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	PURPOSE OF REPORT:


	To update the Partnership Board on progress and slippage towards achieving the objectives set out in the CCG’s Corporate Business Plan.
For sections where all actions/milestones are complete, there is simply a percentage progress bar. Detailed sections represent exceptions (where milestone dates have been missed or actions not completed.


	Recommendations:
	For the Partnership Board to note progress and exceptions towards delivery of the 2017/18 Corporate Business Plan


	Sub Committee Process and Assurance:


	The Corporate Business Plan is overseen by the Delivery and Assurance committee and reviewed regularly at each of its meetings.


	Implications:
	

	Risk Assurance Framework Implications:


	The Delivery and Assurance Committee reviews the Corporate Business Plan and any associated risk on a regular basis


	Legal Implications:


	None identified


	Equality Impact Assessment implications:

	No



	Finance Implications:


	No specific issues in relation to the report however some of the slipped actions may affect subsequent savings assumptions should the position not be recovered.


	Quality Implications:


	There are some specific actions around quality with some minor slippage – further details are in the attached report

	Procurement Decisions/Implications (Care Contracting Committee):

	Not applicable

	Engagement Implications:

	Relevant specific actions(service improvements) will require engagement during 17/18 and these are built into the Corporate Action Plan where relevant


	
	

	Conflicts of Interest 


	None

	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services

The Corporate Action Plan is designed to support all of the strategic objectives of the organisation
 

	
	2. Empowering People

The Corporate Action Plan is designed to support all of the strategic objectives of the organisation

	
	3. Supporting Communities

The Corporate Action Plan is designed to support all of the strategic objectives of the organisation

	
	4. Delivering a fit for purpose organisation

The Corporate Action Plan is designed to support all of the strategic objectives of the organisation

	NHS Constitution:
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Does the report and its recommendations comply with the requirements of the NHS constitution? Yes


	Report exempt from Public Disclosure


	 No


	Appendices / attachments
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	Action Title
	Progress

	Delivering a Fit for Purpose Organisation
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	Action Title
	Progress

	Structure
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	Action Title
	Progress

	Systems & Processes
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Establish systematic financial planning and approval of bids etc across STP 
	Laura Whitton
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	Robust financial plan (STP, NEL locality & NEL CCG) 

NEL locality finance bids appropriately considered as part of the overall STP 

System in place to maintain a “live” version of the plan 
	Complete plan
	28-Apr-2017
	Yes
	Initial plan completed 

	
	
	
	
	
	STP plan signed off by NHSE
	30-Jun-2017
	No
	Formal sign off from NHSE yet to happen due to North Lincs system financial gap. Sign off will be done via the CEP process – due to be completed in June 17. 
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	Look at the purpose and aims of the sub-committees of the Board 
	Jan Haxby; Helen Kenyon; Laura Whitton
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	Achieve clarity on the purposes of each of the sub-committees of the Board Board in an attempt to:

1. avoid duplication of assurance processes

2. ensure there are no gaps in assurances

3. ensure performance and quality is not seen in silo
	Care Contract Committee - review ToR - Helen
	30-Jun-2017
	Yes
	Has been reviewed no changes required 

	
	
	
	
	
	Delivery Assurance Committee - review ToR - Helen
	30-Jun-2017
	No
	Meeting taking place to look at overlap and duplication between DAC and Quality Committee – discussions ongoing

	
	
	
	
	
	Information Governance and Audit - review ToR - Laura
	30-Jun-2017
	No
	 

	
	
	
	
	
	Review current structure and propose a revised structure of  sub-committees based on new partnership arrangements with NLEC and the implications for NEL CCG
	 Nov 2017
	No
	Meeting has taken place to discuss the opportunity for bringing performance and quality monitoring into 1 place/meeting.  this was considered a good idea but requires more consultation and consideration of the future partnership arrangements with NELC


	Action Title
	Progress

	Management Style
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	Action Title
	Progress

	Staff
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	Action Title
	Progress

	Skills and Knowledge
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	SMT - broader awareness (eg board workshop attendance) and buddy system to ensure meeting/absence cover is not reliant on escalation 
	Lisa Hilder; Helen Kenyon
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	Ensuring SMT have broader knowledge and understanding of CCG working and priorities in order to cover in absence of Senior Managers; People to identify robust cross cover arrangements 
	Identify pairings
	31-May-2017
	Partially
	To be reviewed in light of proposed closer working with the L.A. and potential changes in portfolios.

More in-depth sharing of information has taken place as part of SMT time outs to begin to enable cross cover. 

