH POLICIES AND SEND IN ANY COMMENTS TO PF BY WEDNESDAY 16TH DECEMBER 2015 – IF NO COMMENTS ARE RECEIVED DIRECTORS AGREED THEY WILL ADOPT THE POLICIES AS THEY ARE. 



PF TO GO THROUGH THE SCVS HEALTH AND SAFETY POLICY TO ENSURE IT COVERS VOLUNTEERS AND LONE WORKING. 



		7. 

		Finance – Q2

AA produced an easy to read finance update including a 6 month projection. PF thanked AA for producing the update; all Board members were appreciative of the update. 



		8. 

		Feedback from Strategic Meetings 

HWBB

The last HWBB meeting was cancelled. The Healthwatch Body Image short film will be shown at the next meeting in January or March 2016. 

Scrutiny 

Jubilee Health Center – the gardens are looking better, grass has been laid. 

Sutton CCG

Sutton CCG has been asked by NHS England if they would consider full delegation of primary care. Sutton CCG is in talks with NHS England over finance arrangements. 

Royal Marsden won the contract to provider Sutton Community Health Services. 

SWLCC

No relevant feedback – still moving towards full commissioning. 

Healthwatch has a place at the PPESG (Patient and Public Engagement Steering Group). PF and DW plan to meet with Sally Brearley (who Chairs the PPESG) in the new year. 

South West London Healthwatch Partnership 

PF and DW fed back that there were some good discussions about working collaboratively at the meeting they attended. 

One Sutton Commissioning Collaborative

Last meeting was cancelled – no feedback. 

Epsom and St Helier Quality Account 

The Trust reported that they are not meeting their targets e.g. C-Diff and MRSA. All Epsom and St Helier staff will be taking part in dementia friends training.

A discussion took place about the recent CQC inspection; the report should be available by March 2016. All CQC inspection reports are available on the CQC website (www.cqc.org.uk). 

Sutton Transformation Programme Board – three sub committees

The group are starting to pull together a multi-disciplinary team and look to have this in place by April 2016.



Other meetings

PRG 

Reena Barai (local Pharmacist) delivered an informative presentation and expressed how ill-used pharmacies are. 

SCILL Information and Advice Service 

FB gave an update on the Healthwatch/ SCILL information team. 

The team have been busy visiting GPs and putting up posters in most surgeries. SCILL continue to have an information stand in the restaurant at St Helier and in the Jubilee Health Centre. The team also plan to re-visit all pharmacies. 



A brief discussion took place around the closure of activities sessions at the Alzheimer’s society. FB has met with a new member of staff from the Alzheimer’s society who confirmed they are delivering information sessions as oppose to activity sessions. 

TW said some of the people that use to attend “singing for the brain” and the “Memory Lane Café” are wanting to try and start the sessions up again. 





		9. 

		Any Other Business 

DW and PF will be meeting with Daniel Elkeles (CEO of St Helier) in the near future to discuss the recent CQC inspection. 



A reminder to all directors the Healthwatch Christmas Meal will be held on Wednesday 2nd December at the Grange, Hackbridge.



		10. 

		CONFIDENTIAL ITEM 

Minutes produced separately



		



		Date of next and future meetings 

(all meetings will be held at Granfers Community Centre, Sutton)

TBC
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List of Policies for Retender



		Policy

		Document

		Status



		Business Continuity

		



		Final



		Complaints

		







		Final



		Conflict of Interest

		



		Final



		Data protection

		



		Final



		Equality and Diversity

		



		States agreed Jan 2015 Board but I can’t find this on record.



For agreement at November Board



		Environmental

		



		NEW Draft – For agreement at November Board



		Health and Safety

		



		SCVS Policy to apply for SCVS staff and Directors on SCVS premises. All other venues etc. to apply to their own policy with HWS assessment. CABx and SCILL to follow their own policies.



		Safeguarding Adults

		











		[bookmark: _GoBack]Final



		Safeguarding Children

		



		NEW Draft – For agreement at November Board
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COMPLAINTS/DISPUTES RESOLUTION








Part A) Statement 





1) Any person can make a complaint about: 





a) An employee of a contracted organisation. (SCVS, CAB, SCILL)


b) A volunteer or member/Director of Healthwatch Sutton 


c) An independent worker commissioned by Healthwatch Sutton





2) The complaint may be about the conduct of a), b) and c) above. 





3) The complaint may be about the conduct of the organisation. 





4) A complaint is made using the steps below: 











Part B) Making a complaint 





1) STAGE ONE - A complaint may be made to any employee of SCVS, CABx, SCILL or Directors of Healthwatch Sutton and should also be made in writing to:  Healthwatch Sutton Manager and Chair of Healthwatch Sutton  





There will be an initial acknowledgement within 3 working days and response to the complaint within 14 days of receipt. If the matter is not resolved within a mutually agreed time, it will be referred to stage two. 





2) STAGE TWO - There will be a meeting between the person complaining (the complainant), an appointed employee/ Healthwatch Manager and the Chair of Healthwatch Sutton and Chief Officer of relevant organisation) within 14 days of referring to stage 2. 





3) The discussion and plans for action will be recorded and a copy given to the complainant. 





4) If the complainant is dissatisfied with the decision, they may appeal within 14 days of receiving the decision. The complaint will be referred to stage 3. 






































5) STAGE THREE - If the complainant is still unhappy after stage 2, they can appeal against the decision. The matter will be referred to the next Healthwatch Sutton Board. If a meeting is not due within 20 days, a special Board meeting will be held within that time. The complainant has the right to attend the meeting to give their point of view but not to be present when the decision is reached. 





6) The complainant will be informed of the decision after the meeting in writing. If the complainant is dissatisfied with the decision, they may appeal within 14 days. The complaint will be referred to stage 4. 





7) STAGE FOUR - If the complainant is still unhappy after stage 3, they can appeal against the decision. The matter will be referred to the Performance Manager for Healthwatch Sutton at the London Borough of Sutton.  If the complainant remains dissatisfied, the complaint will be referred to the Department of Health. 











Notes 





1) At all stages, the complainant has the right to be represented by a person of their choice, whose role must be made known to Healthwatch Sutton/SCVS in advance 





2) Should the complaint involve misconduct by a volunteer or employee, then the disciplinary procedure may be started at any stage. Should this procedure begin, then the complaints procedure will wait for the outcome of the disciplinary proceedings. 








All complaints will be kept in a file at Healthwatch Sutton offices at SCVS. 








[bookmark: _GoBack]





Agreed at Healthwatch Sutton Board meeting on:  January 19th 2015


To be reviewed: January 2018   


January 2015 
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COMPLAINTS PROCEDURE





[image: ]What to do if you are not happy with the support you get from Healthwatch Sutton staff











[image: ]If you are not happy about anything that a Healthwatch Sutton member of staff is doing, then TELL THEM. They want to help you and so need to know if you are unhappy.





                                     





[image: ]If you are still not happy about the service the Healthwatch staff member is providing, you can make a complaint.     














TO MAKE A COMPLAINT





Please contact; Pete Flavell, Healthwatch Sutton Operational Manager   





[image: ]By telephone on 020 8641 9540





                                   


You can email him, his address is pete@suttoncvs.org.uk





Or write to him at the Healthwatch Sutton office 


[bookmark: _GoBack][image: ]Healthwatch Sutton, Granfers Community Centre, 73-79 Oakhill Road, Sutton, Surrey, SM1 3AA             





Agreed at Healthwatch Sutton Board meeting on:  January 19th 2015


To be reviewed: January 2018   





January 2015 
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CONFLICT OF INTEREST POLICY








Introduction





Healthwatch Sutton (HWS) recognises that trustees, staff and volunteers have an obligation to act in the best interests of the organisation.





Conflicts of interest may arise where an individual’s personal, family or business interests and loyalties conflict with those of HWS and such conflicts may create problems.  They can:


· inhibit free discussion


· result in decisions or actions that are not in the best interests of HWS and


      risk the impression that HWS has acted improperly


· result in issues relating to confidentiality 





The aim of this policy is to protect both the organisation and the individuals involved from any appearance of impropriety.





Declaration of interests





All trustees and staff are asked to declare their interests and any gifts or hospitality received in connection with their role with HWS.  Trustees are asked to list any conflicts of interest on the relevant form. 





To be effective this form needs to be updated at annual intervals and also when any changes occur.





Interests will be recorded in the organisation’s register of interests which will be maintained by the company secretary.  The register will only be accessible to the Chair, Chief Executive and Line Manager of the individual concerned.





If any member of staff is unsure what to declare, or whether and when your declaration needs to be updated, please err on the side of caution or discuss with your Line Manager.





Data Protection





The information provided will be processed in accordance with data protection principles as set out in the Data Protection Act 1998.  Data will be processed only to ensure that trustees and staff act in the best interests of HWS.  The information will not be used for any other purpose.





What to do if you face a conflict of interest





[bookmark: _GoBack]If you become aware that your involvement in a discussion or decision affecting HWS presents you with a possible conflict of interest you should declare your interest at the earliest opportunity. If the discussion or decision-making involves potential benefit to you or to a member of your family or an organisation you belong to you should withdraw from any subsequent discussion.





You may participate in discussions from which you may indirectly benefit, for example, where the benefits are universal.





If you fail to declare an interest that is known to the charity Chair or the HWS Manager then they will declare that interest.





Decisions taken where a trustee or a member of staff has an interest





In the event of the Board of Trustees having to decide upon a question in which a trustee or a member of staff has an interest, all decisions will be made by a vote, with a simple majority required.  


A quorum must be present for the discussion and decision; interested parties will not be counted when deciding whether the meeting is quorate.  Interested members may not vote on matters affecting their own interests and may be asked to leave the meeting while the issue is discussed.





All decisions upon a conflict of interest will be recorded by the Secretary and reported in the minutes of the meeting.  The report will record:


· the nature and extent of the conflict


· an outline of the discussion


· the actions taken to manage the conflict





Where there are trustee benefits from the decision this will be reported in the annual report and accounts in accordance with SORP 2005.





Managing contracts





Staff or Board of Trustees members must not be involved in managing or monitoring a contract in which they have a reportable interest.  






































January 2015 
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DATA PROTECTION POLICY





          





A) INTRODUCTION 


We may have to collect and use information about people with whom we work. 


These may include members, current, past and prospective employees, Directors, volunteers, clients, and suppliers. This personal information must be handled and dealt with properly, however it is collected, recorded and used, and whether it be on paper, in computer records or recorded by any other means, and there are safeguards within the Data Protection Act 1998 to ensure this. 





We regard the lawful and correct treatment of personal information as very important to our successful operation and to maintaining confidence between us and those with whom we carry out business. We will ensure that we treat personal information lawfully and correctly. 





To this end we fully endorse and adhere to the Principles of Data Protection as set  out in the Data Protection Act 1998. 





 1. The principles of data protection 


The Act stipulates that anyone processing personal data must comply with Eight  Principles of good practice. These Principles are legally enforceable. 





The Principles require that personal information: 





a. shall be processed fairly and lawfully and in particular, shall not be processed  unless specific conditions are met; 


b. shall be obtained only for one or more specified and lawful purposes and  shall not be further processed in any manner incompatible with that purpose  or those purposes; 


c. shall be adequate, relevant and not excessive in relation to the purpose or  purposes for which it is processed; 


d. shall be accurate and where necessary, kept up to date; 


e. shall not be kept for longer than is necessary for that purpose or those  purposes; 


f. shall be processed in accordance with the rights of data subjects under the 


Act; 


g. shall be kept secure i.e. protected by an appropriate degree of security; 


h. shall not be transferred to a country or territory outside the European 


Economic Area, unless that country or territory ensures an adequate level of 


data protection. 





The Act provides conditions for the processing of any personal data. It also makes a  distinction between personal data and “sensitive” personal data. 





Personal data is defined as data relating to a living individual who can be identified from: 


 


a. that data; 


b. that data and other information which is in the possession of, or is likely to  come into the possession of the data controller and includes an expression of  opinion about the individual and any indication of the intentions of the data  controller, or any other person in respect of the individual. 





Sensitive personal data is defined as personal data consisting of information as to: 





a. racial or ethnic origin; 


b. political opinion; 


c. religious or other beliefs; 


d. trade union membership; 


e. physical or mental health or condition; 


f. sexual life; 


g. criminal proceedings or convictions. 





2. Handling of personal/sensitive information 


We will, through appropriate management and the use of strict criteria and controls: 





a. observe fully conditions regarding the fair collection and use of personal  information; 


b. meet our legal obligations to specify the purpose for which information is  used; 


c. collect and process appropriate information and only to the extent that it is  needed to fulfil operational needs or to comply with any legal requirements; 


d. ensure the quality of information used; 


e. apply strict checks to determine the length of time information is held; 


f. shall be accurate and where necessary, kept up to date; 


g. shall not be kept for longer than is necessary for that purpose or those  purposes; 


h. shall be processed in accordance with the rights of data subjects under the 


Act; 


i. shall be kept secure i.e. protected by an appropriate degree of security; 





 In addition, we will ensure that: 





a. everyone managing and handling personal information understands that they  are contractually responsible for following good data protection practice; 


b. methods of handling personal information are regularly assessed and evaluated; 





All members of staff are to be made fully aware of this policy and of their duties and responsibilities under the Act. 





All managers and staff must take steps to ensure that personal data is kept secure at all times against unauthorised or unlawful loss or disclosure and in particular will ensure that: 





a. paper files and other records or documents containing personal/sensitive data are kept in a secure environment; 


b. personal data held on computers and computer systems is protected by the use of secure passwords, which where possible have forced changes periodically; 


c. individual passwords should be such that they are not easily compromised. 





All contractors, consultants, partners or Directors must: 


 


a. ensure that they and all of their staff who have access to personal data held or processed for or on behalf of us, are aware of this policy and are fully aware of their duties and responsibilities under the Act. Any breach of any provision of the Act will be deemed as being a breach of any contract between the Company and that individual, company, partner or firm; 


b. allow data protection audits by us of data held on our behalf (if requested); 


c. indemnify us against any prosecutions, claims, proceedings, actions or payments of compensation or damages, without limitation. 


 


All contractors who are users of personal information supplied by us will be required to confirm that they will abide by the requirements of the Act with regard to information supplied by us. 





3. Implementation 


The Data Protection Act 1998 requires every data controller who is processing personal data, to notify and renew their notification, on an annual basis. Failure to do so is a criminal offence. 





  





Approved by Healthwatch Sutton Board of Directors 





 





Name:   …………………………………………………….. 








Date ……………………………… 





  








To be reviewed September 2016





November 2015
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DIVERSITY AND EQUAL OPPORTUNITIES POLICY








a)	Policy statement





1. We recognise that certain individuals and groups in society suffer discrimination on the grounds of age, sex, sexual orientation, race, colour, nationality, ethnic or national origin, religious belief, gender, gender reassignment, disability, and marital status.





2. We will seek to ensure that we do not engage in direct or indirect discrimination on the grounds above.





3. We will seek to ensure that our services and resources are relevant to all members and service users and are perceived by them as being so.





4. 	The aim of the policy is to ensure no Director/Volunteer/Member of staff is discriminated against either directly or indirectly on the grounds above.





5.	The Directors and organisations’ Manager have primary responsibility for ensuring equal opportunities in service delivery and employment practice.  All members, employees, workers and volunteers must adhere to this policy in the course of their work.








B)	Employer’s responsibilities 





       	We will:





1. Communicate the policy to all staff, volunteers, and members of advisory groups and members through the use of handbooks, policies, notice boards, circulars, written notification to individual employees and other methods of communication as appropriate.





2. Discuss and, where appropriate, agree with employee representatives any proposed changes in the policy’s contents and implementation.





3. Make it known to all job applicants and, where appropriate to all users of our services.





4. Ensure that disciplinary and grievance procedures incorporate principles of equal opportunity and non-discrimination. 

















5.	Regularly examine existing procedures and criteria, including recruitment practices, and terms and conditions of employment and change them where they are actually or potentially discriminatory.





6.	Ensure that the organisation is kept up to date and within the law.





7.	Provide training and guidance to enable staff to carry out the policy and provide specific training for relevant decision makers, including members of the Board of Trustees where appropriate.





8. Regularly monitor the application of the policy.





9. Make reports as required on progress in implementing the policy and on any necessary changes.








C)	Recruitment and selection 





1. We will endeavor through appropriate training to ensure that employees making selection and recruitment decisions do not discriminate, whether consciously or unconsciously, in making these decisions.





2. Promotion and advancement will be made on merit and all decisions relating to this will be made within the overall framework and principles of this policy.





3. Job descriptions and role descriptions for volunteers, where used, will be in line with our diversity and equal opportunities policy.  Job requirements will be reflected accurately in any personnel specifications.





4. We will adopt a consistent, non-discriminatory approach to the advertising of vacancies or volunteering roles.





5. We will not confine our recruitment to areas or media sources which provide only, or mainly, applicants of a particular group.





6. All applicants who apply for jobs with us will receive fair treatment and will be considered solely on their ability to do the job.





7. All volunteers who apply to join HWS will receive fair treatment and will be considered solely on their suitability for the role applied for.





8. All employees involved in the recruitment process will periodically review their selection criteria to ensure that they are related to the job requirements and do not unlawfully discriminate.





9. Short listing and interviewing will be carried out by more than one person where possible.











10. Interview questions will be related to the requirements of the job and will not be of a discriminatory nature.








11. We will not disqualify any applicant because he/she is unable to complete an application form unassisted unless personal completion of the form is a valid test of the standard of English required for the safe and effective performance of the job.





12. Selection decisions will not be influenced by any perceived prejudices of other staff.





D)	Service provision 





We will work actively towards ensuring that our services and resources are relevant to all members and service users.





We will examine each area of work to determine whether:





1. The service is offered in an accessible and relevant way.





2. Alternative methods would be more appropriate.





3. Additional services should be developed.





4. There are any practices/procedures which are discriminatory.








As a provider of written resources for groups and individuals it is particularly important that all such matters reflect the mixed community within which we work and that stereotyped images of particular groups are not reinforced. Therefore all employees, workers, members and volunteers must ensure that their work reflects these principles. 











Agreed at Healthwatch Sutton Board meeting on:  January 19th 2015





To be reviewed: January 2018   











[bookmark: _GoBack]November 2015
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ENVIRONMENTAL POLICY


Aim 



To outline HWS’s commitment to promoting and maintaining a sustainable environment within the offices of the organisation by reducing, reusing and recycling waste so far as it is practical and feasible.