	
	
	
	
	
	Enable broader cross cover
	30-Jun-2017
	Partially
	 As above


	Action Title
	Progress

	Strategy
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Development of joint outcomes with Local Authority 
	Jan Haxby
	[image: image19.png]



	 
	Meet with Deputy CEO of NELC/CCG to scope the work
	31-May-2017
	Yes
	

	
	
	
	
	
	Develop action plan to engage others
	19-Jun-2017
	No
	 Work is ongoing to achieve this

	
	
	
	
	
	Take action plan and proposals to CoM and wider CCG/NELC consultation including Board
	31-Aug-2017
	No
	 

	
	
	
	
	
	Revise proposals and seek final agreements
	31-Oct-2017
	No
	


	Action Title
	Progress

	Shared Values & Communications
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	Action Title
	Progress

	Urgent & Emergency Care
	[image: image21.png]14%






	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Deliver improvement to rapid response at home to urgent care 
	Andy Ombler
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	Ensure delivery of the trajectory of reductions in emergency admissions 
	Establishing the programme
	30-Apr-2017
	No
	.Actions have been taken to gain a better understanding of current responsiveness for the Rapid Response service and on the demand and response profile of the existing service. This has a target date of 1st September to complete. The intent to specify enhancements as i) Target responsiveness ( matching capacity to demand ), 2)A GP referrals service for home visits and 3)ambulance conveyance avoidance - have been stated with CPG. Milestone to be reviewed.

	
	
	
	
	
	Assess potential for offer to primary care for a home visiting service
	31-Aug-2017
	No
	 

	
	
	
	
	
	Reducing affordable ambulance conveyance from home
	13-Nov-2017
	No
	 

	
	
	
	
	
	Matching demand and capacity in responsiveness of services
	31-Mar-2018
	No
	 


	Action Title
	Progress

	Women & Children's care
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Remodel Children’s community nursing from a consultant led, into a nurse led service 
	Michelle Thompson
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	Children and young people will have access to a community based nurse led service at a place and time which is appropriate to their needs 

Unnecessary hospital attendance and admission will be reduced 
	Set measurable KPI's
	30-Apr-2017
	No
	There are currently issues in determining a new KPI data set. The data has been requested from NL&G in order to monitor and set targets but nothing has been forthcoming. The situation has been escalated. 

	
	
	
	
	
	Set up task and finish group
	31-May-2017
	Yes
	completed 

	
	
	
	
	
	Review and refine service specification
	01-Dec-2017
	No
	 

	
	
	
	
	
	Re-modelled service operational
	31-Mar-2018
	No
	 


	Action Title
	Progress

	Planned Care: Episodic
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Review domiciliary care delivery model to transform service delivery from focus on time and task to team based delivery across local geographies focused on users’ wellbeing 
	Bev Compton
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	Increase user satisfaction with care delivery 

Improve health, well-being and independence of service users 

Increase opportunities for users to access community support and activities to reduce social isolation Increase service performance and efficiency 
	Pilot of the utopia street is being rolled out at Humberston; initial work is now being extended to additional area with the same provider
	30-Apr-2017
	Yes
	Pilot is underway with few issues being raised 

	
	
	
	
	
	Evaluation of the model
	26-May-2017
	No
	 Initial evaluation work is being carried out

	
	
	
	
	
	Full roll out
	30-Jun-2017
	No
	 Further consideration at Care Contracting Committee will be required
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	Referral to Treatment 
	Pauline Bamgbala
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	Ensure referral to treatment times meet the planned trajectories 
	Working with NL&G to ensure the data validation takes place
	31-May-2017
	Yes
	36,500 records have been validated and now moving to phase 2 where a further 20,000 records will be validated. In terms of meeting planned trajectory, this will not be achieved within the original timescale. Now looking at 2018. 

	
	
	
	
	
	Ensure NL&G undertake ongoing training of admin staff
	30-Jun-2017
	No
	As part of the revalidation process, a training programme is in place for admin staff 


	Action Title
	Progress

	Planned Care: Longterm condition management
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Continue the roll out of the Long Term Conditions Enhanced Primary Care model for COPD, Cardiology, Diabetes and then across a range of other Long Term Conditions 
	Sarah Dawson
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	Reduce variation of care provided and outcomes within primary care for long term conditions 
	Develop diabetes pathway and clinical system templates
	19-Jun-2017
	No
	Slipped due to planned sick leave Dr Bain – revised milestone date suggested 30 September

	
	
	
	
	
	Complete COPD training with practice groups
	31-Jul-2017
	No
	 Progress has been made. New completion date end October 2017

	
	
	
	
	
	Complete training with practice groups
	31-Jan-2018
	No
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	Improve outcomes for vulnerable people that are eligible for health checks 
	Angie Dyson
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	Ensure primary care health checks are undertaken for those with learning disabilities and autism 
	Reviewing healthchecks for all vulnerable people across NEL and identify duplication with public health
	31-May-2017
	No
	 Work is still ongoing to complete this task

	
	
	
	
	
	Ensure that people are aware that they are eligible for health checks
	31-Oct-2017
	No
	 

	
	
	
	
	
	Reviewing GP practices with regards LD health checks and ensure that we meet the required targets
	31-Dec-2017
	No
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	Extra Care Housing 
	Nicola McVeigh
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	Increase the choice of care models available within the NEL community so that people are encouraged to maintain their independence for as long as possible; 

Create a diversified range of tenures for extra care housing 

Reduce the cost of care 

Reduce unplanned hospital admissions 

Improve satisfaction with care provided 

Ensure that people within care settings feel safe and are safe 
	NELC cabinet agrees to a below market value disposal of Mathew Humberston site
	30-Apr-2017
	No
	There is still no progress on the acquisition of the Mathew Humberstone site; the developer believes that the cost being charged for the site is over market valuation whereas the council believe that is it an appropriate valuation and responding to the developers offer would breach state aid rules; report for CCC will state that the CCG should pursue the Winchester avenue sites first whilst the negotiations are being concluded.

	
	
	
	
	
	Site procurement for Ashley House
	31-Jul-2017
	No
	Joint Venture meeting held on 8.5.17. Ashley House are tasked with remodelling the build cost financials to ensure they can deliver the rent levels required 

	
	
	
	
	
	Planning permission and site plans finalised
	29-Dec-2017
	No
	Clarification required from Central Government on LHA issue and how top up is to be calculated. This remains an unknown risk at the moment (paper expected May/June 2017 but delay due to election likely). Briefing paper will be produced to go to CCC and Cabinet. Without a statement from Council/CCG as to their position regarding protecting the top up of rents (to include all proposed ECH sites) Ashley House and preferred housing provider Riverside will be unable to proceed with the development until decisions are reached. In the meantime developers will be encourage to provide mixed tenure options which would provide additional housing for general needs accommodation to mitigage the risks arising from the proposed welfare reform.

	
	
	
	
	
	Commencement on site
	30-Mar-2018
	No
	Progress will depend on resolution of LHA issues and Ashley House ability to reduce build cost to ensure acceptable rent levels. Crucially these issues need to be resolved for all ECH sites to proceed 


	Action Title
	Progress

	Primary Care
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Primary care workforce development: Reception Staff 
	Julie Wilson
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	Reduced GP workload 

Improved access to general practice services 

Improved retention of nursing staff 
	Complete training for coding of clinical paperwork
	30-Apr-2017
	Yes
	Complete for administrative staff. GP training session was cancelled by the Provider. This has been re-scheduled for 26 May 2017 

	
	
	
	
	
	Secure training provider for up-skilling of GP receptionist and admin staff
	30-May-2017
	No
	Prover secured for correspondence management training and training completed. STP primary care leads area now seeking quotes navigation training. 

	
	
	
	
	
	Complete training for care navigation
	31-Oct-2017
	No
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	Primary care workforce development: Clinical Pharmacists 
	Julie Wilson
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	Reduced GP workload 

Improved access to general practice services 
	Submit bid for NHS England 2nd wave of clinical pharmacists
	30-Jun-2017
	No
	NHSE now has minimum requirement for bids to cover 30,000 population and there are insufficient numbers across practices that have expressed interest thus far. Plan is to work with new practice groupings to identify additional interest to reach 30,000 population size 

	
	
	
	
	
	If bid successful, support practices to recruit and appoint clinical pharmacists
	30-Sep-2017
	No
	 


	Action Title
	Progress

	System Transformation
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Undertake a comprehensive review of adult services to ensure that current and future needs can be met within a significantly reduced financial envelope; 
	Bev Compton
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	Increase satisfaction with services for users and carers 

Improve service efficiency and effectiveness 

Manage demand Create effective and efficient preventative offer to reduce the need for statutory services and support 
	Action Plan developed
	31-May-2017
	No
	 This review is not being progressed due to other priorities within adult services and the need to use available capacity to support change initiatives.



	
	
	
	
	
	Agreement of scope
	31-Jul-2017
	No
	Completed

	
	
	
	
	
	Procurement of a brief partner initiation of review
	31-Aug-2017
	No
	 Cancelled – remove from plan

	
	
	
	
	
	Procurement of a brief partner Initiation of review
	30 Sep 2017
	No
	 Cancelled – remove rom plan

	
	
	
	
	
	Brief created for review
	31-Oct-2017
	No
	 Cancelled – remove rom plan

	
	
	
	
	
	Delivery of plan
	31-Mar-2018
	No
	 Cancelled – remove rom plan
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	Support move of CHC to the Haven and joint working with the Haven team 
	Bruce Bradshaw
	100%
	Successful move and integration of CHC working to improve access to fast track 
	CHC team to move from Heritage House to St Andrews
	30-Jun-2017
	No
	Move concluded
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	Ethical and Pragmatic Decision Making - refreshed policy 
	Bev Compton
	60%
	All staff can confidently implement the refreshed policy and this is reflected in their work 
	Secure method for assessing implementation
	30-Apr-2017
	No
	A series of actions have been agreed with Christine Jackson including embedding a discussion in the practice meetings with APs 

	
	
	
	
	
	Create plan to assess implementation
	31-May-2017
	No
	Workshop held 30/06/2017 

	
	
	
	
	
	Monitor implementation against plan
	31-Mar-2018
	No
	Significant work has already been carried out to train key personnel and a report will be prepared for the CCC 


	Action Title
	Progress

	Team Objectives - Contracting
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	Action Title
	Progress

	Team Objectives - Finance
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	Action Title
	Progress

	Team Objectives - Performance
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	Action Title
	Progress

	Team Objectives - Quality
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	Status
	Action Description
	Assigned To
	Progress Bar
	Outcome
	Milestone
	Milestones Due Date
	Milestones Completed
	Milestone Note
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	Further develop quality profiles for each organisation build on them further to include templates for performance, finance, etc 
	Jan Haxby
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	Create holistic profiles for each of our provider organisations held in one place 
	Complete the quality profiles
	31-May-2017
	No
	 Profiles agreed in draft format – to be finalised