Objectives



· To provide a statement of intent



· To outline areas to target within this policy



· To provide guidelines to staff on the implementation of the policy



· To evaluate and monitor the policy on a regular basis



STATEMENT OF INTENT



HWS recognises that in running the office it will use resources that may cause pollution.  HWS will therefore comply with all environmental legislation relevant to its impacts and is committed to continually improving its environmental performance.



TARGET AREAS



1. Paper



2. Toner



3. Fax



4. Photocopier



5. Printers



6. Cleaning Products



7. Shredding



8. Water



9. Lighting



10. Heating



1. Paper
Recycled paper is preferable to normal paper.  However following a feasibility study it was established that it was not cost effective for HWS due to lack of space for storage.  For recycled paper to be cost effective large quantities of paper need to be purchased at one time.


Paper is recycled when appropriate for photocopying, fax machine messages and scrap paper.



2. Toner
Toner cartridges from the photocopier and printer are recycled by returning them to our stationery supplier.


3. Fax

Single sided, used paper is recycled in the fax machine for incoming messages.


4. Photocopier
The photocopier meets the Energy Star programme for energy efficiency.  The copier shuts off when the machine is not being used.  This is switched on during office hours.  Protective gloves are supplied and located next to the photocopier to facilitate changing toner cartridges.  Back to back copies are made whenever possible to save on paper.  Surplus copies of single sided paper are kept in a box clearly marked for recycling in the fax machine or as scrap paper.


5. Printer
(i)
Laser Safety:  The laser printer is certified as a “Class 1” laser 


product.  Radiation emitted inside this printer is completely confined within protective housings and external covers, the laser beam cannot escape during any phase of normal user operation.  


(ii) Ozone Emission: The laser printer does not use high-voltage corona wires in the electrophotographic process, and therefore, generates no measurable ozone gas, using charging rollers in the toner cartridge and print engine.


(iii) Energy Compliance: The laser printer is designed to conserve electricity by dropping from 165 W while printing to 5 W when in the Power Save Mode.  This product meeting the Energy Star guidelines for energy efficiency.


6. Cleaning Products
Biodegradable, low environmental impact cleaning materials, 


free from ozone depleting chemicals are used wherever possible.


7. Shredding

Some waste paper is shredded but is not recycled at the


present time.



8. Water


Water is conserved whenever possible.


9. Lighting


All lighting consists of individually switched, low energy 


fluorescent tubes where possible.



10. Heating
All heaters are thermostatically controlled and switched off when not required.  The heating works on a timer system set within health and safety regulations.



11. Travel
HWS positively encourages car sharing, use of public transport, cycling and walking where possible for work related activities.  HWS will reimburse staff and volunteers for authorised travel costs at the agreed rates found in the procedure manual. HWS has a Smarter Sutton Travel Plan in place.



12. Reviewing the




Policy
This policy will be part of the HWS procedure of reviewing all policies every 3 years.  However, more immediate changes will be brought to the attention of the Board of trustees as necessary.  Day to day implementation of this policy will be reviewed through regular staff meetings.
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HEALTH AND SAFETY POLICY



AND CODE OF PRACTICE



AIM


To outline scvs’s statutory obligation and commitment to the health, safety and welfare of its employeees, volunteers and SERVICE USERS.



Objectives



· To outline legislative framework


· To provide statement of intent



· To outline areas of responsibility within the organisation



· To clarify procedures and arrangements 



· To provide guidelines on carrying out policy and provide standard forms for assessments



Section 1 - Statement of Intent



Sutton Centre for the Voluntary Sector (SCVS) recognises and accepts its responsibilities to maintain and develop high standards of health and safety for its employees in all its working environments. SCVS also wishes to maintain its commitment to the welfare of its employees and to ensure that health and safety standards apply to everyone who uses its premises and is or may be affected by its working operations.



SCVS will take all reasonable steps to meet its health and safety responsibilities, paying particular attention to the provision and maintenance of:



I. plant, equipment and systems of work that are safe



II. safe arrangements for the use, handling, storage and transport of hazardous articles and substances



III. sufficient information, instruction, training and supervision to enable all employees to avoid hazards and contribute positively to their own safety and health at work



IV. a safe place of work and safe access to it



V. a healthy working environment



VI. adequate welfare facilities



VII. compliance with the Disability Discrimination Act (DDA)



The Board of Trustees through the SCVS Chief Executive (CE) has overall responsibility for ensuring that SCVS as an employer meets all its health and safety responsibilities. The CE, in addition to his/her other responsibilities must be satisfied that other managers are maintaining and developing adequate health and safety arrangements. 



Employees, in accordance with the duties placed on them under the Health and Safety at Work Act 1974 must take care of their own safety and that of other workers and co-operate with SCVS to enable it to fully meet its own responsibilities.



A copy of this statement will be issued to all employees, and signed for, as part of their induction programme and re-issued as required. 



Part 2. Organisation and Responsibility


The Board of Trustees


The Board of Trustees has the overall responsibility for ensuring organisational compliance with relevant health and safety legislation and good practice in line with this policy and it will appoint a Trustee as Health and Safety representative.   Through bi-monthly Board of Trustee meetings it’s members must ensure that they are fully informed of any health and safety issues and incidents, and that issues raised are dealt with appropriately and action taken by relevant officers.



Chief Executive (CE)


The CE has day to day responsibility for the implementation of the Health and Safety Policy by SCVS employees and within SCVS premises on behalf of the Board.  In particular s/he will be given delegated responsibility for:



· ensuring that regular safety inspections and risk assessments are conducted in premises utilised by SCVS and associated projects



· ensuring that working environments are healthy and safe



· ensuring that all equipment is maintained and safe for use at all times



· ensuring that all staff have the necessary training and induction relating to health and safety and are issued with a copy of this policy statement and understand its content



· investigating, reporting and recording all incidents and accidents



· ensuring that the Health and Safety at Work poster is displayed at all times



· ensuring that the public and employee liability insurance certificate is displayed at all times



· ensuring that the Board of Trustees’ attention is drawn to new legislation on health and safety on a timely basis



· the appointment of a staff member responsible for Health & Safety issues (Health & Safety Officer) who will report to him/her


· the appointment of an appointed person



Health and Safety Officer



The named Health and Safety Officer will conduct the following duties, report to the CE and be responsible for:-



· Conducting risk assessments on premises utilised by SCVS on an annual basis using the standard form. Identified areas of risk must be recorded on the form and a clear plan formulated to deal with problem areas. This must then be agreed with the CE and results reported at the following Board of Trustees meeting.


· ensuring that working environments are safe and healthy at all times


· ensuring the maintenance of equipment and organise repairs as required


· issuing new staff and volunteers with the Health and Safety Statement, ensuring that they have read and understood its contents. Ensure that new staff and volunteers have signed the required induction form indicating they have received and have understood the policy


· ensuring that accident books and incident reports are kept centrally and are accessible to the CE and Board of Trustees as required


· arranging public and employee liability insurance ensuring that it is current at all times and displaying the certificates on the staff notice board


· keeping up to date with new health and safety legislation and policy nationally and at EC level informing the CE and the Board of Trustees


· attending necessary training in health and safety as required


· ensuring that SCVS has the appropriate number of qualified first aiders in line with statutory obligations at all times


· ensuring that the first aid box is fully stocked and accessible at all times.


Appointed person



The appointed person(s) are responsible for dealing with accidents and incidents of ill health with employees, volunteers and visitors to SCVS offices.



Appointed Person(s) will:



· deal with accidents and ill health in line with training received


· refer for medical/hospital consultation where deemed necessary


· complete necessary paperwork recording the incident including Accident Book and RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 F2508) forms where necessary


· inform the Health and Safety Officer of occurrences


· wear protective gloves and masks as required when dealing with incidents


· carry out procedures as covered in their training


Procedure in the event of an accident



In the event of an accident resulting in injury or damage, the following steps should be taken: -



I. In the case of injury the Appointed person should administer first aid. If in any doubt about the nature and extent of the injury the person should be referred to their GP or taken to hospital.



II. All details regarding the incident should be recorded in the Accident Book within 48 hours. The Accident Book is kept with the first aid box in the kitchen.



III. In case of damage to clothing or property, report the accident to the appropriate manager who will refer any claim to the CE.



IV. If an employee is absent from work for more than three days as a result of an accident (or as a result of violence) at work a RIDDOR (RIDDOR '95 means the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995, which came into force on 1 April 1996.) report should be completed and sent to the local health and safety office. In the event of a death or serious injury it should be reported forthwith to the relevant enforcing authority. If something happens that could have resulted in a reportable injury, then it may be a dangerous occurrence. Details relating to RIDDOR can be found at www.riddor.gov.uk and the form can be completed online.



First Aid Box:
Stored in Kitchen 


Accident Book:
Stored by the First Aid Box in the Kitchen


All incidents must be reported immediately to the CE or Health and Safety Officer, who will investigate and conduct an appropriate risk assessment in order to identify improvements and future prevention. Each investigation shall be reported to the Board of Trustees at the next available meeting.



Part 3. Arrangements and Procedures



Fire



All staff and volunteers must be informed of the fire procedures. Staff and volunteers must have the procedure explained to them by the Granfers Community Centre Manager who will take them on a tour of the building pointing our fire exits, fire points etc...  An induction sheet must be signed stating that they have had the procedure explained and have understood fully. Those carrying out the induction must be confident that new staff members have fully understood the procedures; giving opportunity to think about and ask questions where necessary, before requesting their signature. 



All equipment must have appropriate maintenance contracts. The maintenance cost of extinguishers and fire alarm is covered as part of our lease at Granfers Community Centre. 


A comprehensive fire risk assessment will be completed every six months. 


Procedure in case of fire 



If you discover a fire:   



Operate the fire alarm immediately by breaking the glass on the fire call point and pushing the button 



I. DIAL 999, give the operator your telephone number and ask for Fire Service



II. When the Fire Brigade reply give the name and address of the premises slowly and clearly



DO NOT REPLACE THE RECEIVER UNTIL THE FIRE BRIGADE HAS REPEATED THE ADDRESS.



On hearing the fire alarm:



I. Leave the building by the quickest available route



II. Do not stop to collect personal belongings



III. Go to the fire assembly point – by the flats opposite the Centre


IV. Do not leave the assembly point until told to do so by the Health and Safety Officer and in their absence the CEO


V. Do not return to the building until told to do so by the Fire Brigade, Health and Safety Officer or CEO


Insurance



All premises occupied by SCVS personnel must have public and employee liability insurance.  A copy of the certificate must be displayed in the premises according to HASAWA 1974 regulations at all times.  ALL STAFF USING THEIR VEHICLES FOR WORK RELATED TRAVEL MUST HAVE BUSINESS USE COVERED ON THEIR INSURANCE. THOSE STAFF NOT HAVING APPROPRIATE INSURANCE COVER WILL NOT BE PAID MILEAGE ALLOWANCES BY SCVS.


VDU or Display Screen Equipment


SCVS will ensure the adherence to the 1992 Display Screen Equipment Regulations. SCVS will as far as possible ensure that all workstations comply with standards laid down and follow these guidelines. All new equipment purchased will be placed upon suitable desks and workstations offering wrist support, suitable distance from screen and foot rests.  



Those employees who spend the majority of their working day at display screen will be entitled to have the cost of an eye test funded by SCVS every two years. SCVS will not contribute to the cost of spectacles or contact lens.  



Individuals with specific needs



SCVS is committed to providing a safe and healthy environment for all. We acknowledge that certain individuals have specific needs and these will be considered when developing policies and procedures for health and safety. 



Pregnant Women



The European Directive amended to the Management Regulations on 1st December 1994 requires employers to take particular attention to risks that could affect the health and safety of expectant or new mothers and their babies. We acknowledge that pregnant workers are especially at risk from manual handling activities and other potential risks such as long working hours, unrealistic targets, and other factors inducing stress. SCVS is committed to making reasonable adjustments in order to avoid these risks.



People Affected by Disability



The Disability Discrimination Act 1995 defined disability and introduced new laws relating to ending the discrimination that many people with disabilities face in their day to day lives. The employment provision of the Act came into force in December 1996. This only affects employers with more than 20 employees.  Although this legislation does not apply to SCVS the organisation is committed to the principles of the regulations. SCVS will therefore strive to make reasonable adjustments to ensure the working conditions are suitable for staff and volunteers with a disability.



Violence towards Staff and Volunteers



SCVS acknowledges that many of its staff and volunteers are working directly with the public and all sections of the community and may therefore be at risk of threats or violence. SCVS does not underestimate the effect that verbal abuse; threats or actual violence can have on staff and volunteers.  Training, advice and support for those at risk or affected by such events will be provided to help alleviate the effects of violence and verbal aggression.



SCVS acknowledges its legal obligations to: -



· Report all incidents, which lead to major injury, three days absence from work, or if the person assaulted or involved in the incident are unable to do their normal work for three days as a result of the incident under RIDDOR Regulations.



· To carry out systematic risk assessment and record significant findings under the Management of Health and Safety at Work Regulations 1992.



· To provide a procedure document to cover lone working and the treat of violence to staff and volunteers



To this end SCVS will include the threat of violence in their risk assessment procedures. If the threat of violence arises from this assessment SCVS will take the following steps: -



· Look at potential hazards



· Determine who can be harmed



· Develop procedures to eliminate or reduce risk of hazard



· Record all findings and action taken informing all staff and volunteers and reporting to the Board of Trustees.



· Review procedures regularly.



COSHH Regulations



Under the Control of Substances Hazardous to Health (COSHH) Regulations 1994, all workplaces with employees must carry out and assessment relating to the risks from substances at the workplace.



Hazardous substances can be liquid, solid, dust, powder or gas, which can damage health when it; comes into contact with skin or eyes; enters the body through the skin; inhaled, swallowed or even transferred to the mouth via contaminated hands.



SCVS will strive to prevent employees being exposed to hazardous substances by using less harmful substitutes or different methods of working to reduce risk. 



To this end SCVS will include risk from hazardous substances in their risk assessment procedures. If risk from hazardous substances arises from this assessment SCVS will take the following steps: 



· Look at potential hazards



· Determine who can be harmed



· Develop procedures to eliminate or reduce risk of hazard



· Record all findings and action taken informing all staff and volunteers and reporting to the Board of Trustees.



· Review procedures regularly.



Risk Assessment



Risk assessment is a requirement of the Management of Heath and Safety at Work Regulations 1992. All risk assessments must be recorded.



For SCVS the risk assessment will involve: -



· Identifying the hazards resulting from the organisations activities



· Assess the likelihood of injury to health occurring as a result of exposure to the identified hazards



· Evaluate the likely severity of the outcome



· Eliminate the hazards if possible, or else reduce them to the lowest level of risk that is reasonable practicable.



SCVS will carry out a risk assessment annually and review as required throughout the year. The assessment will be recorded on the standard form along with action taken. This information will be passed to staff through the monthly staff meeting and reinforced through supervision. Volunteers will be passed information through supervision. The results of the risk assessment will be discussed at the following Board of Trustees and approval sought for expenditure where required. In cases where a high-risk rating is allocated and urgency required, the CE will seek approval from the Chairperson to take appropriate action. 



Manual Handling



A risk assessment must to be carried out under the Manual Handling Operations Regulations 1992 in all cases where employees have to carry, lift, push or pull items as part of their employment. 



The majority of SCVS operations do not include manual handling that involves a risk. Although on occasions there are activities which do such as moving conference room furniture, carrying boxes of publications etc. These cannot be avoided and therefore SCVS is committed to reducing the risk of injury. SCVS will include manual handling operations as part of its risk assessment and those activities, which are identified as having a risk, if possible will be avoided. If this is not possible appropriate information, training and safe systems of work will be provided to minimise risk.



Safe and Healthy Working Environment



SCVS is committed to the principles of The Workplace (Health, Safety and Welfare) Regulations 1992 protecting employee’s health from long term illness; their safety by protection from immediate danger and their welfare by providing facilities for personal comfort. 



Health aspects will be addressed by ensuring: -



· that adequate ventilation is provided in the office environments



· reasonable temperatures (at least16C)



· suitable lighting



· clean floors, walls, furniture, windows and fittings



· adequate seating



· no undue reaching bending or stretching



· enough space for each person



Safety will be addressed by:-



· safe premises



· suitably maintained equipment



· space for safe movement of persons including those affected by disability



· safe storage of all materials and goods



Welfare will be addressed by the following: - 



· sufficient number of toilets for the number of people



· suitable washing facilities with hot and cold water, soap and towels



· accessible drinking water



· suitable facilities for eating and resting



· SCVS operates a non-smoking policy in all its premise



STRESS MANAGEMENT  



· Stress at work is a serious issue: workers can suffer severe medical problems, which can result in under-performance at work, and cause major disruptions to the organisation. 



· Stress is a workplace hazard that must be dealt with like any other. Thus the responsibility for reducing stress at work lies both with employer and employee.



· SCVS will do all it can to eradicate problems relating to stress at work.



· SCVS will ensure that all policies, working practices, conditions of employment etc. do not contradict with the above statement.



·    Employees should become aware of the causes of stress, and ensure that they do not work in a way which could cause them to suffer an increase in stress, nor cause an increase in stress on others.



·    Employees must respect other members of staff, and ensure that interpersonal conflicts are avoided or dealt with sensibly.



·   Employees must not make unrealistic demands of other workers, by imposing impossible deadlines and/or increasing others' workloads to a level they cannot cope with.



·   Employees should participate with SCVS's intention to maintain a co-operative, supportive workplace environment.



·   If an employee is suffering from stress at work, they should discuss this with their manager at the first opportunity. Where practicable and reasonable, SCVS will seek to provide assistance to the employee.


Part 4 – Code of Practice



Key Responsibilities



A list of the names of the Board of Trustees, CE, Health and Safety Officer and First Aider is available in the SCVS Office and is reviewed annually.



Risk Assessment



The standard risk assessment form should be used on all occasions whenever an assessment is conducted. The category of risk should be assessed carefully using the following coding system: -



I. High risk of serious injury, physical harm, death.



II. Medium risk of injury, physical harm, verbal abuse, threat of violence and aggression.



III. Low risk of injury, physical harm, verbal abuse, threat of violence and aggression.



Those activities falling within category 1 should be stopped immediately. If these activities are core areas of SCVS work then alternative methods should be found. Those activities falling into this category should be reported to the Board of Trustees Chairperson within 48 hours. 



Those activities falling into category 2 should be addressed and steps taken to reduce the risk. A time-scale of two months should be set to address these issues.



Those activities falling into category 3 should be explored to see if alternative ways of working could be found in order to reduce risk. Action must be taken and reported to the Board of Trustees at the next available meeting.



The SCVS Risk Assessment must cover: - 



All risks including:-



· COSHH



· Threat of violence or aggression



All assessments must be signed by the person conducting the assessment and counter signed by the CE before being forwarded to the next Board of Trustee meeting. This will ensure that all responsible parties consider assessed risk and appropriate action. 



Risk Assessments must be completed annually. 



COSHH Assessments



COSHH assessments must be completed annually as part of the risk assessment. All substances identified as being a risk to health and welfare must have an information sheet completed attached to this policy as an appendix and copied to the staff member who uses the substance.  If protective clothing is required for its use SCVS must supply this immediately. 



DEALING WITH AN INCIDENT


Plan Ahead



If you anticipate that a meeting or an enquiry may involve aggression and violence of any kind:



· Have another member of staff sit in with you or,



· Have another member of staff stand outside or near the door so they can intervene if necessary, or leave the door open if appropriate.



· Remember to think carefully about your position and safety in the room before starting.



Place yourself nearest the exit and do not let yourself become cornered.



· If you are in a place where a number of people are gathered:



· Draw the potentially aggressive or violent person aside to a less stimulating, more private environment, but see above first.



· Ask other people to leave the room



Recognise any triggers for the individual to become violent and aggressive and take appropriate action.



· Remove possible weapons from the area discreetly



· Do not invade the other person’s personal space, avoiding physical contact



· Monitor your own self control



· In the build-up to a possible incident, potentially violent people can be frightened by their own potential for violence and respond to fear of others. Be aware of your self-control mechanism. 


Aim for:



· A relaxed body posture



· A firm, clear, quiet, calm voice at a steady pace



· Good, but un-confrontational eye contact indicating a willingness to communicate



· Short clear statements



During an Incident



DO NOT PUT YOURSELF AT UNNECESSARY RISK AND BE PREPARED TO ESCAPE/RUN AWAY IF NECESSARY. GET OTHER STAFF, CUSTOMERS AND PEOPLE OUT OF HARMS WAY.



Be aware of your level of skills, experience and training. Do not attempt to intervene in an incident where you will be at risk. 



CALL THE POLICE IF NECESSARY



If actual violence is impending, has occurred, or is continuing, be prepared to call the police. Don’t hesitate too much over this – err on the side of caution. But be clear about what you want the police to do:



· To remove the person



· To restore order/or maintain safety



· To witness and support action taken by staff



· To investigate, if a crime appears to have been committed



DO NOT PUT YOURSELF IN A POSITION FROM WHICH YOU CANNOT ESCAPE



DO USE METHODS OF CALMING AND DISTRACTION TO PACIFY THE PERSON



WHERE THERE IS VERBAL ABUSE



Be aware verbal abuse can lead to physical abuse. Be clear what is and is not acceptable and ensure that the person is aware of this boundary



WHERE THE ATTACK IS ON AN OBJECT



Do not attempt to intervene, as you are more important than the furniture! Keep a safe distance



Immediately Following an Incident



Ensure the physical well being of everyone concerned: -



· Is first aid needed?



· Does anyone need hospital attention?



· Ensure that anyone who needs to, is advised to visit their GP



· Staff and volunteers may need to go home – do they need to be accompanied?



ENSURE THE SAFETY OF OTHER PEOPLE



Where has the person gone? If they have left the building are other persons at risk – who needs to know about the incident?



If the person is still in the building, what is their current mental state? Just after an incident they may still be in an aroused state, and may ‘blow-up’ again. Ensure they are not provoked and that their environment is not over stimulating.



ENSURE THE EMOTIONAL WELL BEING OF EVERYONE CONCERNED:



· Allow time to talk and to wind down



· If appropriate, offer reassurance



· Give people who are silent or quiet the chance to speak, as well as those who are more articulate



· Be aware that some people, although not directly involved in an incident, may still feel distressed – perhaps because of their own, earlier experiences of violence and aggression



Inform the CE at the earliest opportunity.


Record the incident in the accident book and other appropriate places. Records should be factually accurate. Record the time, place, those involved, sequence of events and action taken after the event. Choose words with care in case of future legal cases. 



If deemed appropriate the CE will convene a sub committee to examine the incident. This will explore the course and circumstances of the event, the needs of staff and volunteers involved, liaison with other agencies, what information should be made public about the incident and also the emotional support and training needs of the staff.



Lone Working



It is important that the location of staff is known at all times and that individuals take precautions to ensure their own health and safety.



· Staff must enter details of where they are going on the company calendar


· A contact number must be left if it is a new venue/person being visited



· If working in the evening staff must leave details of where they are going, contact details and time they should be expected home with their family



· When meeting someone for the first time consider a public venue if the office is not available, especially if it is an evening meeting



· Do not meet individuals in their own home if they are not known to you



· Do not offer lifts to people not known to you after meetings



· When working in the office alone always use the entry phone before allowing anyone into the office



· If a member of staff is driving to a venue, especially when it is dark, take precautions as to where you park e.g. is there street lighting?  Are you parked facing the right way for when you want to leave?



· Carry a mobile phone, but keep it out of sight and be careful how/ where you use it



· Check times of public transport if you don’t drive



· Use a mini cab if you feel particularly vulnerable in the area you are visiting



        Agreed & Adopted: 12.05.08            Reviewed: 25.03.15            Date of next Review: march 2018




4


SCVS/H&SPOL/IB/07/98



Review & adopted 11.02



12


                Agreed & Adopted: 12.05.08            Reviewed: 23.03.15            Date of next Review: march 2018







image9.emf

HWS Protecting  Adults at Risk Policy.docx




HWS Protecting Adults at Risk Policy.docx

[image: ]





Protecting Adults at Risk


Policy 








This policy has been adopted by Healthwatch Sutton through the Board of Directors who remain responsible for its review on a 3 yearly basis.








Date adopted: 12th May 2014


Date for review: 12th May 2017 








Signed: ………………………..................... 


[bookmark: _GoBack]David Williams  (Chair Board of Directors)








The following designated person has been nominated by this organisation to refer allegations or suspicions of neglect or abuse to the statutory authorities.





The designated person is:





Pam Howe (Volunteer Coordinator) or in her absence Pete Flavell (Operational Manager)





The alternative designated person is;


The Chair of the Board of Directors or in their absence The Vice Chair 








Telephone number 0208 641 9540





In the absence of all of the designated people above, the matter should be brought to the attention of a member of the Board of Directors












































Introduction





The purpose of this policy is to outline the duty and responsibility of staff, volunteers and Directors working on behalf of Healthwatch Sutton in relation to the protection of adults at risk from abuse.





It is to enable staff/volunteers and Directors to make informed and confident responses to specific adults at risk protection issues.


All adults have the right to be safe from harm and should be able to live free from fear of abuse, neglect and exploitation.





The key objectives of this policy are:





· To explain the responsibilities Healthwatch Sutton and its staff, volunteers and Directors have in respect of adults at risk protection.


· To provide an overview of adults at risk protection


· To provide a clear procedure that will be implemented where adults at risk protection issues arise.





Definition of an adult at risk





The term ‘adult at risk’ has been used to replace ‘vulnerable adult’. This is because the term ’vulnerable adult’ may wrongly imply that some of the fault for the abuse lies with the adult abused.


The term ‘adult at risk’ is used as an exact replacement for ‘vulnerable adult’, as used throughout No secrets (Department of Health 2000).





An adult at risk is defined (Department of Health guidance to local partnerships) as an adult aged 18 years or over ‘who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation’ 








 An adult at risk may therefore be a person who:





• is elderly and frail due to ill health, physical disability or cognitive impairment


• has a learning disability


• has a physical disability and/or a sensory impairment


• has mental health needs including dementia or a personality disorder


• has a long-term illness/condition


• misuses substances or alcohol


• is a carer such as a family member/friend who provides personal assistance and  care to adults and is subject to abuse


• is unable to demonstrate the capacity to make a decision and is in need of care and support.


(This list is not exhaustive)














Legal framework





This guidance reflects the principles contained within the Human Rights Act 1998, Mental Capacity Act 2005,Public Interest Disclosure Act 1998 and No Secrets DH 2000.





The Human Rights Act 1998 gives legal effect in the UK to the fundamental rights and freedoms contained in the European Convention on Human Rights (ECHR).





The Mental Capacity Act 2005 provides a statutory framework to empower and protect people who may lack capacity to make decisions for themselves and establishes a framework for making decisions on their behalf.


This applies whether the decisions are life-changing events or everyday matters. All decisions taken in the safeguarding adult’s process must comply with the act.





The Public Interest Disclosure Act 1998 (PIDA) created a framework for whistle blowing across the private, public and voluntary sectors. The Act provides almost every individual in the workplace with protection from victimisation where they raise genuine concerns about malpractice in accordance with the Act’s provisions.





No Secrets; Department for Health 2000 provides guidance on developing and implementing multi-agency policies and procedures to protect adults at risk from abuse.








What is abuse?


Abuse is defined as: “a violation of an individual’s human and civil rights by any other person or persons which results in significant harm. (DH 2000).





Abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, it may be an act of neglect or an omission to act, or it may occur when a vulnerable person is persuaded to enter into a financial or sexual transaction to which he or she has not consented, or cannot consent. Abuse can occur in any relationship and it may result in significant harm to, or exploitation of, the person subjected to it.





The Department of Health 2000 in its ‘No Secrets’ report suggests the following as the main types of abuse:-





· Physical abuse- including hitting, slapping, pushing, kicking, misuse of medication, restraint, or inappropriate sanctions.





· Sexual abuse- including rape and sexual assault or sexual acts to which the vulnerable adult has not consented, or could not consent or was pressured into consenting.





· Psychological abuse- including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks.





· Financial or material abuse- including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits.





· Neglect and acts of omission- including ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating.





· Discriminatory abuse- including racist, sexist, that based on a person’s disability, age or sexuality and other forms of harassment, slurs or similar treatment.











Safe recruitment, selection, training and supervision of Directors/Volunteers 





As of September 2012, the Government have made changes to criminal records and barring arrangements, these are included in the Protection of Freedoms Act 2012. 





The Safeguarding Vulnerable Groups Act 2006 sets out the activities and work which are ‘regulated activity’ which a person who has been barred by the ISA must not do.





We have a duty to make referrals to the Independent Safeguarding Authority (ISA) and we do not knowingly engage a barred person in ‘regulated activity’.





In our recruitment and selection of volunteers and Directors we will at all times ensure that our interview panellists are appropriately trained, that we always require 2 references  for all volunteer roles (including Directors) and carry out the required Criminal records check, using a registered provider to process applications.





In December 2012 the work of the CRB and ISA was merged into a single new Non-Departmental Public Body. This is the Disclosure and Barring Service (DBS). The DBS will carry out the CRB’s and ISA’s functions.





We will keep a central record of all volunteers (including Directors) with the date and outcome of their CRB check and ISA registration so that at all times we can assure that this has been done.





Any concerns regarding the outcome of an individual’s CRB check will be referred to an ‘ad hoc’ sub group of Directors of the Board.





All Directors will be referred for appointment by the Board.





All volunteers will be appointed, (after CRB clearance) by the member of staff with responsibility for volunteering.





All Directors/volunteers will work in teams or in open environments where they are not alone with adults at risk.





 Where necessary, staff members (but not volunteers) may work alone with adults at risk, providing that they have completed a satisfactory probationary period.














All Directors/Volunteers will:





· be given a clear job description or role description, setting out expectations for their work and conduct





· show that they meet the person specification for the post or role





· supply the names of two referees, who will be contacted personally





· be required to complete an enhanced Criminal Records Check on appointment, and every three years thereafter. 





· Be taken through adults at risk policy and procedure on induction, followed by training every 2 years to remind them of procedures and important concepts.





· Be supervised by a named manager





The role of staff, volunteers and Directors





· All staff, volunteers and Directors working on behalf of Healthwatch Sutton have a duty to promote the welfare and safety of adults at risk.





· All staff, volunteers and Directors should be aware that there is a potential for adults at risk to be abused.





· Staff, volunteers and Directors should always take seriously any allegation of abuse and be aware of signs that may indicate that someone is being or could be abused.





· Staff, volunteers and Directors may receive disclosures of abuse and observe adults who are at risk. They have a duty to report to the Healthwatch Sutton safeguarding designated person any allegations or suspicions of the abuse or the potential abuse of an adult at risk.





· Staff, volunteers and Directors should always report their concerns immediately even if the adult at risk is reluctant for them to do so.





· They should always make it clear to the adult at risk that they are unable to keep secret any information on alleged abuse.





· Members of staff should not investigate adult at risk concerns. This is done by London Borough of Sutton Adult Social Services and Housing or the police.  However, if the adult say’s something, it is vital to listen carefully, so you can record and report accurately. Records will also assist other members of staff who may have concerns.








· All staff and Directors with designated responsibility for Safeguarding and all volunteers will be required to attend Adults at Risk Level 1 Safeguarding training so they are aware of how to respond to the welfare and safety of adults at risk. 








 The role of the designated members of staff and Directors





· To ensure that the policy is implemented throughout the organisation and that all staff and volunteers are familiar with the policy and procedure.


· To ensure there is a designated person available to respond to any concerns


· To ensure that all necessary enquiries, procedures and investigations relating to adults at risk protection are carried out.


· To report any results of reports made whilst preserving ‘need to know’ levels of confidentiality and access to secure records.


· Ensuring that all confidential records relating to adults at risk protection matters are kept secure.


· To ensure enter and view volunteers are instructed on each visit of the need to report any concerns and provided with a means by which to do this immediately.


· Liaison with adult social services at a formal and informal level on adults at risk protection matters, also with the police.


· Reporting allegations and suspicion of abuse to the appropriate authorities


· Ensuring that there is adequate induction and training relating to adults at risk protection matters.


· Ensuring that each activity carried out by the organisation is sound in terms of personnel, practices and premises.


· Receiving and checking any incident reports made by staff/volunteers/directors, countersigning them and making such reference to the appropriate authority as is appropriate.


· Ensure that the recommended guidelines for reporting concerns are adhered to ( see separate HWS procedure)











Confidentiality





Healthwatch Sutton has a professional responsibility to share relevant information about the protection of adults at risk with other professionals, particularly investigative agencies and adult social services.





Clear boundaries of confidentiality will be communicated to all.





All personal information regarding an adult at risk will be kept confidential. All written records will be kept in a secure area for a specific time as identified in data protection guidelines.





Records will only record details required in the initial contact form.























Whistleblowing


(Sutton Multi-Agency Safeguarding Vulnerable Adults Policy and Procedures 2008)





The Public Interest Disclosure Act 1998 places a legal responsibility on employers to provide protection for employees who raise concerns about specific activities in the workplace.


If a member of Healthwatch Sutton staff or a volunteer has concerns with regard to practice in the work place they should raise their concerns with the designated Director with responsibility for receiving referrals.


If they feel unable to raise their concerns, for example if the designated Director is implicated in the concern, or has failed to act on the concerns raised previously, then the member of staff or volunteer has the right to protection if they take their concerns outside the organisation.





It is important to remember that the person who first encounters a case of alleged abuse is not responsible for deciding whether abuse has occurred. This is a task for the professional adult protection agencies, following a referral from the designated Adult at Risk Safeguarding Person.
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Organisation  Guidance on Procedure in the event of a disclosure 





If a crime is being committed, or if someone is in immediate danger, always call the emergency services on 999.





For all other reports;


[bookmark: _GoBack]


Contact


London Borough of Sutton Adult Social Services:


Phone: 020 8770 4565


Fax: 020 8770 4349


Email: referralpoint@sutton.gov.uk





LBSutton Police (Non-urgent enquiries) Phone: 0300 123 1212 (ask for the local police station)





It is important that adults are protected from abuse. All complaints, allegations or suspicions must be taken seriously.





This procedure must be followed whenever an allegation of abuse is made or when there is a suspicion that an adult has been abused.





Promises of confidentiality should not be given as this may conflict with the need to ensure the safety and welfare of the individual.





A full record shall be made as soon as possible of the nature of the allegation and any other relevant information.





This should include information in relation to the date, the time, the place where the alleged abuse happened, your name and the names of others present, the name of the complainant and, where different, the name of the adult who has allegedly been abused, the nature of the alleged abuse, a description of any injuries observed, the account which has been given of the allegation.





Confidentiality 





If an adult confides in a member of staff and requests that the information is kept secret, it is important that the member of staff tells the adult sensitively that he or she has a responsibility to refer cases of alleged abuse to the appropriate agencies.





Within that context, the adult should, however, be assured that the matter will be disclosed only to people who need to know about it.





Where possible, consent should be obtained from the adult before sharing personal information with third parties. In some circumstances obtaining consent may be neither possible nor desirable as the safety and welfare of the adult at risk is the priority.





Where a disclosure has been made, staff should let the adult know the position regarding their role and what action they will have to take as a result.





Staff should assure the adult that they will keep them informed of any action to be taken and why. The adults’ involvement in the process of sharing information should be fully considered and their wishes and feelings taken into account.





If an adult has a symptom of physical injury or neglect, the designated person will


seek emergency medical attention if necessary








Allegations against a member of staff/volunteer


The organisation will fully support and protect anyone who, in good faith, reports their concern that a colleague is, or may be, abusing an adult. Where there is a complaint against a member of staff/volunteer, there may be three types of investigation: criminal investigation, adult at risk investigation or disciplinary/misconduct investigation.





The results of the police and adult at risk investigation may well influence the disciplinary investigation, but this will not necessarily be the case.





Concerns about poor practice


If, following consideration, the allegation is clearly about poor practice, this should be dealt with as a misconduct issue. If the allegation is about poor practice by the organisations designated person, or if the matter has been handled inadequately and concerns remain, it should be reported to the Chair of the Board of Directors who will advise how to deal with the allegation and whether or not the organisation should initiate disciplinary proceedings.





Internal enquiries and suspension


The designated person will make an immediate decision about whether any individual accused of abuse should be temporarily suspended, pending further police and social services inquiries. Irrespective of the findings of the social services or police inquiries, the organisation will assess all individual cases to decide whether a member of staff or volunteer can be reinstated and how this can be handled sensitively. This may be a difficult decision, particularly where there is insufficient evidence to uphold any action by the police. In such cases, the organisation must reach a decision based upon the available information. This might suggest that, on a balance of probability, it is more likely than not that the allegation is true. The welfare of the adult must remain of paramount importance throughout.