	
	
	
	
	
	Complete additional profile template as required
	30-Sep-2017
	No
	 

	
	
	
	
	
	Ensure robust processes for maintaining and updating profiles
	31-Dec-2017
	No
	 

	
	
	
	
	
	Scope the area of under performance of first analysis
	31-Aug-2017
	No
	 

	
	
	
	
	
	Establish the framework for each area of under performance
	30-Nov-2017
	No
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	Infection, prevention and control strategy for the CCG 
	Jan Haxby
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	Reduction in infection rates; Closer joint working with IPC professionals 
	Strategy in place
	31-May-2017
	No
	 

	
	
	
	
	
	Set up south bank IPC group
	30-Jun-2017
	No
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	Develop a clear serious incident strategy for social care providers and a system and process that manages it 
	Jan Haxby
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	A consistently implemented approach for dealing with Serious Incidents in social care 
	Agreeing the approach
	31-May-2017
	No
	 Draft strategy has been to quality committee – under review

	
	
	
	
	
	Implementing the approach
	28-Feb-2018
	No
	 

	
	
	
	
	
	Training on the new approach
	28-Feb-2018
	No
	 

	
	
	
	
	
	Reviewing implementation
	31-Mar-2018
	No
	 


	Action Title
	Progress

	Team Objectives Communications & Engagement
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	Action Status
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	Overdue; Neglected
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	Check Progress
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	Not Started; In Progress; Assigned
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	Completed
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Date of Meeting: 13th July 2017





Subject: Update on delivery of Corporate Business Plan





Presented by: Helen Kenyon
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THE NHS

CONSTITUTION

the NHS belongs to us all

for England
27 July 2015





2 | The NHS Constitution

The NHS belongs to the people.

It is there to improve our health and wellbeing, supporting us to keep
mentally and physically well, to get better when we are ill and, when
we cannot fully recover, to stay as well as we can to the end of our
lives. It works at the limits of science — bringing the highest levels of
human knowledge and skill to save lives and improve health.

It touches our lives at times of basic human need, when care and
compassion are what matter most.

The NHS is founded on a common set of principles and values
that bind together the communities and people it serves — patients
and public — and the staff who work for it.

This Constitution establishes the principles and values of the
NHS in England. It sets out rights to which patients, public and staff
are entitled, and pledges which the NHS is committed to achieve,
together with responsibilities, which the public, patients and staff
owe to one another to ensure that the NHS operates fairly and
effectively. The Secretary of State for Health, all NHS bodies, private
and voluntary sector providers supplying NHS services, and local
authorities in the exercise of their public health functions are required
by law to take account of this Constitution in their decisions and
actions. References in this document to the NHS and NHS services
include local authority public health services, but references to NHS
bodies do not include local authorities. Where there are differences
of detail these are explained in the Handbook to the Constitution.

The Constitution will be renewed every 10 years, with the
involvement of the public, patients and staff. It is accompanied by
the Handbook to the NHS Constitution, to be renewed at least every
three years, setting out current guidance on the rights, pledges,
duties and responsibilities established by the Constitution. These
requirements for renewal are legally binding. They guarantee that the
principles and values which underpin the NHS are subject to regular
review and recommitment; and that any government which seeks to
alter the principles or values of the NHS, or the rights, pledges, duties
and responsibilities set out in this Constitution, will have to engage in
a full and transparent debate with the public, patients and staff.





Principles that guide the NHS I

1. Principles that guide the NHS

Seven key principles guide the NHS in all it does. They are underpinned
by core NHS values which have been derived from extensive discussions

with staff, patients and the public. These values are set out in the next
section of this document.

1. The NHS provides a
comprehensive service, available
to all irrespective of gender, race,
disability, age, sexual orientation,
religion, belief, gender reassignment,
pregnancy and maternity or marital
or civil partnership status. The service
is designed to improve, prevent,
diagnose and treat both physical and
mental health problems with equal
regard. It has a duty to each and
every individual that it serves and
must respect their human rights.

At the same time, it has a wider
social duty to promote equality
through the services it provides and
to pay particular attention to groups
or sections of society where
improvements in health and life
expectancy are not keeping pace
with the rest of the population.

2. Access to NHS services is based
on clinical need, not an
individual’s ability to pay. NHS
services are free of charge, except in
limited circumstances sanctioned by
Parliament.

3. The NHS aspires to the highest
standards of excellence and
professionalism — in the provision
of high quality care that is safe,

effective and focused on patient
experience; in the people it employs,
and in the support, education,
training and development they
receive; in the leadership and
management of its organisations;
and through its commitment to
innovation and to the promotion,
conduct and use of research to
improve the current and future health
and care of the population. Respect,
dignity, compassion and care should
be at the core of how patients and
staff are treated not only because
that is the right thing to do but
because patient safety, experience
and outcomes are all improved when
staff are valued, empowered and
supported.