Whistleblowing


(Sutton Multi-Agency Safeguarding Vulnerable Adults Policy and Procedures 2008)


The Public Interest Disclosure Act 1998 places a legal responsibility on employers to provide protection for employees who raise concerns about specific activities in the workplace.





If a member of staff or volunteer has concerns with regard to practice in the employers work place they should raise their concerns with the designated Director with responsibility for receiving referrals, or any other manager designated within the organisation.





If they feel unable to raise their concerns, for example if the line manager is implicated in the concern, or has failed to act on the concerns raised previously, then the member of staff or volunteer has the right to protection if they take their concerns outside the organisation.





If a member of staff or volunteer is concerned that someone is being abused or that poor standards of care are creating conditions in which there is a risk of abuse to adults at risk using the service then they have a duty to report their concerns about this directly to Adult Social Services in their area or the Police in an emergency.





A “whistleblower” who wishes to remain anonymous will have their wishes recorded and respected.





However, while respecting their right to confidentiality, they must be informed that they cannot be given an absolute undertaking that they will not be identified at a later date especially if legal action is indicated.





In the case of a serious crime being reported the whistle blower will be informed that the matter will need to be reported to the police. If the whistleblower chooses to go through an intermediary that person has a duty to inform their local Adult Social Services, or to the police if they think that a criminal offence has been committed.





The member of staff or volunteer can also follow the Whistleblowing Procedures in their own organisation.





Some things to remember:


DO


• Make sure the individual is safe


• Assess whether emergency services are required and if needed call them


• Keep calm and listen


• Think about the risks and impacts before you act


• Remember you are a witness not a complainant


• Offer support and reassurance


• Ascertain and establish the basic facts


• Make careful notes and obtain agreement on them


• Ensure notation of dates, time and persons present are correct and agreed


• Take all necessary precautions to preserve forensic evidence


• Follow correct procedure


• Explain areas of confidentiality; immediately speak to your manager for support  and guidance


• Explain the procedure to the individual making the allegation


• Remember the need for ongoing support.





DONT


• Confront the alleged abuser


• Be judgmental or voice your own opinion


• Be dismissive of the concern


• Investigate or interview beyond that which is necessary to establish the basic facts


• Disturb or destroy possible forensic evidence


• Ask leading questions


• Assume information, there may be an innocent explanation


• Make promises


• Ignore the allegation


• Elaborate in your notes


• Use whistleblowing procedures to pursue a personal grievance





It is important to remember that the person who first encounters a case of alleged abuse is not


responsible for deciding whether abuse has occurred. This is a task for the professional adult protection agencies, following a referral from the designated Adult at Risk Safeguarding Person.





The designated member of staff/ Director shall telephone and report the matter to the appropriate local adult social services duty social worker.





 A written record of the date and time of the report shall be made and the report must include the name and position of the person to whom the matter is reported. 





The telephone report must be confirmed in writing to the relevant local authority adult social services department within 24 hours.





1





image1.png


healthwatch
Sutton











1




 




 




 




 




 




Organisation  




Guidance on 




Procedure in the event of a 




disclosure




 




 




 




If a crime is being committed, or if someone is in immediate danger, always 




call 




the emergency services on 999.




 




 




For all other reports;




 




 




Contact




 




London Borough of Sutton Adult Social Services:




 




Phone: 020 8770 4565




 




Fax: 020 8770 4349




 




Email: 




referralpoint@sutton.gov.uk




 




 




LBSutton 




Police (Non




-




urgent enquiries) Phone: 0300 123 1212 




(ask for the local police station)




 




 




It is important that adults are protected from abuse. All complaints, allegations or 




suspicions must be taken seriously.




 




 




This procedure must be followed whenever an 




allegation of abuse is made or when 




there is a suspicion that an adult has been abused.




 




 




Promises of confidentiality should not be given as this may conflict with the need 




to ensure the safety and welfare of the individual.




 




 




A full record shall be made as 




soon as possible of the nature of the allegation and 




any other relevant information.




 




 




This should include information in relation to the date, the time, the place where 




the alleged abuse happened, your name and the names of others present, the 
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Reporting suspected abuse
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Confidential recording sheet





Organisation: 





………………………………………………………………………………….........





Name of person reporting:





…………………………………………………………………………………………….





Name of adult allegedly been abused:





…………………………………………………………………………………………….





Age and date of birth:





…………………………………………………………………………………………….





Ethnicity:





…………………………………………………………………………………………….








Religion:





…………………………..……………………………………………………………... 








First language:





….…………............................................................





Disability:





…………………………………………………………………………………………….








Carer’s name(s):





………………………………………………………………………………………………





Home address:





………………………………………………………………………………………………





……………………………………………………………………………………………..





Postcode: ……………………………………





Tel: ………………………………………....................











Are you reporting your own concerns or someone else’s? Please give details.








………………………………………………………………………………………………........





………………………………………………………………………………………………........





………………………………………………………………………………………………........





................................................................................





................................................................................





Give a brief description of what has prompted the concerns – include date, time and an outline of specific incidents.





………………………………………………………………………………………………........





………………………………………………………………………………………………………..


………………………………………………………………………………………………………..


………………………………………………………………………………………………………..


………………………………………………………………………………………………………..








Place where the alleged abuse happened


................................................................................





................................................................................





................................................................................





................................................................................





Any physical signs? Behaviour signs? Indirect signs?


………………………………………………………………………………………………........





………………………………………………………………………………………………........





................................................................................





................................................................................





................................................................................





Have you spoken to the adult? If so, what was said?


………………………………………………………………………………………………........





………………………………………………………………………………………………........





................................................................................





................................................................................





................................................................................





................................................................................





Have you spoken to the carer(s)? If so, what was said?


………………………………………………………………………………………………........





………………………………………………………………………………………………........





................................................................................





................................................................................





..............................................................................





Has a specific person been alleged to be the abuser? If so, please give details.





………………………………………………………………………………………………........





.................................................................................


Have you consulted anyone else? Please give details.





...........................................................................................................








...........................................................................................................








...........................................................................................................











Report made on ..……………………………………… (todays date)


Time of report……………………………………………


Name of person making the report………………………………………………………….


Signature of person making report………………………………………………………….


Position of person making report…………………………………………………………….


Action taken


















































Notes
































Written confirmation of telephone report submitted


on …………………………………..(date)


to ……………………………………………………………….(name)


by……………………………………………………………….(name)
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……………………………………………………………………………
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Name of person reporting:




 




 




…………………………………………




…




……………………………




…




…




…




…




…




…




…




.




 




 




Name of adult allegedly been 




abused:




 




 




……………………………………………………………………………




…




…




…




…




…




…




.
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……………………………………………………………………………




…




…




…




…




…




…




.




 




 




Ethnicity:




 




 




…………………………………………………………………………




…




…




…




…




…




…




…




.
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…




…




…




…




…




…




…




…




…




…




.




.




………………………………………




…




…




…




…




…




…




…




…




.




.




.




 




 




 




 




First language:




 




 




…




.




………….................................




......




.......




.




.............




 




 




Disability:




 




 




……………………………………………………………………………………………




.
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SAFEGUARDING AND CHILD PROTECTION POLICY


1. Introduction



The purpose of this policy is to outline the duty and responsibility of staff, volunteers and trustees working on behalf of Healthwatch Sutton (HWS) in relation to child protection procedures.



The key objectives of this policy are: 



· To explain the responsibilities HWS and its staff, volunteers and trustees have in respect of child protection. 



· To provide staff with an overview of child protection. 



· To provide a clear procedure that will be implemented where child protection issues arise.



2. Context



For the purpose of this document a child is defined as a person under the age of 18 (The Children’s Act 1989)



All children have the right to protection from all forms of abuse including exploitation, neglect, physical and mental abuse regardless of their age, gender, disability, culture, language, racial origin, religious beliefs or sexual orientation.



3. Legal Framework



This guidance reflects the principles contained within the United Nations Convention on the Rights of the Child (UNCRC) ratified by the United Kingdom in 1991 and the Human Rights Act 1998.



The Children’s Act 1989 sets out the legislative framework for safeguarding and promoting the welfare of children and the Children’s Act 2004 underpins the Every Child Matters, Change for Children programme.



Definition of Safeguarding for Children and Young People:



Safeguarding and Promoting the welfare of Children and Young People is defined within the Government Working Together to Safeguard Children 2012 Guidance as



· Protecting Children and Young People from maltreatment



· Preventing impairment of Children and Young People’s health or development



· Ensuring that Children and Young People grow up in circumstances consistent with the provision of safe and effective care and undertaking that role so as to enable Children and Young People to have optimum life chances and enter adulthood successfully.



Child Protection is a part of safeguarding and refers to the specific activity that is undertaken to protect Children and Young People who are suffering, or who are at likely future risk of suffering significant harm.



The publication, Working Together to Safeguard Children (revised 2010) sets out how statutory and voluntary agencies should work together to promote the safety and welfare of Children and Young People.  The associated practice guidance, ‘What to Do if you’re worried a child is being abused’ provides information for staff and volunteers about signs and symptoms of abuse and what to do if there are concerns.



In London, all boroughs operate within the framework of the London Child Protection Procedures (revised 2011) which provides further guidance and information.



4. The role of staff, volunteers and trustees



All staff, volunteers and trustees working on behalf of HWS have a duty to promote the welfare and safety of children.



Staff, volunteers and trustees may receive disclosures of child abuse and observe children who are at risk. This policy will enable staff/volunteers to make informed and confident responses to specific child protection issues.



5. What is Child Abuse



The ‘Working Together to Safeguard Children’ guidance published by the Government defines four categories of abuse as follows. (Department of Health, Home Office, Department for Education and Employment, 1999).



Physical Abuse



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



Emotional Abuse



This is the persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on the child’s emotional development. It may involve conveying to a child that they are worthless, unloved or inadequate. It may involve bullying, causing children to feel frightened or in danger.



Sexual Abuse



This type of abuse involves forcing or enticing a child to take part in sexual activities, including prostitution whether or not the child is aware of what is happening. Examples of physical contact include penetrative acts (rape, buggery or oral sex) or non-penetrative acts kissing, fondling, masturbation. It may include non-contact activities involving children in looking at or be involved in sexual online images and or encouraging children to behave in sexually inappropriate ways.  



Neglect



This is the persistent failure to meet a child’s basic physical and or psychological needs, likely to result in the serious impairment to the child’s health and development. It can include failing to provide adequate food, clothing and shelter, adequate supervision or failing to provide medical help when needed.



6. Procedure in the event of a disclosure 



It is important that children are protected from abuse. All complaints, allegations or suspicions must be taken seriously. 



This procedure must be followed whenever an allegation is made that a child has been abused or when there is a suspicion that a child has been abused. 



Promises of confidentiality should not be given as this may conflict with the need to ensure the safety and welfare of the child.



If the complainant is the child, questions should be kept to the minimum necessary to understand what is being alleged and leading questions should be avoided. The use of leading questions can cause problems for the subsequent investigation and any court proceedings. 



7. Responding to an allegation 



A full record shall be made as soon as possible of the nature of the allegation and any other relevant information using the ‘Reporting Suspected Abuse’ form (attached).  



Any suspicion, allegation or incident of abuse must then be reported immediately to the Multi Agency Safeguarding Hub (MASH).



· on 020 8649 0418 between 9am and 5pm, Monday to Friday



· or call the out of hours or weekend duty team on 020 8770 5000 



8. Responding appropriately to a child making an allegation of abuse



· Stay calm. 



· Listen carefully to what is said. 



· Find an appropriate early opportunity to explain that it is likely that the information will need to be shared with others – do not promise to keep secrets. 



· Tell the child that the matter will only be disclosed to those who need to know about it. 



· Allow the child to continue at her/his own pace. 



· Ask questions for clarification only, and at all times avoid asking questions that suggest a particular answer. 



· Reassure the child that they have done the right thing in telling you. 



· Tell them what you will do next, and with whom the information will be shared. 



· Record in writing what was said, using the child’s own words as soon as possible using the ‘Reporting Suspected Abuse’ form (attached).   



It is important to remember that the person who first encounters a case of alleged abuse is not responsible for deciding whether abuse has occurred.  That is a task for the professional child protection agencies, following a referral from the designated child protection officer.



9. Confidentiality



Child protection raises issues of confidentiality which should be clearly understood by all.



Staff, volunteers and trustees have a professional responsibility to share relevant information about the protection of children with other professionals, particularly investigative agencies. 



Clear boundaries of confidentiality will be communicated to all. All personal information regarding a child will be kept confidential except when; it is suspected that a child under 18 years is the victim of abuse.



If a child confides in a member of staff and requests that the information is kept secret, it is important that the member of staff tells the child sensitively that he or she has a responsibility to refer cases of alleged abuse to the appropriate agencies for the child’s own sake. 



Within that context, the child should, however, be assured that the matter will be disclosed only to people who need to know about it. 



Where possible, consent should be obtained from the child before sharing personal information with third parties. In some circumstances obtaining consent may be neither possible nor desirable as the safety and welfare of the child is the priority.



Where a disclosure has been made, staff should let the child know the position regarding their role and what action they will have to take as a result.



Staff should assure the child that they will keep them informed of any action to be taken and why. The child’s involvement in the process of sharing information should be fully considered and their wishes and feeling taken into account.



Child Protection issues are highly sensitive and staff who receive information about children or their families in the course of their work should share that information only within appropriate professional contexts. All child protection records should be kept secure.



10.  Policy Framework



Use of photographic/video equipment



Written consent to take and use images of children should be obtained prior to the taking of photographs and or video footage. Parents/carers should be made aware of when, where and how the images may be used to give their informed consent.



Training 



Training will be provided, as appropriate, to ensure that staff are aware of these procedures. 



Complaints procedure



HWS has a complaints procedure available to all staff, volunteers and trustees.



Recruitment procedure



HWS operates procedures that take account of the need to safeguard and promote the welfare of children and young people, including arrangements for appropriate checks on new staff, volunteers and trustees where applicable. 



11.  Further Information



Further information about Safeguarding and child Protection in Sutton can be found at:



www.sutton.gov.uk/info/200235/safeguarding_children


Reporting Suspected Abuse



Confidential recording sheet



Name of person reporting:



………………………………………………………………………………………



Name of child allegedly been abused:



…………………………………………………………………………………………….



Age and date of birth:



…………………………………………………………………………………………….



Ethnicity:



…………………………………………………………………………………………….



Religion:



…………………………..……………………………………………………………... 



First language:



….…………............................................................



Disability:



…………………………………………………………………………………………….



Parent/Carer’s name(s):



………………………………………………………………………………………………



Home address:



………………………………………………………………………………………………


……………………………………………………………………………………………..



Postcode: ……………………………………



Tel: ………………………………………....................



Are you reporting your own concerns or someone else’s? Please give details.



………………………………………………………………………………………………........



………………………………………………………………………………………………........



………………………………………………………………………………………………........



................................................................................



................................................................................



Give a brief description of what has prompted the concerns – include date, time and an outline of specific incidents.



………………………………………………………………………………………………........



………………………………………………………………………………………………………..



………………………………………………………………………………………………………..



………………………………………………………………………………………………………..



………………………………………………………………………………………………………..



Place where the alleged abuse happened



................................................................................



................................................................................



................................................................................



................................................................................



Any physical signs? Behaviour signs? Indirect signs?



………………………………………………………………………………………………........



………………………………………………………………………………………………........



................................................................................



................................................................................



................................................................................



................................................................................



................................................................................



..............................................................................



Has a specific person been alleged to be the abuser? If so, please give details.



………………………………………………………………………………………………........



.................................................................................



Have you consulted anyone else? Please give details.



...........................................................................................................



...........................................................................................................



...........................................................................................................



Report made on ..……………………………………… (todays date)



Time of report……………………………………………



Name of person making the report………………………………………………………….



Signature of person making report………………………………………………………….



Position of person making report…………………………………………………………….



Action taken






Written confirmation of telephone report submitted



on …………………………………..(date)



to ……………………………………………………………….(name)



by……………………………………………………………….(name)
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EMERGENCY AND BUSINESS CONTINUITY PLAN








Introduction





Healthwatch Sutton has robust systems in place to minimise the risk to personnel and premises arising from unforeseen events.  These include its Health & Safety Policy, and its Risk Management Plan which is reviewed every 12 months by the Board. 





As well as copies of relevant documents held electronically, hard copies of all the above are held off-site by the Chair and Healthwatch Sutton Manager.  





Nevertheless, there remain circumstances that could lead to serious disruption to all or part of its business.  These include major damage to premises, or serious compromise to the health and safety of staff and others using premises occupied by SCVS (eg from fire, flooding, vandalism, terrorism, serious epidemic), or a major systems failure leading to its inability to function effectively.





The plan is intended to provide a framework to ensure the appropriate response by management and trustees in the event of a major incident.





Emergency categories





The following are for guidance only and are not intended to be definitive.





Level 1. A localised incident affecting a small part of the premises, two or less staff or a temporary systems failure





Level 2.  A more serious incident, affecting a large part of the premises, half or more of the staff or a systems failure likely to halt or severely compromise the safe and effective operation for up to four weeks.  However, a minimal level of operational activity can continue.





Level 3.  A very serious incident, rendering premises, staff safety and/or systems severely compromised for the foreseeable future.





Emergency responses





Elements of the emergency responses in any of the above categories include:


· Alerting emergency services


· Evacuating the premises


· Providing first aid


· Identifying casualties and missing personnel


· Communicating with all personnel affected on next appropriate steps


· Alerting utilities


· Informing insurers


· Redirecting communications


· Communicating with customers and partners





Management action





The management response will be as follows:





Level 1.  The HWS Manager will be informed.  H/She will ensure that relevant managers and staff are tasked with responding to the emergency as necessary.  H/She will also determine who else should be notified.  This will include anyone directly affected, including staff, volunteers, member organisations, partners.  According to the severity and likely duration of the event, h/she will also determine that the Chair of the Board and key partners are informed.





Level 2.  The HWS Manager will convene an Emergency Planning Team (EPT).  This will comprise the Management Team (currently the HWS Manager, the Chair of the Board and Sutton CVS Chief Executive).  According to the nature of the emergency, this may also include the ICT support provider and other managers whose staff or services may be affected.  The EPT will be responsible for co-ordinating the response to the emergency and ensuring that the Board of Trustees and key partners are informed.





Level 3.  As level 2.  In the event that it is not possible to operate from SCVS’s premises, the EPT will operate from the Volunteer Centre Sutton in West Street.  Personnel affected will be contacted by telephone tree within 24 hours as follows:


Chair and HWS Manager.


Staff and volunteers 





Telephone/contact numbers for the above will be stored off site by the Chair, Chief Executive and Finance Manager respectively.





Key contact/emergency telephone numbers:





			Key Contacts


			Emergency Telephone Numbers





			HWS Manager


			01273 559065 or 07798 914594





			Chief Executive SCVS – Susanna Bennett


			020 8773 2813 or 07939 864665





			Chair of the Board – David Williams


			020 8643 7949 or 07932 947304





			Vice-Chair of the Board – Barbara McIntosh


			020 8241 4142 or 07801 290575
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SUTTON RISK MAP



		GOVERNANCE



		Risk

		Probability

1-10

		Impact

1-10

		Exposure

1-100

		Priority

		Trigger



		Having insufficient directors





		3

		7

		21

		

		Relationship breakdown between Board and subcontractor.

Health Issues

Failure of Healthwatch – Lack of oversight/management by chair/vice-chair

Loss of interest



		Deterioration of relationship between directors and subcontractors





		4

		8

		32

		2

		Relationship breakdown

Inadequate communication

Different working practices

Failure to deliver the contract

Unclear expectations



		Non adherence to governance documents (policies and procedures)



		2

		3

		6

		

		Lack of familiarity with governing document

Lack of update policies of procedures





		Lack of diversity on the Board



		5

		4

		20

		

		Insufficient outreach

Inability to recruit young people



		Insufficient capacity, knowledge and expertise on the Board



		4

		5

		20

		

		Insufficient training

Poor recruitment

Unrealistic expectations

Health Issues

Insufficient understanding of role and remit














		SERVICE DELIVERY



		Risk

		Probability

1-10

		Impact

1-10

		Exposure

1-100

		Priority

		Trigger



		Subcontractors fail to deliver





		3

		9

		27

		

		Over reliant on key staff

Poor contract management

Subcontract go out of business

Unclear contract



		Insufficient volunteers

		2

		8

		16

		

		Poor recruitment and retention





		Misuse of powers

		1

		7

		7

		

		Poor volunteer policies and procedures

Poor volunteer recruitment



		Deterioration of relationships with providers and commissioners



		3

		8

		24

		

		Poor communication by staff and directors

Lack of policies and procedures

Lack of co-ordination

Lack of adherence to Nolan principles



		Failure to deliver work plan or priorities



		3

		8

		24

		

		Lack of clear work plan

Insufficient capacity and skills

[bookmark: _GoBack]Unclear expectations

Lack of funding










		LEGAL  & FINANCIAL



		Risk

		Probability

1-10

		Impact

1-10

		Exposure

1-100

		Priority

		Trigger



		Failure to comply with Charity Commission/ Company Law



		1

		4

		4

		

		Lack of familiarity with governing document

Lack of update policies of procedures



		Legal proceeding being taken against Healthwatch 



		1

		8

		8

		

		Misconduct of staff or director

Failure to follow policies and procedures





		Loss of funding

		5

		8

		40

		1

		LBS withdraws contract

Failure to deliver contract

Breakdown of relationships



		Fraud



		1

		6

		6

		

		Poor recruitment

Failure to follow policies and procedures



		Breach of contract (subcontractors, Healthwatch



		2

		7

		14

		

		Loss of staff

Failure to deliver work plan

Poor contract management
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Interim report April - December 2015

for

Commissioned work for Sutton Clinical Commissioning Group (SCCG)- to support and develop Patient Participation Groups (PPGs) and further develop the Patient Reference Group (PRG)

KEY OUTCOMES TO DATE

· Half of Sutton practices have been supported with the development of their patient groups and representation at the PRG and work continues with ongoing engagement.

PATIENT PARTICPATION GROUPS (PPGs)

· The 2013 LINk reported that 69% of Sutton SCCG had some practice based patient engagement. By 2014 this had been increased to 92%, with only 2 practices known to have no engagement. Following the introduction requiring that practices have a patient group, the remaining 2 practices have been supported by Healthwatch Sutton to set up groups.

· 50% of PPGs are now patient led and PPG chairs provide a point of contact for further engagement.

· PPG’s are regularly proving providing patient feedback to the PRG. 



PATIENT REFERENCE GROUP (PRG)

· Attendance records of the Patient Reference Group (PRG) show that currently 89% of practices are now represented on the patient led group. Ongoing work with the 3 remaining practices will aim to ensure 100% representation.



KEY ACTIVITIES PATIENT PARTICIPATION GROUPS

· 2 new PPGs supported with attendance at meetings to cover role, remit, good practice, also provided guidance for chairs and templates for ToR, email protocol, ground rules for meetings and the Nolan principles.  

· Targeted contact with practices to identify those with patient Chairs, to create a contact database

· 5 PPGs supported with recruitment, best practice and requirements of annual patient surveys.

· Targeted and general PPG awareness and recruitment through Healthwatch Sutton networks/communications and outreach activities. 

· Involvement in PPG around practice merger – response to MP enquiry

· Change in practice managers at practices which previously had not engaged has had some impact and support will be offered to their groups as required. 

Annual Patient Participation Group Forum 

· 21 members of patient groups from 13 different practices attended the annual forum.

· 87% of respondents would attend another Forum    

· 93% of respondents would recommend the Forum to others in their PPG

· 100% of respondents found it interesting

· 100% of respondents found it useful

· 87% of people rated the content of the session as good or excellent 

· 93% rated the information provided as good or excellent. 

The Agenda included;

· members sharing some of the work they have been doing, identifying achievements,  providing feedback on their experience of working with Healthwatch Sutton and sharing what they would take back, from the event to their PPGs.



· Mary Hopper Sutton CCG (lead for the commissioned work with Healthwatch Sutton) spoke of the valuable work being undertaken by PPGs and their representatives on the PRG and how well Sutton is doing in developing this patient engagement, compared to other CCGs. 



· A short item introducing the role that PPGs can play in supporting CQC inspections.  The CQC were unable to send a speaker but provided a comprehensive report, for distribution, “ A Guide for Working Together,

The Care Quality Commission and Patient Participation Groups



· Themed item on the role of voluntary sector groups 

Steve Triner, Chief Executive from Sutton Citizens Advice Bureau presented on 

I. The role of CAB, key advice areas, the links between information and advice and wellbeing and more specifically between mental health and debt

II. A national CAB report - A Very General Practice - How much time do GPs spend on issues other than health?

Members were encouraged to information back to their practices and explore how they could promote this work to other patients.

Feedback on PPG member’s experience of working with Healthwatch Sutton (HWS)

Attendees stated that the HWS support has been important in;

1. Helping us ensure we received payment for the DES

2. Promoting practice/PPG events  through the HWS network

3. Providing support “back up” and training

4. Going out and talking to PPGs.

5. Engaging through social media, chair and HWS tweeting/retweeting

6. Being part of a network 

7. Providing help and information that can be fed back to PPGs

“Our new group was provided with invaluable guidance and a framework enabling us to move forward with more confidence” 



KEY ACTIVITIES PATIENT REFERENCE GROUP

Annual commissioning planning workshop

Feedback gathered from PPGs and wider practice population was recorded and forwarded to SCCG, to provide a patient perspective on the services local people would like to see provided and prioritised in commissioning planning. 

Feedback was recorded, under 7 headings, in a ‘time limited’ session.

15 GP Practices were represented at the workshop and 190 bullet point comments noted. 

Re occurring themes, across most or all topics were highlighted and will be used to inform the PRG work plan for 2016 – 2017.





[bookmark: _MON_1513767783]                                   

	

PRG speakers 

· Sue Roostan - Outcome of SCCG Investment Planning Workshop

· Brendan Hudson - South West London Primary Care Co- commissioning

· Christine Harger -SCCG Vanguard Status

· Dr Seyan and Sara Raheen - The Domiciliary Anticoagulation Service

· Sian Hopkinson - SWLCC ‘Issues Paper’/ Primary Care Co commissioning – update/- Sutton Integrated Digital Care Record

· Carol Lambe  – Commissioning planning/update on prevention investments                

Additional topics covered

· Patient feedback on NHS 111 service

· Making the most of your pharmacy and the ‘minor ailment scheme’

· Various SCCG communication materials provided at meeting for distribution to practices/patients.

Opportunities promoted

· PPG Dementia awareness event promoted (50 attendees)

· Providing patient feedback to CQC pre inspection of SWLSG

· Invitation to attend SWLCC ‘Issues Paper’ deliberative event

Training

· Dementia Friends awareness sessions

Governance

· Terms of Reference revised and updated, including addressing potential conflict of interest by the Chair 

· Annual election of officers

· Introduction of a new member pack, including ground rules for meetings and frequently used acronyms.



Additional activities planned for January – March 2016

· Training – ‘CHAIRING SKILLS’ to PPG/PRG members (Feb/March) 

· Supporting the development of PPGs at practices where there has been a change in practice managers. 

PRG 

speakers/updates

· SCCG Quality Monitoring

· The integrated digital care record - update

· Commissioning Primary Care – NHS England/SCCG

· Sutton Uplift

· Role of a McMillan GP

· Update on NHS111 provider

· Progress reports – SWLCC Outcome of Issues paper/deliberative event

Other

· Promoting public and patient engagement for the new SCCG Extended Hours Service

· Introduction of a PRG Conflict of Interest  Policy and Register of Interests

· Finalising the PRG work plan for April 2016 onwards

Healthwatch Sutton will be looking to continue to;

· work with PPGs and support the PRG to ensure ongoing meaningful engagement with patients, carers and the local community.

· To support the above with training and education so that patients are knowledgeable and fully able to participate, engage and influence decisions and commissioning priorities.
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Report of the NHS Sutton CCG Patient Reference Group


Patient feedback for commissioning planning 


October 2015


Background


The NHS Sutton CCG Patient Reference Group responded to a request, from Sue Roostan - Director of Commissioning & Planning at Sutton Clinical Commissioning Group (SCCG)


The PRG agreed to hold a workshop, along the lines of that carried out the previous year, at their September meeting where feedback gathered could be recorded and forwarded to SCCG for consideration in planning.  


Representatives from practice based patient groups were asked to go back to their patient groups and where possible, their wider practice population and have a discussion about the services that patients would like to see prioritised in the commissioning planning.  Members of the group were asked to consider


· What is working well that could be built on?


· What might help to make them work better?


· What further support would you want to see?


· What might stop them from working?


15 GP Practices were represented at the workshop and 190 bullet point comments noted. 


Input ranged from individual views, the views provided by a PPG and in some practices the views of the wider practice population gleaned from website/survey/1 to 1 conversation with patients.


Feedback was recorded, under 7 headings, in a ‘time limited’ session


1. Cancer Care 


2. Children’s and Young people’s services


3. Inpatient hospital care


4. Long term conditions and end of life care


5. Mental Health and Learning Disability Services


6. Out of hospital care


7. Urgent and Emergency Care


Key areas have been highlighted and comments included which may not directly relate to services which are within the SCCG remit to commission but may help provide an insight into an overall patient perspective.


Summary


Reoccurring themes across most or all topics


Patients are indicating that they want to see;


1. Consistency in delivery and quality of care and treatment across services, the Borough and  in line with the rest of the country


2. Patients being able to be more informed and therefore more able to be involved in decisions about their care


3. More information to help access services, make informed choices, improve early diagnosis and to support self management of health and wellbeing


4. That support services are planned and delivered taking into account the needs of carers and parents


5. That services are available locally and of consistent quality 7 days per week with more availability 24 hours per day


6. Commissioners making good/better use of existing specialist health/ care services, in the voluntary sector(and private) 


7. Well coordinated services that address issues around poor hospital discharge








FEEDBACK


1. CANCER SERVICES


Early detection


· More, ongoing, robust  campaigns to raise awareness of symptoms to help with early detection


· Make sure health checks, for detecting cancers, are widely promoted and easily available to all, including those who don’t frequently access healthcare services and older people.


· Improve diagnosis and speed up referral at Primary Care level


· Improve early diagnosis testing/screening as UK compares badly to other European countries


Treatment


· Prescribe alternative therapies


· Patients with cancer to be treated by specialists in cancer


· Quick/rapid treatment once diagnosed to meet (or exceed)   minimum standards 


· Whatever is needed to improve survival rates


· Tailor to the needs of individual, some need more support than others


Services in the community 


· Hospice care, more beds needed in a Sutton location


· More day services at hospices including ‘end of life’ care and support for carers


· A Butterfly Centre at St Helier as well as the one at Epsom


· More and better support overall provided in the community


· Fund self- help groups and support for self-management


· Respite for carers day and night


· Access to medication , especially pain relief, 24/7


Mental health of people with cancer


· Support for mental health of cancer patients


· Support and counselling is important especially for carers/parents of children with cancer 


Training


· Macmillan nurses are excellent, train NHS nurses to be ‘ Macmillan’ style with equivalent skills and expertise


Improving information


· Better information on services available including choice of consultants/hospitals


Other


· Make better/full use, more coordinated use of existing cancer specialist services already provided by voluntary sector and charities. (Marie Curie/Macmillan Cancer specialists)


· Robust regular monitoring of those who have had cancer





2. Children and Young People’s services (including maternity)


Integration


· More joined up care across schools, health and care services 


Access to service


· Appropriate and as soon as possible – including out of hours and weekend


· 24/7 access to consultants for maternity and children’s services


Maternity


· Local/Sutton based maternity services


· More support services either from health visitors or alternative equivalent


· Support services in the community at places accessed by parents


· Better integration of care between maternity and health visitors


· Continuity in midwife care


Quality of care


· Needs to be consistent


Primary care


· Priority appointments for children for GP and home visits


· Diagnosis of conditions and referral  as early as possible rather than waiting until children are older ( especially  current delays in diagnosing autism)


Hospital care


· Provide beds and facilities for parents of young children who require overnight hospital stays


Services/Support/prevention


· The area where support is most needed and less for patients/parents to ‘self manage’


· Health checks and appropriate, information/advice/support for children and teenagers on wellbeing/diet /exercise


· More support and information for parents with children diagnosed with ADHD/Hyperactivity/behavioural problems – role of diet and exercise


· Specialist services for children, no use of adult services 


Strategic


· This should be a priority for co commissioning


· Need a proper strategic policy for care of young people


· Involve young people in planning and decision making





3. In-patient  hospital care


Free at the point of delivery must remain the key principle


Hospital general


· Improved and clearer communication by staff on what is happening, what is wrong, what will happen etc 


· Involve carers and relatives


· Improve patient control


Hospital services


· Address problems with noise at night


· Good bed management that ensures people do not remain in A & E/AMU longer than they should


· Nurses stations positioned where patients and nurses can see each other


· Improved buildings and facilities to support much of above


· More space between beds


· Bigger and bigger hospitals is not necessarily what is needed


· Well planned care across the 2 hospital sites


· All wards to be gender separate


· Consistency in accommodation, care and medication


· 24/7 consistent services as long as staff are properly qualified and working reasonable hours


Discharge


· Better coordinated discharge


· Discharge delays block beds, improve speed


· Better information on what to do when discharged


· Care must be in place before people are discharged


Food


· Ensure quality and monitoring of food


· Support and care for people unable to feed themselves


· Food must meet all dietary requirements inc vegan





4. LONG TERM CONDITIONS AND END OF LIFE CARE





End of life care


· NHS need to invest in end of life’ care 


· Commission end of life care and hospice beds from non NHS providers but pay sufficient to providers


· Greater patient involvement in care


· Education re management of monies for someone on end of life pathway


· No assumptions about end of life care, tailor care to individual needs and wishes, home or an institution not everyone wants the same


· Information as to what is available to patients on end of life pathway , who can offer what – it shouldn’t be down to patient or carers asking the right questions


· Better planning of end of life care


· Work with care providers, patients should be allowed to die in care homes and not send automatically to hospital


· Where care is provided at home allocate longer time for each session


Long term conditions


· Good to have specialism’s


· Ensure a robust patient programme to provide support, learning and education for all including highlighting the consequences of not following treatment


· Prevention of diabetes, more information on healthy eating/weight management


· Improve the use of tele medicine


Community services


· Sufficient services to ensure people can stay at home if wished especially if they live alone 


· Support for self testing/management at home


· Access to regular checking services


· Care in the community for both patients and relatives





5. MENTAL HEALTH AND LEARNING DISABILITY SERVICES


Children’s services


· Services for children and young people, currently inadequate


· Assessment and support for children and young people with mental health diagnosis or learning disability 


· Early diagnosis, not waiting until children are older


· More support for parents with children diagnosed with autistic spectrum disorders, behavioural problems, hyperactivity and or ADHD 


· Assessment of young people with autism doesn’t always happen


· Improve services for young people ( bi polar,schizophrenia)


· Joined up thinking that includes police, schools, primary care and local authority care services 


Adult /all mental health services


· Integrated services


· Provide services (Crisis House and ‘step down’ services.) -  places of safety to avoid hospital admission, waiting until condition requires sectioning, detention in police cells, readmission, risk to public and unsafe discharge from hospital 


· Out of hours crisis response is insufficient and too slow


· Long terms support for long term conditions


· Threshold for services is too high


Carers


· Involve and inform carers


· Good quality respite care


Learning disability services


· Need a Sutton assessment and treatment centre for adults with learning disability


· Delays in diagnosis of autism


Community services


· Utilise voluntary sector services but as additional support. Not their role to pick up on services that should be provided by statutory services


Hospital services


· Ensure sufficient inpatient beds to meet the needs of Sutton residents and to enable safe, appropriate  and timely discharges ie no rush because beds needed 


· Adequate specialist mental health support in A and E


· Too many stories of poor discharge from Springfield hospital





6. OUT OF HOSPITAL CARE


Discharge from hospital


· services need to be improved, better integrated, with better communication to support discharge


· services available so that people can be discharged at weekends


Community services


· Anti coagulation services in the community are good –use the same model for other services?


· Improve communication (district nurse turned up three days late as didn’t get message )–


· Continuity of care and consistency in quality 


· more domiciliary care to cut down on costs and issues with providing transport


Primary Care


· Infection control in GP surgeries 


· More home visits for those too unwell to go to practice


· More community services so don’t overload GPs, they have more time for patients and small practices are not forced to close


· More district and practice nurses to undertake services


Information


· More needed on services available, when, where etc and it needs to be up to date





7. URGENT AND EMERGENCY CARE


NHS 111and Out of Hours 


· Most people have still not heard of 111 but those that have heard/used say good things about it


· Excellent experience of NHS 111and OOH


Accident and Emergency/Urgent care 


· GP ‘drop in’ service at hospital available 24/7 (as part of triage)


· A and E service in Sutton


· Children’s A and E is especially good, what can be learnt?