4. The patient will be at the heart
of everything the NHS does. It
should support individuals to
promote and manage their own
health. NHS services must reflect,
and should be coordinated around
and tailored to, the needs and
preferences of patients, their families
and their carers. As part of this, the
NHS will ensure that in line with the
Armed Forces Covenant, those in the
armed forces, reservists, their families
and veterans are not disadvantaged
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in accessing health services in the
area they reside. Patients, with their
families and carers, where
appropriate, will be involved in and
consulted on all decisions about their
care and treatment. The NHS will
actively encourage feedback from the
public, patients and staff, welcome it
and use it to improve its services.

5. The NHS works across
organisational boundaries and in
partnership with other
organisations in the interest of
patients, local communities and
the wider population. The NHS is
an integrated system of organisations
and services bound together by the
principles and values reflected in the
Constitution. The NHS is committed
to working jointly with other local
authority services, other public sector
organisations and a wide range of
private and voluntary sector
organisations to provide and

deliver improvements in health

and wellbeing.

6. The NHS is committed to
providing best value for
taxpayers’ money and the most
effective, fair and sustainable use
of finite resources. Public funds for
healthcare will be devoted solely to
the benefit of the people that the
NHS serves.

7. The NHS is accountable to the
public, communities and patients
that it serves. The NHS is a national
service funded through national
taxation, and it is the Government
which sets the framework for the
NHS and which is accountable to
Parliament for its operation.
However, most decisions in the NHS,
especially those about the treatment
of individuals and the detailed
organisation of services, are rightly
taken by the local NHS and by
patients with their clinicians.

The system of responsibility and
accountability for taking decisions in
the NHS should be transparent and
clear to the public, patients and staff.
The Government will ensure that
there is always a clear and up-to-date
statement of NHS accountability for
this purpose.





2. NHS values

NHS values I

Patients, public and staff have helped develop this expression of values
that inspire passion in the NHS and that should underpin everything it

does. Individual organisations will develop and build upon these values,
tailoring them to their local needs. The NHS values provide common
ground for co-operation to achieve shared aspirations, at all levels of
the NHS.

Working together for patients.
Patients come first in everything we
do. We fully involve patients, staff,
families, carers, communities, and
professionals inside and outside the
NHS. We put the needs of patients
and communities before
organisational boundaries. We speak
up when things go wrong.

Respect and dignity. We value
every person — whether patient, their
families or carers, or staff — as an
individual, respect their aspirations
and commitments in life, and seek
to understand their priorities, needs,
abilities and limits. We take what
others have to say seriously. We are
honest and open about our point of
view and what we can and cannot
do.

Commitment to quality of care.
We earn the trust placed in us by
insisting on quality and striving to get
the basics of quality of care — safety,
effectiveness and patient experience
— right every time. We encourage and
welcome feedback from patients,
families, carers, staff and the public.
We use this to improve the care we
provide and build on our successes.

Compassion. \We ensure that
compassion is central to the care we
provide and respond with humanity
and kindness to each person’s pain,
distress, anxiety or need. We search
for the things we can do, however
small, to give comfort and relieve
suffering. We find time for patients,
their families and carers, as well as
those we work alongside. We do not
wait to be asked, because we care.

Improving lives. \We strive to improve
health and wellbeing and people’s
experiences of the NHS. We cherish
excellence and professionalism
wherever we find it — in the everyday
things that make people’s lives better
as much as in clinical practice, service
improvements and innovation. We
recognise that all have a part to play in
making ourselves, patients and our
communities healthier.

Everyone counts. \We maximise our
resources for the benefit of the whole
community, and make sure nobody is
excluded, discriminated against or left
behind. We accept that some people
need more help, that difficult
decisions have to be taken — and that
when we waste resources we waste
opportunities for others.
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3a. Patients and the public — your rights and NHS

pledges to you

Everyone who uses the NHS should understand what legal rights they
have. For this reason, important legal rights are summarised in this
Constitution and explained in more detail in the Handbook to the NHS

Constitution, which also explains what you can do if you think you have
not received what is rightfully yours. This summary does not alter your
legal rights.

The Constitution also contains pledges that the NHS is committed to
achieve. Pledges go above and beyond legal rights. This means that
pledges are not legally binding but represent a commitment by the NHS
to provide comprehensive high quality services.

Access to health services:
You have the right to receive NHS
services free of charge, apart from
certain limited exceptions sanctioned
by Parliament.

You have the right to access NHS
services. You will not be refused
access on unreasonable grounds.

You have the right to receive care
and treatment that is appropriate to
you, meets your needs and reflects
your preferences.

You have the right to expect your
NHS to assess the health
requirements of your community and
to commission and put in place the
services to meet those needs as
considered necessary, and in the
case of public health services
commissioned by local authorities,

to take steps to improve the health
of the local community.

You have the right, in certain
circumstances, to go to other
European Economic Area countries or
Switzerland for treatment which
would be available to you through
your NHS commissioner.

You have the right not to be
unlawfully discriminated against in
the provision of NHS services
including on grounds of gender, race,
disability, age, sexual orientation,
religion, belief, gender reassignment,
pregnancy and maternity or marital
or civil partnership status.