Information


· Provide new patients , registering at GP, with information on 111 OOH


· More information/education needed on NHS111 OHH services


· Save unnecessary A and E calls


· More needed to ensure people understand the ‘hierarchy’ where to go, the cost implications of going to the wrong place.


· More promotion of the services offered by pharmacists needed  


·  Ongoing information campaigns needed





Primary Care


· Serious triage at the GP surgery needed – 111 doesn’t always work


· GPs to provide a walk in service each day


· Practices to take more of a role in helping people to self manage





FOLLOW ON FOR PRG WORKPLAN


Arising from points and questions raised the PRG may wish to consider the following;


· SCCG role in communicating national and local health campaigns and information, the PRG’s role and that of PPGs, in disseminating information to the wider practice population


· Finding out more about how services are monitored for quality and consistency of care  inc hospital services, staff ing,–quality of skills, training, communication, discharge (Springfield and ESTH)


· Pathway for diagnosing and supporting children diagnosed with autism


· SCCG plans for ‘end of life’ care services


· An update on adequacy of numbers of mental health in patient beds and changes to community mental health services
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Background




 




The NHS Sutton CCG Patient Reference Group responded to a request, from 




Sue 




Roostan 




-




 




Director of Commissioning & Planning at Sutton Clinical Commissioning 




Group (SCCG)




 




The PRG agreed to hold a workshop,




 




along the lines of that carried out the previous 




yea




r, at their September meeting where




 




feedback gathered could be recorded




 




and 




forwarded to SCCG for consideration in planning.




  




 




Representatives from practice based patient groups were asked to go back to their 




patient groups and where possible, their wider 




practice population




 




and




 




have a 




discussion about the services that patients would like to see prioritised in the 




commissioning planning. 




 




Members of the group were asked to consider




 




·




 




What is working well that could be built on?




 




·




 




What might help to make them w




ork better?




 




·




 




What further support would you want to see?




 




·




 




What might stop them from working?




 




15




 




GP Practices were represented at the workshop and 




190




 




bullet point comments 




noted. 




 




Input ranged from individual views, the views provided by a PPG and in some practices 




the views of the wider practice population gleaned from website/survey/1 to 1 




conversation




 




with patients.




 




Feedback was 




recorded




, under 




7




 




headings




,




 




in a ‘time limited’ session




 




1.




 




Cancer Care




 




 




2.




 




Children’s




 




and Young people’s services




 




3.




 




Inpatient hospital care




 




4.




 




Long term conditions and end of life care




 




5.




 




Mental Health and Learning Disability Services
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Patient Reference Group – Work plan April 2015 – March 2016


The aim of the PRG is to allow patients to deliver an effective patient input to Sutton CCG on the provision, monitoring and commissioning of local services, consistent with the requirements of commissioning arrangements. The PRG will provide a forum for dialogue between patient representatives and the CCG to deliver an effective patient voice. 


			


			Key Priorities


			May


			July


			Sept


			Nov


			Jan


			March


			2016 - 2017


			How meets PRG remit
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			Carried forward  





Patient experience of using NHS 111 service











			Report on PRG reps visit to meeting.


Feedback to Call Centre
Appoint rep to


NHS 111 re procurement patient group


			


			


			


			Speaker? Or March


			NHS 111 


reprocurement update


			Any follow up on new provider? 


			Patients raise issues about local services with the CCG





Monitoring from the patient perspective





			





			Carried forward


Provision of podiatry services





			


			


			


			


			


			


			Revisit when clear 


on commissioning intentions


			Patients raise issues about local services with the CCG





			


			New


MENTAL HEALTH SERVICES


Consultation on Mental Health Inpatient Beds











			


























			


























			


			Feedback on PRG response


and update from speaker








			


			Presentation on Sutton Uplift


			Further updates on decisions and implication


and link in with patient concerns about commissioning of mental health services overall


			CCG is able to consult patients about specific current and future developments and policies/Patients raise issues about local services with the CCG





			


			Key Priorities


			May


			July


			Sept


			Nov


			Jan
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			2016 - 2017


			How meets PRG remit
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			Commissioning priorities for 2016 – 2017











			Update on SCCG investment planning 





Introduction and request for engagement & input into next commissioning planning 





			Reminder and further clarification


HWS guidance on gathering feedback


			 SCCG update on outcomes from uplift investment planning








Workshop feedback from practices


			Discussion on content of PRG report to SCCG





Review and identify priorities for the PRG workplan


			


			Speaker or May?


			SCCG to report on


how PRG feedback has influenced decisions and further opportunities for involvement








			CCG is able to consult patients about future developments and policies





CCG makes timely requests 


to allow for wider consultation through PPGs 





			


			Take forward from PRG workshop


			


			


			


			


			


			


			


			





			








			SCCG  Communications and role of PRG/PPG 





			


			


			


			


			


			


			


			





			


			Monitoring of quality





			


			


			


			


			Speaker SCCG





			


			


			





			


			Pathway for diagnosing and supporting children diagnosed with autsism





			


			


			


			


			


			


			


			





			


			


Cancer diagnosis and care











			


			


			


			


			


			


			


			




















			


			Presentations





			May


			July


			Sept


			Nov


			Jan


			March


			2016 - 2017


			How meets PRG remit





			


			Changes in the provision of the domiciliary anticoagulation service








			


			SCCG  presentation





			


			


			


			


			


			CCG is able to consult patients about specific current and future developments and policies, including  commissioning of local services





			


			SCCG Vanguard status (improving care in residential & nursing homes)


			


			SCCG presentation


			


			


			


			


			


			Enable patients to be kept abreast by the SCCG of its priorities, business planning and commissioning timetables





			


			SCCG Sutton Care Passport


			


			Introduction and feedback on draft proposal


			


			Patient feedback as system introduced in practices


			IDCR demo and further questions


			


			Update and feedback from PPGs


			CCG is able to consult patients about future developments and policies


Monitoring from the patient perspective





			


			Making the most of your Pharmacy


			


			


			


			Presentation from local Pharmacist





			


			


			


			





			








			





			


			


			


			


			


			


			


			





			





			Information & Updates


			May


			July


			Sept


			Nov


			Jan


			March


			2016 - 2017


			How meets PRG remit





			











			Primary Care Co commissioning


			Update from SW London Primary Care Joint committee


			Introduction to plans for ‘delegated commissioning’ Update 


			Update on proposal to apply for delegated commissioning


			


			


			


			Presentation joint NHS England and Sutton CCG


			Enable patients to be kept abreast by the SCCG of its priorities, business planning and commissioning timetables





			





			Updates on SWL Collaborative


Commissioning








			


			Introduction of ‘Issues’ Paper


Presentation SCCG


Representatives invited to participate in deliberative event


			


			


			


			


			Ongoing updates


Respond to opportunities to feed in patient views














			





			


			Training


			


			


			


			


			


			


			


			





			





			Dementia Friends Awareness


			HWS offered sessions for PPG/PRG members


			PPG open meeting on dementia promoted


			


			


			


			


			


			





			























			Key Concerns raised


By members



































			ESTH plans overheard on train





London Ambulance service failing to meet targets




















			Issues paper/lack of any real plans/future of health services


			Captured in workshop report


			


			


			


			


			





			


			Governance


			May


			July


			Sept


			Nov


			Jan


			March


			2016 - 2017


			How meets PRG remit





			





			Revise Terms of Reference 


			Introduction to proposal from lay rep


Invite further proposals for change 


			Discussion on implications





Agree changes to be voted on





			Vote on proposed amendments


 


			Revised Terms of Reference


circulated 


			Introduce draft ‘conflict of interest’ policy and register of interests


			


			


			





			














			Election of officers


			


			Proposed election process for agreement


			Updated election process agreed


			 Election of officers


			


			


			


			





			


			Conflict of interest policy


Ratify


Introduce register of interests 


			


			


			


			


			


			


			


			





			


			











			


			


			


			


			


			


			


			











1





image1.jpg


Sutton
Patient Reference Group











 




1




 




 




Patient Reference Group 




–




 




Work




 




plan




 




April 2015 




–




 




March 2016




 




The aim of the PRG is to allow patients to deliver an effective patient input to Sutton CCG on the 




provision, monitoring and 




commissioning of local services,




 




consistent with the requirements of commissioning arrangements. The PRG will provide a forum for dialogue between patient rep




resentatives and the CCG to 




deliver an effective patient voice. 




 




 




Key 




P




riorities




 




May




 




July




 




Sept




 




Nov




 




Jan




 




March




 




2016 




-




 




2017




 




How meets 




PRG 




remit




 




 




 




1




 




 




Carried forward  




 




 




Patient 




experience of 




using NHS 111 




service




 




 




 




 




Report on PRG 




reps visit to 




meeting.




 




Feedback to 




Call Centre




 




Appoint rep to




 




NHS 111 re 




procurement 




patient group




 




 




 




 




Speaker




? Or 




March




 




NHS 111 




 




reprocurem




ent update




 




Any follow up 




on new 




provider? 




 




Patients raise 




issues about local 




services with the 




CCG




 




 




Monitoring from 




the patient 




perspective




 




 




 




Carried forward




 




Provision of 




podiatry 




services




 




 




 




 




 




 




 




 




Revisit when 




clear 




 




on 




commissioning 




intentions




 




Patients raise 




issues about local 




services with the 




CCG




 




 




New




 




MENTAL 




HEALTH 




SERVICES




 




Consultation on 




Mental Health 




Inpatient Beds




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




Feedback 




on PRG 




response




 




a




nd update 




from 




speaker




 




 




 




 




Presentatio




n on Sutton 




Uplift




 




Further 




updates 




on decisions and 




implication




 




and link in with 




patient 




concerns about 




commissioning 




of mental 




health services 




overall




 




CCG is able to 




consult patients 




about specific 




current and future 




developments and 




policies




/P




atients 




raise issues about 




local 




services with 




the CCG




 








  1     Patient Reference Group  –   Work   plan   April 2015  –   March 2016   The aim of the PRG is to allow patients to deliver an effective patient input to Sutton CCG on the  provision, monitoring and  commissioning of local services,   consistent with the requirements of commissioning arrangements. The PRG will provide a forum for dialogue between patient rep resentatives and the CCG to  deliver an effective patient voice.   



 Key  P riorities  May  July  Sept  Nov  Jan  March  2016  -   2017  How meets  PRG  remit  



    1    Carried forward       Patient  experience of  using NHS 111  service        Report on PRG  reps visit to  meeting.   Feedback to  Call Centre   Appoint rep to   NHS 111 re  procurement  patient group     Speaker ? Or  March  NHS 111    reprocurem ent update  Any follow up  on new  provider?   Patients raise  issues about local  services with the  CCG     Monitoring from  the patient  perspective  



   Carried forward   Provision of  podiatry  services          Revisit when  clear    on  commissioning  intentions  Patients raise  issues about local  services with the  CCG  
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Schedule of Dates for 2016/17 

Primary Care Commissioning Committee and Primary Care Programme Board



Primary Care Commissioning Committee

From April 2016, all meetings to be from 12 noon to 1.00 pm prior to the Governing Body meetings in Meeting Room 1, Priory Crescent



[bookmark: _GoBack]6th April

4th May

1st June

6th July

3rd August

7th September

5th October

2nd November

7th December

4th January 2017

1st February 2017

1st March 2017



Membership of above group:



Voting Members



Sally Brearley		Board Lay Member 		(Chair)

Paul Sarfaty		Board Lay Member 		(Vice-Chair)

Jonathan Bates	Chief Operating Officer 

Geoff Price		Chief Finance Officer

Pippa Barber		Board Independent Nurse

Mr Les Ross		Board Independent Secondary Care Consultant

Dr Simon Elliott	Independent GP Advisor



Non-Voting Members



tbc			Health and Wellbeing Board (HWBB) Representative

tbc			London Borough of Sutton Public Health Representative

tbc			Sutton Healthwatch Representative

Julie Freeman		LMC Representative 

Dr Assad Pasha	Salaried Sutton GP
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Delegated commissioning of primary care -  Terms of Reference











FEBRUARY 2016






NHS Sutton CCG Primary Care Commissioning Committee



Terms of Reference



Introduction

1. Simon Stevens, the Chief Executive of NHS England, announced on 1 May 2014 that NHS England was inviting CCGs to expand their role in primary care commissioning and to submit expressions of interest setting out the CCG’s preference for how it would like to exercise expanded primary medical care commissioning functions.  One option available was that NHS England would delegate the exercise of certain specified primary care commissioning functions to a CCG.



2. In accordance with its statutory powers under section 13Z of the National Health Service Act 2006 (as amended), NHS England has delegated the exercise of the functions specified in Schedule 2 of the Delegation Agreement to these Terms of Reference to NHS Sutton CCG (the CCG).



3. The CCG has established the CCG Primary Care Commissioning Committee (“Committee”). The Committee will function as a corporate decision-making body for the management of the delegated functions (Schedule 2 of the Delegation Agreement) and the exercise of the delegated powers.



4. The ongoing relationship the Committee will have with NHS England will be revised on an ongoing basis, though is currently outlined as in Schedule 2 of the Delegation Agreement.



5. It is a committee comprising representatives of the following organisations:



· NHS Sutton Clinical Commissioning Group

· NHS England

· London Borough of Sutton 

· Londonwide Local Medical Committee

· Sutton Healthwatch

· A non-partner, salaried GP from a practice in Sutton



Statutory Framework

6. NHS England has delegated to the CCG authority to exercise the primary care commissioning functions set out in Schedule 2 of the Delegation Agreement in accordance with section 13Z of the NHS Act.



7. Arrangements made under section 13Z may be on such terms and conditions (including terms as to payment) as may be agreed between the NHSE Board and the CCG.



8. Arrangements made under section 13Z do not affect the liability of NHS England for the exercise of any of its functions. However, the CCG acknowledges that in exercising its functions (including those delegated to it), it must comply with the statutory duties set out in Chapter A2 of the NHS Act and including:



a) Management of conflicts of interest (section 14O);



b) Duty to promote the NHS Constitution (section 14P);



c) Duty to exercise its functions effectively, efficiently and economically (section 14Q);



d) Duty as to improvement in quality of services (section 14R);



e) Duty in relation to quality of primary medical services (section 14S);



f) Duties as to reducing inequalities (section 14T);



g) Duty to promote the involvement of each patient (section 14U);



h) Duty as to patient choice (section 14V);



i) Duty as to promoting integration (section 14Z1);



j) Public involvement and consultation (section 14Z2).



9. The CCG will also need to specifically, in respect of the delegated functions from NHS England, exercise those set out below:



a) Duty to have regard to impact on services in certain areas (section 13O);



b)  Duty as respects variation in provision of health services (section 13P)



10. The Committee is established as a Committee of the CCG Governing Body (which in the remainder of this document is referred to as the CCG Board) in accordance with Schedule 1A of the “NHS Act”.



11. The Committee, in common with all CCG Board Committees is formally accountable for furnishing the Finance and Audit Committees with the formal reports it requires to assure the CCG Board that Primary Care Co-Commissioning is being effectively governed and managed.



12. The members acknowledge that the Committee is subject to any directions made by NHS England or by the Secretary of State.



Role of the Committee

13. The Committee has been established in accordance with the above provisions to enable the members to make collective decisions on the review planning and procurement of primary care services in Sutton under delegated authority from NHS England.



14. The overall scope of the Committee draws together three core functions as follows:



a) The primary care co-commissioning functions formally delegated by NHS England to the CCG as a new CCG function from 1st April 2016



b) The duty to improve quality in primary care-already an existing CCG function since April 2013



c) Oversight  and  assurance  of  the  development  of  the  CCG's  overarching  Primary  Care Strategy - a new function



15. In performing its role the Committee will exercise its management of the functions in accordance with the agreement entered into between NHS England and the CCG, which will sit alongside the delegation and terms of reference.



16. The functions of the Committee are undertaken in the context of a desire to promote increased co- commissioning to increase quality, efficiency, productivity and value for money and to remove administrative barriers.



17. The role of the Committee shall be to carry out the functions relating to the commissioning of primary medical services under section 83 of the NHS Act.



18. This includes the following:



a) GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, monitoring of contracts, taking contractual action such as issuing branch/remedial notices, and removing a contract);



b) Newly designed  enhanced  services  (“Local  Enhanced  Services”  and  “Directed  Enhanced Services”);



c) Design of local incentive schemes as an alternative to the Quality Outcomes Framework (QOF);



d) Decision making on whether to establish new GP practices in an area;



e) Approving practice mergers; and



f) Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes).



19. The CCG will also carry out the following activities:

	See Schedule 2 of the Delegation Agreement for the scope of the delegated co-commissioning functions.

20. The Committee is accountable for exercising the agreed delegated functions from NHS England; these functions operate at practice level and not at individual Primary Care Contractor level.



Geographical Coverage

21. The Committee will comprise of decisions relating to primary care in Sutton.



Membership

22. The Committee shall consist of:

Voting members:

· CCG Board Lay Member (Chair)

· CCG Board Lay Member (Vice Chair)

· CCG Chief Operating Officer

· CCG Chief Finance Officer

· CCG Board Independent Nurse

· CCG Board Independent Secondary Care Consultant

· Independent GP Advisor

Non-voting members:

· Health and Wellbeing Board (’HWBB’) representative

· London Borough of Sutton Public Health representative

· Sutton Healthwatch representative

· Londonwide Local Medical Committee (‘LMC’) representative

· 1 salaried Sutton CCG GP (non-partner)

· NHS England Representative

No person who is a practising clinician in the CCG area may be a voting member of the Committee.

23. The Chair of the Committee shall be a CCG Board Lay Member, however this should not be the Chair of the Audit Committee.



24. The Vice Chair of the Committee shall be a CCG Board Lay Member, who could be the Chair of the Audit Committee.



25. Voting members will be CCG Chief Operating Officer, CCG Chief Finance Officer, Independent GP Advisor, Board Independent Secondary Care Consultant and Board Independent Nurse.



26. Non-voting  members  will  be  Sutton Healthwatch  representative,  LMC  representative, Public Health representative, HWBB representative, Sutton CCG GP (non-partner) and NHS England representative. 



27. The Committee may appoint ad-hoc members to advise it on specific matters within its terms of reference from time to time as appropriate.



28. There will be an annual review of the Committee’s membership to support its efficient functioning.



Conflicts of Interest

29. Conflicts of Interests will be managed in accordance with the CCG Constitution that outlines the current policy; ‘Standards of Business Conduct and Managing Conflicts of Interest Policy’.