You have the right to access certain
services commissioned by NHS bodies
within maximum waiting times, or for
the NHS to take all reasonable steps
to offer you a range of suitable
alternative providers if this is not
possible. The waiting times are
described in the Handbook to the
NHS Constitution.
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The NHS also commits:

e to provide convenient, easy access
to services within the waiting
times set out in the Handbook to
the NHS Constitution (pledge);

e to make decisions in a clear and
transparent way, so that patients
and the public can understand
how services are planned and
delivered (pledge); and

e to make the transition as smooth
as possible when you are referred
between services, and to put you,
your family and carers at the
centre of decisions that affect you
or them (pledge).

Quality of care and
environment:

You have the right to be treated
with a professional standard of care,
by appropriately qualified and
experienced staff, in a properly
approved or registered organisation
that meets required levels of safety
and quality.

You have the right to be cared for
in a clean, safe, secure and suitable
environment.

You have the right to receive
suitable and nutritious food and
hydration to sustain good health and
wellbeing.

You have the right to expect NHS
bodies to monitor, and make efforts
to improve continuously, the quality
of healthcare they commission or
provide. This includes improvements
to the safety, effectiveness and
experience of services.

The NHS also commits:

e to identify and share best practice
in quality of care and treatments
(pledge).

Nationally approved
treatments, drugs and
programmes:

You have the right to drugs and
treatments that have been
recommended by NICE' for use in
the NHS, if your doctor says they are
clinically appropriate for you.

You have the right to expect local
decisions on funding of other drugs
and treatments to be made rationally
following a proper consideration of
the evidence. If the local NHS decides
not to fund a drug or treatment you
and your doctor feel would be right
for you, they will explain that
decision to you.

You have the right to receive the
vaccinations that the Joint Committee
on Vaccination and Immunisation
recommends that you should receive
under an NHS-provided national
immunisation programme.

1 NICE (the National Institute for Health and Care Excellence) is an independent organisation
producing guidance on drugs and treatments. ‘Recommended for use by NICE' refers to a type of
NICE recommendation set out in legislation. The relevant health body is obliged to fund specified
NICE recommendations from a date no longer than three months from the publication of the
recommendation unless, in certain limited circumstances, a longer period is specified.
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The NHS also commits:

e to provide screening programmes
as recommended by the UK
National Screening Committee

(pledge).

Respect, consent and
confidentiality:

You have the right to be treated
with dignity and respect, in
accordance with your human rights.

You have the right to be protected
from abuse and neglect, and care
and treatment that is degrading.

You have the right to accept or
refuse treatment that is offered to
you, and not to be given any physical
examination or treatment unless you
have given valid consent. If you do
not have the capacity to do so,
consent must be obtained from a
person legally able to act on your
behalf, or the treatment must be in
your best interests.?

You have the right to be given
information about the test and
treatment options available to you,
what they involve and their risks and
benefits.

You have the right of access to
your own health records and to have
any factual inaccuracies corrected.

You have the right to privacy and
confidentiality and to expect the NHS
to keep your confidential information
safe and secure.

You have the right to be informed
about how your information is used.

You have the right to request that
your confidential information is not
used beyond your own care and
treatment and to have your
objections considered, and where
your wishes cannot be followed,

to be told the reasons including the
legal basis.

The NHS also commits:

e to ensure those involved in your
care and treatment have access to
your health information so they
can care for you safely and
effectively (pledge);

e that if you are admitted to
hospital, you will not have to share
sleeping accommodation with
patients of the opposite sex,
except where appropriate, in line
with details set out in the
Handbook to the NHS
Constitution (pledge);

e to anonymise the information
collected during the course of your
treatment and use it to support
research and improve care for
others (pledge);

e where identifiable information has
to be used, to give you the chance
to object wherever possible

(pledge);
e to inform you of research studies

in which you may be eligible to
participate (pledge); and

2 If you are detained in hospital or on supervised community treatment under the Mental Health
Act 1983 different rules may apply to treatment for your mental disorder. These rules will be
explained to you at the time. They may mean that you can be given treatment for your mental

disorder even though you do not consent.
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e to share with you any
correspondence sent between
clinicians about your care (pledge).

Informed choice:

You have the right to choose your
GP practice, and to be accepted by
that practice unless there are
reasonable grounds to refuse, in
which case you will be informed of
those reasons.

You have the right to express a
preference for using a particular
doctor within your GP practice, and
for the practice to try to comply.

You have the right to transparent,
accessible and comparable data on
the quality of local healthcare
providers, and on outcomes, as
compared to others nationally.

You have the right to make choices
about the services commissioned by
NHS bodies and to information to
support these choices. The options
available to you will develop over
time and depend on your individual
needs. Details are set out in the
Handbook to the NHS Constitution.

The NHS also commits:

e to inform you about the
healthcare services available to
you, locally and nationally
(pledge); and

e to offer you easily accessible,
reliable and relevant information in
a form you can understand, and
support to use it. This will enable
you to participate fully in your
own healthcare decisions and to

support you in making choices.
This will include information on
the range and quality of clinical
services where there is robust and
accurate information available

(pledge).