30. Where a Committee member has, or may have, a conflict of interest, arrangements will be put into place to manage that conflict of interest in accordance with the Constitution and the Conflicts of Interest Policy.



Meetings and Voting

31. The Committee will operate in accordance with the CCG’s Constitution and Standing Orders. The Secretary to the Committee will be responsible for giving notice of meetings. This will be accompanied by an agenda and supporting papers and sent to each member representative no later than 5 days before the date of the meeting. When the Chair of the Committee deems it necessary in light of the urgent circumstances to call a meeting at short notice, the notice period shall be such as s/he shall specify.



32. The Committee will make decisions within the bounds of its remit.



33. The decisions of the Committee shall be binding on NHS England and the CCG.



34. Each voting member of the Committee shall have one vote.  The Committee shall reach decisions by a simple majority of members present, but with the Chair having a second and deciding vote, if necessary. However, the aim of the Committee will be to achieve consensus decision-making wherever possible.



35. Members of the Committee have a collective responsibility for the operation of the Committee. They will participate in discussion, review evidence and provide objective expert input to the best of their knowledge and ability, and endeavour to reach a collective view.



36. Meetings of the Committee:



a) shall be held in public, subject to the application of 36(b);



b) the Committee may resolve to exclude the public from a meeting that is open to the public (whether during the whole or part of the proceedings) whenever publicity would be prejudicial to the public interest by reason of the confidential nature of the business to be transacted or for other special reasons stated in the resolution and arising from the nature of that business or of the proceedings or for any other reason permitted by the Public Bodies (Admission to Meetings) Act 1960 as amended or succeeded from time to time.. 



Quorum

37. The Committee will be Quorate with four of the seven voting members in attendance, with at least one Lay member and one clinician present. Where the Sutton CCG GP or other non-voting members have a conflict of interest they will excluded from the agenda item discussion and decision.



Confidentiality

38. Members of the Committee shall respect confidentiality requirements as set out in the CCG Constitution or Standing Orders.



39. Non-voting members will be in attendance for the confidential Part II of the meeting and will be bound by the committee’s decisions on how, whether and when information is shared more widely.



Frequency of meetings

40. The committee shall meet monthly, though the format of these meetings will alternate between a formal  meeting  in  public  and  a  seminar  in  private  for  developmental  purposes.  At least six meetings will be held in public over the financial year.





Urgent Decision Making

41. The Committee has a statutory duty to make a range of decisions relating to the commissioning of primary care medical services. 



42. In the vast majority of cases these decisions can be made by the committee as part of business as usual. However, there may be occasion, when an urgent situation arises that requires a decision or actions  to  be  agreed  either  immediately  or  before  the  next  Committee takes place.



43. Urgent Decision Making (UDM) meetings, in person or via teleconference, can be called by the chair (or vice-chair in their absence) and the Chief Operating Officer and the Chief Finance Officer. This is outlined in Schedule 5 of the Delegation Agreement.



44. A minimum of two voting members of the Committee must be present in person or on the teleconference, one of whom should be a Board Lay Member and the other should be a clinician, for it to be quorate.



45. A meeting will be convened by the Committee Chair (or Committee Vice-Chair in their absence) and the Chief Operating Officer and the Chief Finance Officer. Consultation will be made with the Committee Vice-Chair and all other available members of the Committee unless in exceptional circumstances where a time delay cannot be permitted. If other Committee members are not consulted they will be informed at the earliest possible time.



46. All decisions will be reported at the next available Committee meeting.



Other Matters

47. The Committee may delegate tasks to such individuals, sub-committees or individual members as it shall see fit, provided that any such delegations are consistent with the parties’ relevant governance arrangements, are recorded in a scheme of delegation, are governed by terms of reference as appropriate and reflect appropriate arrangements for the management of conflicts of interest.



48. The Committee may call additional experts to attend meetings on an ad hoc basis to inform discussions.



 Reporting 

49. The Committee will present its minutes and an executive summary report to the London Area Team of NHS England and the Board of Sutton CCG, following each meeting, for information, including the minutes of any sub-committees to which responsibilities are delegated under paragraph 47 above.



50. There is a statutory requirement that the Committee publishes a register of its decisions, outlining the management of any Conflicts of Interest.



51. The CCG will also comply with any reporting requirements set out in its constitution.



Review of Terms of Reference

52. It is envisaged that these Terms of Reference will be reviewed bi-annually in year one and annually thereafter, reflecting experience of the Committee in fulfilling its functions. NHS England may also issue revised model terms of reference from time to time.



Role of Primary Care Programme Board

53. A Primary Care Programme Board has been formed to support the Committee in the execution of its functions. It is accountable to the Committee and its functions include:



a) Supporting the development of the Primary Care strategy including the strategic approach to improving quality.



b) Constructing the annual work plan for the Committee to approve. 



c) The CCG core members of the Primary Care Programme Board are:



· Director of Performance and Primary Care 

· Chief Finance Officer,

· Head of Primary Care Commissioning

· Independent GP advisor

· Sutton CCG GP Partner (not an officer of the CCG)

· Salaried Sutton CCG GP (non-partner)

· Lead Locality Practice Nurse

· Lead Locality Practice Manager

· Locality Manager

· Commissioning Manager

Other members of the CCG and NHS England Primary Care teams on an ad hoc basis as required.





[Schedule 1 – Delegation agreement -to be added when final arrangements confirmed]

Schedule 2 – Delegated functions

Delegated Functions from 1st April 2016:



a) decisions in relation to the commissioning, procurement and management of Primary Medical Services Contracts, including but not limited to the following activities:

i) decisions in relation to Enhanced Services;

ii) decisions in relation to Local Incentive Schemes (including the design of such schemes);

iii) decisions in relation to the establishment of new GP practices (including branch surgeries) and closure of GP practices;

iv) decisions about ‘discretionary’ payments;

v) decisions about commissioning urgent care (including home visits as required) for out of area registered patients;

b) the approval of practice mergers; 



c) planning primary medical care services in the Area, including carrying out needs assessments;

d) undertaking reviews of primary medical care services in the Area;



e) decisions in relation to the management of poorly performing GP practices and including, without limitation, decisions and liaison with the CQC where the CQC has reported non-compliance with standards (but excluding any decisions in relation to the performers list);



f) management of the Delegated Funds in the Area;

 

g) Premises Costs Directions functions;



h) co-ordinating a common approach to the commissioning of primary care services with other commissioners in the Area where appropriate; and 



i)  such other ancillary activities as are necessary in order to exercise the Delegated Functions.



Reserved Functions remaining with NHS England:



a) management of the national performers list;



b) management of the revalidation and appraisal process;



c) administration of payments in circumstances where a performer is suspended and related performers list management activities; 



d) Capital Expenditure functions;



e) section 7A functions under the NHS Act;



f) functions in relation to complaints management; 



g) decisions in relation to the Prime Minister’s Challenge Fund; and 



h) such other ancillary activities that are necessary in order to exercise the Reserved Functions; 









Schedule 3 - List of Members of Primary Care Commissioning Committee

From 1st April 2016, the Committee shall consist of:

Voting members:

· CCG Board Lay Member (Chair)					Sally Brearley

· CCG Board Lay Member (Vice Chair)				Paul Sarfaty

· CCG Chief Operating Officer					Jonathan Bates

· CCG Chief Finance Officer					Geoff Price

· CCG Board Independent Nurse					Pippa Barber

· CCG Board Independent Secondary Care Consultant		Mr Les Ross

· Independent GP Advisor						Dr Simon Elliott

Non-voting members:

· Health and Wellbeing Board (’HWBB’) representative		tbc

· London Borough of Sutton Public Health representative		tbc

· Sutton Healthwatch representative				tbc

· [bookmark: _GoBack]Londonwide Local Medical Committee (‘LMC’) representative	Julie Freeman

· 1 salaried Sutton CCG GP (non-partner)				Dr Assad Pasha

· NHS England Representative					tbc
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Sutton Mental Health CAG - HWS Rep Request 2016.docx




Dear David



We are writing to you on behalf of the Sutton Mental Health Commissioning Advisory Group. The Advisory group is made up of service users and carers who have had training in local authority and health commissioning. The CAG provides advice to both the local authority and the Clinical Commissioning Group on their mental health and social care commissioning intentions.

In the past we have had representation from Sutton Link and Healthwatch but sadly this seems to have lapsed. We are writing to ask if there is any member of Healthwatch who would be interested in attending and participating in our discussions. We can provide you with more detailed information about the areas of current themes and issues that we are working on if that would be helpful?

[bookmark: _GoBack]We would be grateful if Healthwatch could be represented but we understand you may not have the capacity to do so. We can however ensure that you or another member of the Healthwatch team is given access to our agendas, minutes and papers. Could you please advise us to whom this should be sent to?



We would also be interested to know if Healthwatch is undertaking any work in relation to Mental Health and if so could you share what these are?



Our next meeting will be taking place on Wednesday 9th March 2016 between 10:45am and 12:30pm and will be held at the Salvation Army, Benhill Avenue, Sutton, SM1 4DD. This is a monthly meeting and always takes place on the second Wednesday of the month. 



We look forward to hearing back from you.



Kind Regards

Angela Clark on behalf of Alan Leader

Sutton Mental Health Commissioning Advisory Group
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Page 1 of 2 
 


Sutton IDCR Project   
 
Highlight Report 
 


Report Author Barry Holland 


Date of Project Board 25th February 2016 


Period Covered 09/01/16 to 19/02/16 


Project Sponsor Sian Hopkinson 


 
 
Overall RAG Rating 
 


 Last 
Month 


This 
Month 


Explanation 


Overall G G Gone Live with Single Sign On (SSO) for 34 members of staff at St 
Helier (ESTH).  
 
Sutton Community Services (SCS) agreed access for a small no of 
selected staff via web link. 
  
Feeds from ESTH and (SCS) are scheduled to be developed in last 
quarter of 2015/16.  
 
Benefits realisation baseline work underway 
 


  
New Issues and Risks Identified this period 
 


Risk / 
Issue 
Register 
No. 


Risk / Issue Mitigation Target 
Date 


Residual 
Risk / 
Issue 
Category 


I9 Three practices continue to not sign 
DSA. This will result in approximately 
27,000 records not being added to the 
system 


Continue to persuade the 
practices to sign by using 
examples of real cases 
where the system has 
helped. SH sent email sent 
to practices on 12-02-16.  


31/03/16 Low 


I10 DSA contract between CCG/LBS data 
processor and KYHC data processor 
not included. 


Instruct legal team to review 
DSA contract with a view to 
future proofing in the event 
of new data sharers joining 


5/1/16 Low 
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Progress on Planned Activities during this period 
 


 All of the 24 GP practices who have signed the contract are active 


 SH emailed reaming 3 GP practices who have not signed the contract updating them on 
progress and encouraging them to sign. 


 Issue of only the most recent assessment being viewed is being actively investigated. 


 219 explicit consent forms have been logged into Frameworki and 61 of these have been 
exported to the IDCR 


 First Governance Board meeting to be held on 1st March 


 SSO is being actively progressed. Issues being investigated  


 Meeting held at St Helier on 19-02-16 to discuss data feed content 


 Benefits realisation – Case study template developed and sent to Jeanette at St Helier. 14 GP 
benchmark questionnaires have been received. 


 Agreed for web view access to the system by a limited number of staff from Community 
Services  


 SELDOC SSO issues being investigated 


 Progressed service and support contract with KYHC 
 
Activities planned for next period February/ March 
 


 Go live with single sign on for all GP surgeries 


 Roll out single sign on to more staff at ESTH 


 Open talks with mental health services to agree access. 


 Collection of case studies for benefits realisation 


 Plan to benchmark activity with Community Services w/c 22nd Feb. 


 Agree data to flow from St Helier and Community Services into the IDCR 


 Amend Data Sharing and Processing Contract 


 Progress single sign on for Community Services 


 Go Live with SSO for SELDOC 


 Sign off service and support contract with KYHC 
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Outstanding 
Area 


Task Owner Dependency Date to 
complete 


Update 


SSO access ESTH Joyce/ESTH None – 
heard on 
11th that 
they have a 
server 
upgrade 
dependency 


Early Jan 08/01 update – ESTH completed testing in TEST successful (screenshot supplied) – 
awaiting confirmation from ESTH to promote to LIVE 
 
Actions – ML/BH to chase ESTH on LIVE date, Sian to consider “welcome” and Ayaz to 
incorporate into the training pack for users. Need to agree with ESTH 
 
21/01 – testing continues at ESTH – one issue found but seems to have been resolved 
21/1 – awaiting confirmation on production LIVE date – will need accompanying 
information to be sent and list of potential users from ESTH 
 
28/01 – list of original ESTH users sent to Joyce – awaiting confirmation on Launch date 
(linked to comms plan and updated training material) – confirm on call 29/01 
 
29/1 update – coordinated date – Launch – agree with the support – date to be shared 
by Jeannette – maybe take away from url – Ayaz in training 
 
5/2 update – now “live” with original users as from 3/2 – check access via yhc – fuller 
rollout next week to ESTH via Jeanette Monitor usage in ESTH 
 
17/2 update – awaiting details on access figures – via YHC since the SSO logins – small 
amount thus far as not many have requested the SSO access internally 
 


SSO access SELDOC Mike L/SELDOC Email 
detailing 
web service 
access etc 


Jan 2016 Email sent 16th to SELDOC to reinforce and follow up Barry email to SELDOC last week 
 
Await SELDOC response and plans to deliver to TEST 
May need YHC on standby to support any technical issues 
 
08/01 update – Barry has tried to contact SELDOC to get update on their prep – follow 
up with Derek on top to get update 
 
21/01 – chased via Neil Prosser 14/01 – no progress noted this week. Barry to escalate 
 
28/01 update – Adastra ready to test from next week- just confirming prereqs for 
testing in advance and plan 
 







Outstanding 
Area 


Task Owner Dependency Date to 
complete 


Update 


5/2 update – some issues around timeout this week – with YHC and Adastra 
connectivity 
 
17/2 update – call set by Adastra between Adastra, SELDOC, YHC and GNET to try and 
progress the technical issue outstanding – set for 22/2 
 
 


SSO access EMIS GP access Ayaz/YHC/Practice 
(via Sian) 


SSO details 
set up and 
activated by 
Practice 


Jan 2016 Details from Benhill and Belmont sent to YHC 15/12 
 
Need YHC to set up as per SSO instructions sent by GNET. Then to follow instructions in 
liaison with nominated GP practice. 
 
08/01 – document circulated to get technical elements (including password) through 
YHC and then instructions to GP practices 
 
21/01 – no progress noted this week. Ayaz to complete 3 GPs technical – then to send 
instructions to GP practices – next week 
 
Plan to do remaining later on 
 
28/01 update – still awaiting confirmation on technical set up/password set up (by YHC) 
and link to GP practices (for their set up work) 
 
29/01 – technical set up for Benhill – look next week to get the passwords set up in 
EMIS with Dawn 
Query ref one instance per practice 
Rollout to remaining practices after testing next week 
 
5/2 update – Steve Rutter has had details of issues – maybe EMIS access – as greyed 
out. Try out other surgeries (park road) 
 
12/2 update – meeting at surgeries Monday and Thursday to progress –  
 
19/2 update – Following testing 17/2 some technical issues encountered at Belmont 
Surgery. Also some EMIS SSO links to be ordered (expected 23/2) 
 







Outstanding 
Area 


Task Owner Dependency Date to 
complete 


Update 


SSO access Community SSO Mike L Servelec 
delivery 


TBC – 
estimated 
late Jan 


Servelec in process of testing their SSO link with Whittington GNET CareCentric 
instance. Mike to find out possible date for deployment – for Community then to work 
out plan for SIDCR 
 
Some technical details to be supplied – await for Servelec progress 
 
08/01 update – SSO being tested at Whittington. Servelec AM to confirm readiness for 
Marsden – if not by end Jan then revert to plan B for nominated users 
 
21/01 update –call with Servelec 22/1 to understand the potential timescales for SSO – 
estimated Feb 2016 at this point. 
 


  18/01 update – Call held - agreed for Whittington to complete SSO first (estimated mid 
Mar) – then look at testing. In interim to get urgent access through url method (c20 
people). Feed – agree scope of data –testing Feb/Mar time (tbc) 
 
29/01 – list of names for url access to be given to YHC from Anne to be set up – next 
few weeks – use the template 
 
5/2 update – template to be sent – Anne to fill out names and then to add to url. 
 