Involvement in your
healthcare and in the NHS:
You have the right to be involved
in planning and making decisions
about your health and care with your
care provider or providers, including
your end of life care, and to be given
information and support to enable
you to do this. Where appropriate,
this right includes your family and
carers. This includes being given the
chance to manage your own care
and treatment, if appropriate.

You have the right to an open and
transparent relationship with the
organisation providing your care. You
must be told about any safety
incident relating to your care which,
in the opinion of a healthcare
professional, has caused, or could still
cause, significant harm or death. You
must be given the facts, an apology,
and any reasonable support you
need.

You have the right to be involved,
directly or through representatives,

in the planning of healthcare services
commissioned by NHS bodies, the
development and consideration of
proposals for changes in the way
those services are provided, and in
decisions to be made affecting the
operation of those services.

9
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The NHS also commits:

e to provide you with the
information and support you need
to influence and scrutinise the
planning and delivery of NHS
services (pledge);

e to work in partnership with you,
your family, carers and
representatives (pledge);

e to involve you in discussions about
planning your care and to offer
you a written record of what is
agreed if you want one (pledge);
and

e to encourage and welcome
feedback on your health and care
experiences and use this to
improve services (pledge).

Complaint and redress:

You have the right to have any
complaint you make about NHS
services acknowledged within three
working days and to have it properly
investigated.

You have the right to discuss the
manner in which the complaint is to
be handled, and to know the period
within which the investigation is
likely to be completed and the
response sent.

You have the right to be kept
informed of progress and to know
the outcome of any investigation into
your complaint, including an
explanation of the conclusions and
confirmation that any action needed
in consequence of the complaint

has been taken or is proposed to

be taken.

You have the right to take your
complaint to the independent
Parliamentary and Health Service
Ombudsman or Local Government
Ombudsman, if you are not satisfied
with the way your complaint has
been dealt with by the NHS.

You have the right to make a claim
for judicial review if you think you
have been directly affected by an
unlawful act or decision of an NHS
body or local authority.

You have the right to
compensation where you have been
harmed by negligent treatment.

The NHS also commits:

e to ensure that you are treated
with courtesy and you receive
appropriate support throughout
the handling of a complaint; and
that the fact that you have
complained will not adversely
affect your future treatment

(pledge);

* to ensure that when mistakes
happen or if you are harmed while
receiving health care you receive
an appropriate explanation and
apology, delivered with sensitivity
and recognition of the trauma you
have experienced, and know that
lessons will be learned to help
avoid a similar incident occurring
again (pledge); and

e to ensure that the organisation
learns lessons from complaints and
claims and uses these to improve
NHS services (pledge).
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3b. Patients and the public — your responsibilities

The NHS belongs to all of us. There are things that we can all do for
ourselves and for one another to help it work effectively, and to ensure

resources are used responsibly.

Please recognise that you can make
a significant contribution to your
own, and your family’s, good health
and wellbeing, and take personal
responsibility for it.

Please register with a GP practice
— the main point of access to NHS
care as commissioned by NHS bodies.

Please treat NHS staff and other
patients with respect and recognise
that violence, or the causing of
nuisance or disturbance on NHS
premises, could result in prosecution.
You should recognise that abusive
and violent behaviour could result in
you being refused access to NHS
services.

Please provide accurate information
about your health, condition and
status.

Please keep appointments, or
cancel within reasonable time.
Receiving treatment within the
maximum waiting times may be
compromised unless you do.

Please follow the course of
treatment which you have agreed,
and talk to your clinician if you find
this difficult.

Please participate in important
public health programmes such as
vaccination.

Please ensure that those closest to
you are aware of your wishes about
organ donation.

Please give feedback — both
positive and negative — about your
experiences and the treatment and
care you have received, including any
adverse reactions you may have had.
You can often provide feedback
anonymously and giving feedback
will not affect adversely your care or
how you are treated. If a family
member or someone you are a carer
for is a patient and unable to provide
feedback, you are encouraged to give
feedback about their experiences on
their behalf. Feedback will help to
improve NHS services for all.
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4a. Staff — your rights and NHS pledges to you

It is the commitment, professionalism and dedication of staff working
for the benefit of the people the NHS serves which really make the

difference. High-quality care requires high-quality workplaces, with
commissioners and providers aiming to be employers of choice.

All staff should have rewarding and
worthwhile jobs, with the freedom
and confidence to act in the interest
of patients. To do this, they need to
be trusted, actively listened to and
provided with meaningful feedback.
They must be treated with respect at
work, have the tools, training and
support to deliver compassionate
care, and opportunities to develop
and progress. Care professionals
should be supported to maximise the
time they spend directly contributing
to the care of patients.

The Constitution applies to all staff,
doing clinical or non-clinical NHS
work — including public health — and
their employers. It covers staff
wherever they are working, whether
in public, private or voluntary sector
organisations.

Staff have extensive legal rights,
embodied in general employment
and discrimination law. These are
summarised in the Handbook to the
NHS Constitution. In addition,
individual contracts of employment
contain terms and conditions giving
staff further rights.

The rights are there to help ensure
that staff:

e have a good working environment
with flexible working
opportunities, consistent with the
needs of patients and with the
way that people live their lives;

e have a fair pay and contract
framework;

e can be involved and represented
in the workplace;

¢ have healthy and safe working
conditions and an environment
free from harassment, bullying or
violence;

e are treated fairly, equally and free
from discrimination;

e can in certain circumstances take
a complaint about their employer
to an Employment Tribunal; and

e can raise any concern with their
employer, whether it is about
safety, malpractice or other risk,
in the public interest.

In addition to these legal rights, there
are a number of pledges, which the
NHS is committed to achieve. Pledges
go above and beyond your legal
rights. This means that they are not
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legally binding but represent a
commitment by the NHS to provide
high-quality working environments
for staff.

The NHS commits:

to provide a positive working
environment for staff and to
promote supportive, open cultures
that help staff do their job to the
best of their ability (pledge);

to provide all staff with clear roles
and responsibilities and rewarding
jobs for teams and individuals that
make a difference to patients,
their families and carers and
communities (pledge);

to provide all staff with personal
development, access to
appropriate education and training
for their jobs, and line
management support to enable
them to fulfil their potential
(pledge);

to provide support and
opportunities for staff to maintain
their health, wellbeing and safety
(pledge);

to engage staff in decisions that
affect them and the services they
provide, individually, through
representative organisations and
through local partnership working
arrangements. All staff will be
empowered to put forward ways
to deliver better and safer services
for patients and their families
(pledge);

e to have a process for staff to raise
an internal grievance (pledge); and

e to encourage and support all staff
in raising concerns at the earliest
reasonable opportunity about
safety, malpractice or wrongdoing
at work, responding to and, where
necessary, investigating the
concerns raised and acting
consistently with the Employment
Rights Act 1996 (pledge).
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4b. Staff — your responsibilities

All staff have responsibilities to the public, their patients and colleagues.

Important legal duties are
summarised below.

You have a duty to accept
professional accountability and
maintain the standards of
professional practice as set by the
appropriate regulatory body
applicable to your profession or role.

You have a duty to take reasonable
care of health and safety at work for
you, your team and others, and to
co-operate with employers to ensure
compliance with health and safety
requirements.

You have a duty to act in
accordance with the express and
implied terms of your contract of
employment.

You have a duty not to discriminate
against patients or staff and to
adhere to equal opportunities and
equality and human rights legislation.

You have a duty to protect the
confidentiality of personal
information that you hold.

You have a duty to be honest and
truthful in applying for a job and in
carrying out that job.

The Constitution also includes
expectations that reflect how staff
should play their part in ensuring the
success of the NHS and delivering
high-quality care.

You should aim:

e to provide all patients with safe
care, and to do all you can to
protect patients from avoidable
harm;

¢ to follow all guidance, standards
and codes relevant to your role,
subject to any more specific
requirements of your employers;

e to maintain the highest standards
of care and service, treating every
individual with compassion, dignity
and respect, taking responsibility
not only for the care you
personally provide, but also for
your wider contribution to the
aims of your team and the NHS
as a whole;

¢ to find alternative sources of care
or assistance for patients, when
you are unable to provide this





(including for those patients who
are not receiving basic care to
meet their needs);

to take up training and
development opportunities
provided over and above those
legally required of your post;

to play your part in sustainably
improving services by working in
partnership with patients, the
public and communities;

to raise any genuine concern you
may have about a risk, malpractice
or wrongdoing at work (such as a
risk to patient safety, fraud or
breaches of patient
confidentiality), which may affect
patients, the public, other staff? or
the organisation itself, at the
earliest reasonable opportunity;

to involve patients, their families,
carers or representatives fully in
decisions about prevention,
diagnosis, and their individual care
and treatment;

to be open with patients, their
families, carers or representatives,
including if anything goes wrong;
welcoming and listening to
feedback and addressing concerns
promptly and in a spirit of
co-operation;

to contribute to a climate where
the truth can be heard, the

Staff — your responsibilities

reporting of, and learning from,
errors is encouraged and
colleagues are supported where
errors are made;

to view the services you provide
from the standpoint of a patient,
and involve patients, their families
and carers in the services you
provide, working with them,

their communities and other
organisations, and making it clear
who is responsible for their care;

to take every appropriate
opportunity to encourage and
support patients and colleagues
to improve their health and
wellbeing;

to contribute towards providing
fair and equitable services for all
and play your part, wherever
possible, in helping to reduce
inequalities in experience, access
or outcomes between differing
groups or sections of society
requiring health care;

to inform patients about the use
of their confidential information
and to record their objections,
consent or dissent; and

to provide access to a patient’s
information to other relevant
professionals, always doing so
securely, and only where there is
a legal and appropriate basis to
do so.

The term ‘staff’ is used to include employees, workers, and, for the purposes of the Employment
Rights Act 1996 (the ERA) (as amended by the Public Interest Disclosure Act), agency workers,
general practitioners (e.g. those performing general medical services under General Medical
Services Contracts), student nurses and student midwives, who meet the wider ERA definition of
being a ‘worker’. Whilst volunteers are not covered by the provisions of the ERA, guidance to
employers makes clear that it is good practice to include volunteers within the scope of

organisations’ local whistleblowing policies.
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