12/2 update – template sent – Anne to fill this out 
 
19/2 update – Servelec stating that their SSO solution wouldn’t work for non V3 
(Whittington) sites – needs follow up to discuss why as SSO solution is the same 
Graphnet side (regardless of version) 
 
 


GP extracts Chase and 
obtain 
remaining 
Practice DSAs 
 
 
 


Sian None 31/12/15 As at 12/2 24 practices out of 27 LIVE and flowing into SIDCR 
Outstanding as at 21/01: 3 – DSAs to be signed 


H85063 GP Centre - Dr Brennan 


H85019 GP Centre - Dr Longley 


H85054 GP Centre - Dr Muktar 
 


12/2 update – Sian to speak to practices post their CQC visit 
 







Outstanding 
Area 


Task Owner Dependency Date to 
complete 


Update 


Feeds into 
SIDCR 


Community 
Services 


Anne Heath Confirmation 
on agreed 
“initial” 
scope for 
feeds from 
previously 
submitted 
spec 


From Jan 
2016 


Wanting some initial users to be added to SIDCR – names and agreement pre SSO to be 
agreed 
 
Community Services team to agree scope of data to be supplied in Specification  
 
08/01 update – Anne to consider Specification – in January/February KPIS 
29/01 – update – Feb/March 2016 earliest – pending revised DSA as well before LIVE 
 
12/2 update – Anne attending meeting next week to discuss feeds scope 
 


Feeds into 
SIDCR 


Acute Joyce Agreement 
on scale and 
scope 


TBC Acute to agree prospective scope of data into SIDCR – Appointments, letters suggested 
Governance Board to agree – suggest chaser mid Jan 2016 
 
08/01 update – discuss with ESTH at Project Board the approach to confirm scope via 
workshop – establish dates (via Sian) 
 
21/01 update – needs chasing in terms of workshop – CCG and Acute – need to 
progress this internally – Joyce/Jeannette 
 
29/01 – update – Acute to agree specification of data via Jeannette – agree the right 
people/dates – workshop end feb 
 
5/2 update – Jeannette has arranged for mid Feb – chair the meeting required? Mike to 
attend + emma – discuss the scope and outcomes 
 
12/2 update – meeting organised – reps from SELDOC/Social Care/Community – Sian to 
confirm Emma/GPs to be present 
 
19/2 update – workshop at St Helier 
 


DSAs Agreement on 
contract 
changes 


IG/All Governance 
Board 


Jan 2016 Plans to get the Governance Board going – terms of reference 
 
Follow up action to agree the plan for Contract changes – Sian to chase IG on this 
 
22/01 update – change DSA to incorporate – SWLSTG, ESTH, Community service 
(sharers) – add GP federation as to view – agreed at Governance – 1st March initial 
meeting 







Outstanding 
Area 


Task Owner Dependency Date to 
complete 


Update 


Bid – further 
funding 
 


Preparation for 
submission 


All Advice on 
the Bid 
response 


Jan/Feb 
16 


08/01 update – meeting arranged post Project Board 14/01 to discuss this 
 
21/01 – deadline for bid 22/01 – drafts produced – plan to possibly include 
Richmond/Merton and SWLSTG 
 
22/01 – update – bid going in today. Possible Surrey Downs, Richmond, Merton, 
SWLSTG 
 
28/01- bid submitted to timescale – now await for white smoke – estimated end April - 
Summer?? – delay decision from NHS England – further guidance book workshop with 
all stakeholders to discuss (March) 
 
12/2 update  meeting arranged 29/2 to discuss next steps 


Business as 
Usual issues 


Reporting from 
system 


Ayaz/Tanya None Ongoing 21/01 – following review 14/01 on available reports (eg audit), plan to devise the scope 
and service offering from YHC to SIDCR. If bespoke reports required through GN (or 
other sources) 
 
22/01 update – reports to be devised – KPI requirements – usage and consent/access 
29/01 update – scope of reports produced – reviewed with YHC/Graphnet 
 
5/2 update – draft list – Ayaz to send GNET - outstanding 


Business as 
Usual issues 


 
 
 
 
 
 
 
 
Issue with 
Multiple 
Assessments 
with Social Care 
feed 


 
 
 
 
 
 
 
 
 
Graphnet/Support 


 
 


 
 
 
 
 
 
 
 
 
Ongoing 


21/01 – mark has sent through the impact assessment to go onto the support call. 
Internal “debate” still continuing to convince Devt team to resolve as a bug – with Devt 
and Darren currently 
 
22/01 update – mike to chase internally to get to the position of resolution – if not then 
may need customer escalation 
 
28/01 – forensic discussion with GN development team on 22/01. Turns out that this is 
working as designed based on new information and linkage to existing Spec. Darren 
now working on proposals for amending scripts to meet the spec (so through separate 
assessment docs) and will also ascertain (per CR) what the impact would be on 
redevelopment in terms of meeting the requirements (longer term) – will pass his 
findings onto Mark H in the first instance for discussion – Mark working on the possible 
resolution for testing next week via Darren 
 
5/2 update – Mark has made changes sent to Darren to test (for multiple assessments) 







Outstanding 
Area 


Task Owner Dependency Date to 
complete 


Update 


 
12/2 update – Darren has done the extract. Additional requirement to delete – handful 
of clients to be removed – with Darren Mike to chase 
 
19/2 update – some final queries around the proposal to confirm – with Graphnet 


Business as 
Usual issues 


Access to Social 
Care 


LBS  Ongoing 5/2 update – plans to view IDCR from social care. Scope and mini project – call next few 
weeks 1/3 potential 
 
12/2 update – follow up to 25/2 – Further data feeds to be discussed at the PB. Agenda 
item to include data viewing 
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Project Board 


Including Extended Professional Forum Members 
Meeting Room 1, NHS Sutton CCG, Priory Crescent, Cheam, SM3 8LR 


25th February 2016, 11.30 – 1 pm 
 


1. Welcome and Apologies   
 


2. Project Update:- 
 


 Project Highlight Report 


 Post Go Live Project Plan 


 


3. Communications and Engagement Update 
 


4. Additional data feeds:- 
 


 Epsom and St Helier 


 Sutton Community Services 


 South West London and St George’s Mental Health 


 


5. Data viewing for London Borough of Sutton Social Care Teams 
 


6. Reports from the system – what would be useful? 
 


7. Benefits Realisation:- 
 


 Measuring the benefits for patients 


 Measuring the benefits for staff 
 


8. Governance Board – Tuesday 1st March 
 


9. Notes of 14th January Meeting  
 


10. AOB 
 


 Date for next Project Board including extended Professional Group members 
 


      
Project Board Dates for Future Meetings 
 


 24th March 11.30 – 1.00  Meeting Room 1 Priory Crescent 


 28th April 11.30 – 1.00  Meeting Room 1 Priory Crescent 


 2nd June 10.00 – 11.30  Meeting Room 1 Priory Crescent 
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Meeting Sutton Integrated Digital Care Record Project Board  


Date 14th January 2016 


Chaired by Sian Hopkinson 


Note Taker Allyson Local 


 
Present 
Name Organisation Name Organisation 
Sian Hopkinson (SH) NHS Sutton CCG Neil Prosser (NR) SELDOC 
Barry Holland (BH) LBS Tanya Trimnell (TT) LBS 
Jo Flint (JF) South East CSU Chris Stottor (CS) LBS and LB Kingston 


Rory Barnetson (RB) Graphnet Mike Ledbury (ML) Graphnet 
Joanne Passley (JP) NHS Sutton CCG Allyson Local (AL) LBS 
Marcus Kirby (MK) ESTH David Green (DG) SWLStG MHT 


 
Apologies 
Name Organisation Name Organisation 


Mustapha Haruna (MH) South East CSU Lesley Godden (LG) LBS 
Emma Stapleton (ER) ESHT Mark Horwood (MH) LBS 


David Williams (DW) Health Watch Chris Lovelace (CL) Royal Marsden NHS 
Foundation Trust Tanya Campbell (TC) LBS Peter Nash (PN) LBS 


Anne Heath (AH) Royal Marsden NHS 
Foundation Trust 


Derek Witt (DW) SELDOC 
Ayaz Rehman (AR) Your Healthcare CIC   


 


No. Notes Action 
By 


1. Communications and Engagement Update 
 
Article in the Sutton Guardian 
 
The Board agreed for an article to be proposed to the Sutton Guardian in mid-
February. If the final published article content does not accurately reflect the 
content submitted then we will look to publish an advert. Suggestions for the 
article were:- 


 benefits from both a patient and a doctor’s perspective 


 a quote from Healthwatch 


 a quote from Chris Elliott and Kim Carey/Nick Ireland about the model 
and how we are using data locally. 


 Refer to this being a DoH funded project with match funding from CCG 
and LBS 


 
Action – JF to take this forward in liaison with Debbie Bacon and James Tweed 
from LBS Communications and update BH so he can ensure that Members are 
briefed. 
 
Other Communications 
 
JF outlined the plan for an email for high level stakeholders not included in the 
project, such as neighbouring CCGs and MPs. JF will also be emailing an update 
to all internal stakeholders. The communications toolkit is complete and will be 
sent to internal stakeholders next week. 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


JF 
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No. Notes Action 
By 


Actions:- 
 


 draft copy to be sent out late next week – needs to include that  it is a 
DoH match funded project. 


 liaise with LBS Communications regarding content and comms plans 


 develop a core list of stakeholders  and share with LBS Communications 


 speak to LBS Communications about including an IDCR comment/leaflet 
in LBS Council Tax bill mailshot. 


 keep BH updated so he can ensure members are updated 
 
Action BH – to consider whether to send email to other neighbouring local 
authorities. 
 
SH gave an update on AR demonstration of the IDCR at the Sutton CCG Patient 
Reference Group last week. Feedback was positive. Questions included why is 
St. George’s hospital not included and are you going to sell my information? 
 


 
 


JF 
 


JF 
JF 
JF 


 
JF 


 
BH 


2. Project Highlight Report and  Plan Update 
 
The Highlight Report and the Project Plan was noted. Key items raised were:- 
 


 SELDOC are pushing for a response from their supplier to carry out works 
to enable single sign on, testing to commence. 


 SH clarified that there are 15,000 patients records at the 3 GP surgeries 
who have not signed the DSA Contract. Action – SH to speak to these 
practices. 


 MH confirmed that 19 practices are now live and 5 are ready for 
activation. Action  - SH to chase up those practices who we are not sure 
have activated the EMIS link. 


 MH is awaiting for AR and KYHC to progress technical links so that he 
can progress single sign on for the 3 GP test practices. The aim is for this 
to take place during February. Action: AR 


 Action – ML to ask Servelec if the single sign on they are working on is 
just for Community Services or if it includes Mental Health. 


 DG explained that resource problems are presently affecting SWLSTG 
MHT taking forward use of the IDCR. He thinks the IDCR would greatly 
benefit MH teams. Action – DG to progress the signing of the Data 
Sharing Agreement (DSA) for SWLSTG MHT as a data viewer.  


 Action – RB to send DW the menu of information that can be shared by 
the MHT in the IDCR 
 


 
 
 
 
 
 
 


SH 
 
 


SH 
 
 
 


AR 
 


ML 
 
 


 
DG 


 
RB 


 


3. Governance Board 
 
Sian introduced JP who will be administering Governance Board meetings. JP is 
presently collating the names of representatives from the relevant organisations 
and will be organising a date for the first meeting.  
 
There is a need to update the DSA before the Board meeting to include ESTH, 
Community Services and SWLSTG MHT as data sharers. Action – SH to send 
DG the Terms of Reference for the Governance Board. 


 
 
 
 
 
 
 
 


SH 
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No. Notes Action 
By 


 
BH outlined the need to have a protocol within the terms of reference as to what 
needs to happen if one GP Practice does not agree to any amendments to the 
Contract. Is the solution that they will need to withdraw from the Contract and 
hence the IDCR? SH agreed to reengage legal services to review the DSA and 
future proof them as well as resolving the data processor to data processor 
issue. 
 
SH asked if we should also include in the DSA the addition of sharing non-coded 
data such as letters written and received by GPs. RB stated that Graphnet 
technology could do this. There is a need for all letters to be clearly titled so that 
relevant ones could be quickly and easily identified. Agreed that this would 
require resources and should be included in the bid for future developments.  
 


4. Benefits Realisation 
 
TT presented her paper outlining work to date and next steps for the benefits 
realisation. Action – TT to contact Hampshire Health Care regarding their peer 
review. 
 


 
 
 


TT 


5. Notes of 11th December Meeting 
 
The notes were agreed.  
 
Outstanding Items:- 
 
ML updated that reports need to be run by KHYC. A meeting took place yesterday 
with KYHC to discuss the reports built into the system. Action –TT, AR and RB to 
discuss reporting after Project Board today. 
 


 
 
 
 
 
 
 


TT/AR/RB 


6. Date of Next Meeting 
 
25th February from 11.30 – 1 pm in Meeting Room1 Priory Crescent 
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		Steering Group Meeting

		(last THURSDAY every month)

		DATE		LOCATION				TIME

		Thursday, January 28, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		25/02/2016 **		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, March 31, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, April 28, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, May 26, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, June 30, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, July 28, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, August 25, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, September 29, 2016		Priory Crescent, MR4				9.30 - 11.00 am

		Thursday, October 27, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, November 24, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, December 29, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, January 26, 2017		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, February 23, 2017		Priory Crescent, MR1				9.30 - 11.00 am

		Thursday, March 30, 2017		Priory Crescent, MR1				9.30 - 11.00 am



		Integrated Care and Care Staff Education and Training Network                                                                    

		Combined Workstream Meeting (2nd TUESDAY every month)

		DATE		LOCATION				TIME				DATE		LOCATION				TIME

		Tuesday, January 12, 2016		Priory Crescent, MR1				11.30 - 13.30				Tuesday, September 13, 2016		Priory Crescent, MR1				11:30 - 13:30

		09/02/2016  **		MR4				12.00 - 13.30 				Tuesday, October 11, 2016		Priory Crescent, MR1				11:30 - 13:30

		Tuesday, March 08, 2016		Priory Crescent, MR1				11.30 - 13.30 				Tuesday, November 08, 2016		Priory Crescent, MR4				12:00 - 14:00

		Tuesday, April 12, 2016		Priory Crescent, MR1				11.30 - 13.30				Tuesday, December 13, 2016		Priory Crescent, MR4				12:00 - 14:00

		Tuesday, May 10, 2016		Priory Crescent, MR1				12.00 - 13.30				Tuesday, January 10, 2017		Priory Crescent, MR1				11:30 - 13:30

		Tuesday, June 14, 2016		Priory Crescent, MR1				11.30 - 13.30				Tuesday, February 14, 2017		Priory Crescent, MR1				11:30 - 13:30

		Tuesday, July 12, 2016		Priory Crescent, MR1				11.30 - 13.30				Tuesday, March 14, 2017		Priory Crescent, MR1				11:30 - 13:30

		Tuesday, August 09, 2016		Priory Crescent, MR1				11.30 - 13.30



		CARE HOME FORUMS

		DATE		LOCATION				TIME				DATE		LOCATION				TIME

		Friday, January 22, 2016		Priory Crescent, MR1				13.00-16.30				Sep 16		Council				13.00-16.30

		Wednesday, February 17, 2016		Council				13.00-16.30				14 October 2016 (N)		Priory Crescent, MR1				13.00-16.30

		Friday, March 18, 2016		Priory Crescent, MR1				13.00-16.30				25 November 2016 (M)		Priory Crescent, MR1				13.00-16.30

		22 April 2016 (N)		Priory Crescent, MR1				13.00-16.30				Dec 16 (TBC)		Council				13.00-16.30

		Friday, May 20, 2016		Priory Crescent, MR1				13.00-16.30				Jan 17 (TBC)		Priory Crescent, MR1				13.00-16.30

		Wednesday, June 15, 2016		Council				13.00-16.30				Feb 17 (TBC)		Priory Crescent, MR1				13.00-16.30

		15 July 2016 (N)		Priory Crescent, MR1				13.00-16.30				Mar 17 (TBC)		Council				13.00-16.30

		19 August 2016 (M)		Priory Crescent, MR1				13.00-16.30













v01

		Quality & Safety Meeting										Steering Group Meeting

		(last TUESDAY every month)										(last THURSDAY every month)

		DATE		LOCATION				TIME				DATE		LOCATION				TIME

		Tuesday, January 26, 2016		Sutton Council Offices				3.30 - 5.00 pm				Thursday, January 28, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Tuesday, February 23, 2016		Sutton Council Offices				3.30 - 5.00 pm				25/02/2016 **		Priory Crescent, MR1				9.30 - 11.00 am

		Tuesday, March 29, 2016		Sutton Council Offices				3.30 - 5.00 pm				Thursday, March 31, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Tuesday, April 26, 2016		Sutton Council Offices				3.30 - 5.00 pm				Thursday, April 28, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Tuesday, May 31, 2016		Sutton Council Offices				3.30 - 5.00 pm				Thursday, May 26, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Tuesday, June 28, 2016		Sutton Council Offices				3.30 - 5.00 pm				Thursday, June 30, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Tuesday, July 26, 2016		Sutton Council Offices				3.30 - 5.00 pm				Thursday, July 28, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Tuesday, August 30, 2016		Sutton Council Offices				3.30 - 5.00 pm				Thursday, August 25, 2016		Priory Crescent, MR1				9.30 - 11.00 am

		Cancelled										Thursday, September 29, 2016		Priory Crescent, MR4				9.30 - 11.00 am

												Thursday, October 27, 2016		Priory Crescent, MR1				9.30 - 11.00 am

												Thursday, November 24, 2016		Priory Crescent, MR1				9.30 - 11.00 am

												Thursday, December 29, 2016		Priory Crescent, MR1				9.30 - 11.00 am

												Thursday, January 26, 2017		Priory Crescent, MR1				9.30 - 11.00 am

												Thursday, February 23, 2017		Priory Crescent, MR1				9.30 - 11.00 am

												Thursday, March 30, 2017		Priory Crescent, MR1				9.30 - 11.00 am



		Integrated Care and Care Staff Education and Training Network                                                                    

		Combined Workstream Meeting (2nd TUESDAY every month)

		DATE		LOCATION				TIME				DATE		LOCATION				TIME

		Tuesday, January 12, 2016		Priory Crescent, MR1				11.30 - 13.30				Tuesday, September 13, 2016		Priory Crescent, MR1				11:30 - 13:30

		09/02/2016  **		MR4				12.00 - 13.30 				Tuesday, October 11, 2016		Priory Crescent, MR1				11:30 - 13:30

		Tuesday, March 08, 2016		Priory Crescent, MR1				11.30 - 13.30 				Tuesday, November 08, 2016		Priory Crescent, MR4				12:00 - 14:00

		Tuesday, April 12, 2016		Priory Crescent, MR1				11.30 - 13.30				Tuesday, December 13, 2016		Priory Crescent, MR4				12:00 - 14:00

		Tuesday, May 10, 2016		Priory Crescent, MR1				12.00 - 13.30				Tuesday, January 10, 2017		Priory Crescent, MR1				11:30 - 13:30

		Tuesday, June 14, 2016		Priory Crescent, MR1				11.30 - 13.30				Tuesday, February 14, 2017		Priory Crescent, MR1				11:30 - 13:30

		Tuesday, July 12, 2016		Priory Crescent, MR1				11.30 - 13.30				Tuesday, March 14, 2017		Priory Crescent, MR1				11:30 - 13:30

		Tuesday, August 09, 2016		Priory Crescent, MR1				11.30 - 13.30



		CARE HOME FORUMS

		DATE		LOCATION				TIME				DATE		LOCATION				TIME

		Friday, January 22, 2016		Priory Crescent, MR1				13.00-16.30				Sep 16		Council				13.00-16.30

		Wednesday, February 17, 2016		Council				13.00-16.30				14 October 2016 (N)		Priory Crescent, MR1				13.00-16.30

		Friday, March 18, 2016		Priory Crescent, MR1				13.00-16.30				25 November 2016 (M)		Priory Crescent, MR1				13.00-16.30

		22 April 2016 (N)		Priory Crescent, MR1				13.00-16.30				Dec 16		Council				13.00-16.30

		Friday, May 20, 2016		Priory Crescent, MR1				13.00-16.30				Jan 17

		Jun 16		Council				13.00-16.30				Feb 17

		15 July 2016 (N)		Priory Crescent, MR1				13.00-16.30				Mar 17

		19 August 2016 (M)		Priory Crescent, MR1				13.00-16.30
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